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MINUTES OF THE AMERICAN MEDICAL ASSOCIA- 
TION AT ITS 34TH ANNUAL SESSION, HELD IN 
CLEVELAND, OHIO, JUNE 5, 6, 7, 8, 1883 


FIRS'! DAY— GENERAL SESSION 

Promptly at lo 30 o’clock Dr X C Scott arose 
and said that the time had now arrived for the open- 
ing of the Thirty-Fourth Annual Session of the Ameri- 
can Medical Association, and he took pleasure in 
introducing Right Rev Richard Gilmour, Bishop of 
Cleveland, who w'Oiild offer the introductory prayer 
Bishop Gilmour closed a few preparatory remarks by 
repeating the Lord’s Prayer Dr Scott then said the 
next thing on the programme was the introduction of 
the president. Dr Atlee of Pennsylvania, a gentle- 
man so w'ell known that an introduction w'as merely 
a formality Dr Atlee was received with rounds of 
applause He at once introduced General Ed S 
Meyer, of this city, who delivered the following 

ADDRESS OF W'ELCOJIE 

Gentlemen of the American Medical Associa- 
tion On this beautiful morning, when the vernal air is 
once more redolent of sw'eetest perfume, when all 
nature, clad in the newmess of life, and, breathing of 
immortality, extends to you her kindliest greeting, 
our people, uniting wath your brethern here, bid you 
welcome, most cordial w'elcome, to our goodly city, 
trusting that your deliberations here may prove as 
profitable to you in the future as they shall be pleas 
ant and memorable to us In the presence of this 
vast assemblage of the representative men of your 
high profession in all America, we are profoundly 
impressed with the thought that though other convo 
cations have been witnessed here from wLose delib- 
erations has gone forth that influence w'hich has 
sometimes guided the destinies of State and Nation, 
none, m its sublimity and nobility of its aims, has 
ever transcended that with which we are honored to- 
day 

In these quiet, peaceful, dignified gathenngs, you 
but typify that silent, potent power, which, under- 
lying the philosophy of our institutions, carries us 
irresistibly onward m the great march of progress 
toward a higher and a better civilization, proclaiming 
to the world the truth that the greatest triumphs of 
the Republic are not achieved amid the ravages of 
destructiv e w ar, but follow m the silent tram of in- 
tellectual pursuit and research in the realms of science 


and religion, whose paths — ever untrodden b) mailed 
hoof — are lined with the most beautiful flowers of 
true happiness and peace 

Thus, through the agency of your powerful in- 
fluence, you hasten the advent of that day — alread} 
too long deferred — w'hen from their proud pedestals 
now lining all the endless halls and corridors of his 
tory, the lightnings of retributive justice shall hurl 
into oblivion the shattered statues of those who, 
arraying man against his brother, have strewn the 
paths, over which they rode rough shod to fame, with 
the wreck of mined civilizations , vv ith ravaged and 
devastated homes , with cnished w idovv s and helpless 
orphans , with the mangled and broken wrecks of 
once vugorous manhood, and the moldering bones of 
myriads of their fellows And when shall, instead, 
be enshrined the tme heroes of their day, those who, 
turning war’s red sword into the hook and share of 
husbandry, and lending a helping hand to lift poor 
humanity upward and onward, have sought only the 
paths of peaceful progress 

Thus in the application of your science to the dis 
charge of the duties of your profession, do joii ever 
conserve the vital forces of the race, and re-gather 
and replenish the decaying energies and waning 
strength of those who, weary and discouraged, have 
fallen by the wayside 

In this, your ministration, yours is a life of peril, 
exposure, and unrest, and fraught with gravest re 
sponsibility For, while m thoughtful study, joii 
ascend far above all imagery into the brightest and 
purest realm of science, in practice ) ou are carried 
into the innermost courts of lov'e and tenderest af 
fection, of suffering and sorrow , of anguish and de 
spair, often keeping anxious, vvearj vigil over the 
djing, only to stand at lost with jour science ex- 
hausted, powerless m the presence of tlie awful injs 
teries of death, where but the slightest w hisper of 
hope may fill with radiant light the eje alreadv grow 
ing dim, or thoughtless word from flip])ant tongue 
rob the poor confiding sufferer of that priceless boon 
which smooths his dying pillow and liids his vvearv 
soul look tmstingly beyond But eipiallv great with 
Its responsibilities are the adv antages and opjiortuni ' 
ties of your high calling Hie tinielv voice of vour 
warning, emanating from authoritj so high, must, in 
some measure at least, check the dread course of tint 
monster, dissipation, which has vvrecked and mined 
mjriads of happy homes and vet stalks boldiv 
abroad — the bane and curse of our civ ilization 1 he 
far-reaching influence of vour earnest protest must 
prove fniitful in those biisine'ss and home unle-.of 
our land, vv herein to da uro jirev akiit the - 
false and artificial S}“ extnva' 
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and ruinous demands require that continued fatal 
strain of nerve and brain pow er, which fills our ceme- 
teries i\ ith untimely graves, and renders infirm and 
decrepit thousands upon thousands of men who 
should still be in their prime 

But due regard for the value of every moment of 
your time, so apparent in the published assignment of 
your labors, precludes further encroachment without 
transcending the limits of propriety And, there- 
fore, indulging the hope that as you view the beauty 
uith uhich nature and art have combined to crown 
our city, and contemplating the busy throng of her 
thoroughfares, the vast commerce riding her harbor, * 
and the hum and clatter of the varied and number- 
less industries of her tuo hundred thousand people, 
and realize tfiat all this is the grou th and product of 
a single generation, you may also learn that her ma- 
terial progress has but kept pace u ith the hospitality 
of her homes Again bidding you most cordial wel- 
come, gentlemen, we wish you Godspeed in your 
noble work 

Vice-Presidents Dr Eugene Grissom, of North Caro- 
lina, Dr Alev J Stone, of Minnesota, and Dr H 
S Orme, of California, the Permanent Secretary, 
Dr Wm B Atkinson, and the Treasurer, Dr R J 
Dunglison, of Pennsylvania , the Assistant Secretary, 
Dr I N Himes, of Ohio, and the Librarian, Dr C 
H A Kleinschmidt, of D C , iiere also present 
E\- Presidents Dr S D Gross, Pa , Dr N S 
Davis, III , Dr J M Toner, D C , Dr T G Rich- 
ardson, La , Dr W 0 Baldwin, Ala , by invitation, 
were seated upon the platform 

Dr X C Scott, on behalf of the Committee of 
Arrangements, presented the programme for the en- 
tire session, and announced the invitations u Inch had 
been received and the entertainments which had been 
prepared for those attending the sessions 

He presented several communications protesting 
against any change in the Code of Ethics, all of which 
were referred to the Judicial Council 

The President then delivered the annual address 
On motion of Dr Jas M Keller, of Arkansas, a 
vote of thanks was tendered to Dr Atlee for his inter- 
eating and able address, and it was referred to the 
Committee of Publication 

On motion of Dr Henry Hakes, of Pennsylvania, 
the members of the Ohio State Medical Society were 
invited to seats as members of the Association 

Dr J S Billings, U S Army, presented a com- 
munication from the British Medical Association, ask- 
ing the American Medical Association to co-operate 
in the work of meteorological observations in their 
relation to the clinical history of disease On 
motion, It was referred to the ^Committee on Atmos- 
pheric Conditions, of which Dr N S Davis is chair- 
man 

An appeal from Dr Dwight W Day, asking a re- 
hearing, Mas referred to the Judicial Council 

Dr H D Didama, of Neu' York, offered the fol- 
1 JM ing, M Inch, on motion, was laid on the table until 
t le report was made by the appropriate committee 
Whereas, It is all-important that the medical 
r’'ofession should be provided with accurate and dis- 
, c ested reports of the various meteorological con- 
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ditions of the most important of the_ health resorts, 
and thus be enabled to judge for themselves of their 
relative value m the treatment of pulmonary affec 
tions therefore, be it 

Resolved, That the American Medical Associa 
tion, as a bod)', petition Congress and the Secretary 
of War to authorize the chief signal officer to estab 
lish a certain additional number of stations for cli 
matic observations in such localities as have been 
shown to exercise a beneficial influence upon pulmon- 
ary consumption And be it further 

Resolved, That a committee of five members of 
the regular profession be appointed to agree upon and 
designate such localities, to carry into effect the fore- 
going resolution, and to report the result of their 
labors from year to year to the Association 

The Permanent Secretary then read the list of del- 
egates and permanent members, as registered 

On motion of Dr J M Toner, the list as read, 
save any that might be protested against, was adopted 

On motion, the Association adjourned until Wed 
nesday, at 9 30 a m 

SECOND DAY— GENERAL SESSION 

The President called the Association to order at 
9 30 A M 

Prayer was offered by Rev Chas S Pomeroy, 
D D , of Cleveland 

COMMITTEE ON NOMINATIONS 

The Permanent Secretary called the roll of States, 
and announced the following as composing the Com- 
mittee on Nominations 

Alabama, W O Baldwin , Arkansas, D Linthi- 
cum , California, W F McNutt , Colorado, H K 
Steele, Connecticut, T M Hills, Delau'are, Wm 
Marshall, District of Columbia, D C Pdtterson, 
Georgia, E Foster, Illinois, C T Parkes, Indiana, 
H G Wood, Iowa, W S Robertson, Kentucky, 
L S McMurtry, Kansas, W L Schenck, Louisi- 
ana, J W Dupree, Massachusetts, C A Savory, 
Maryland, J J Chisolm, Minnesota, B H Miller, 
Michigan, F K Owen , Missouri, E H Gregory , 
Maine, A J Fuller, Nebraska, V H Coffman, 
North Carolina, E Grissom, Neu Jersey, B A 
Watson, Neu’ York, H D Didama, Ohio, W M 
Beach , Pennsylvania, Samuel D Gross , Rhode 
Island, A Ballou, South Carolina, R A Kinloch, 
Tennessee, D J Roberts , Texas, H C Ghent , 
Virginia, Alex Hams, West Virginia, J M Laz- 
zell, Wisconsin, S C Johnson, U S Marine Hosp, 
T W Miller, U S Army, Jos R Smith, U S 
Navy, A L Gihon, New Mexico, W R lipton, 
Dakota Ter , A B Van Nelson 

CONSTITUTIONAL AMENDMENTS 

On motion of Dr Foster Pratt, of Michigan, the 
folloM'ing amendment to the by-laws Mas taken up 
and adopted 

That Section XIII of By-Laws be, and it is hereby, 
amended so as to read as folloMS 
1 That none but member? present shall be elected 
j President, Vice-President, Secretary or Treasurer of 
the Association, Chairman or Secretary of Sections 
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ARMY MEDICAL MUSEUM AND LIBRARY 

By request of Dr S D Gross, the Permanent Sec- 
retary read the following 

To THE President of The American Medical 

Association, 

Stf — lire undersigned, members of the medical 
profession, desire to call the attention of the Associa- 
tion to a subject of great importance, as they believe, 
to the profession and to the public welfare 

There has been formed at Washington, under the 
direction of the Medical Department of the Army, a 
Museum of Military Medicine and Surgery, and in 
connection with this, a Medical Library, each of 
which is believed to be the largest and best of its kind 
m the world 

The building in which these invaluable collections 
are stored, collections which can never be replaced if 
destroyed, is insecure, not fire-proof, in the midst of 
highly inflammable buildings, and overcrowded At 
the close of the last session of Congress, too late for 
action, a bill appropriating funds for a fire-proof build- 
ing, of which a copy is appended herewith, was re- 
ported It appears to the undersigned in the highest 
degree desirable that this bill should become a law at 
the next session of Congress, and to further this end, 
that the physicians of the United States should ex- 
plain to the Senators and members of Congress of the 
Districts and States to which they belong, the great 
importance of these collections of books and speci- 
mens, the propriety of granting the funds necessary 
for their maintenance and preservation, the inexpedi- 
ency of separating them, or removing them from the 
management under which they have been so success- 
fully conducted, and the necessity of a fire-proof 
building, that they may be handed down safely to 
coming generations 

The library now contains seventy thousand volumes 
and sixty six thousand pamphlets The Army Medi- 
cal Museum contains twenty thousand specimens, il- 
' lustrating military surgery and medicine 1 he com- 
munity, and probably many of the profession, are 
hardly aware of the great expansion of medical liter- 
ature w'lthin the last thirty or forty years When one 
of the undersigned drew up the first Report on Med- 
ical Literature, read before the Association at the 
meeting in Baltimore in the year 1S48, there were not 
as nianv as twenty-five medical periodicals published 
m the United States There are now one hundred 
and seventeen A similar increase has taken place in 
other countries When it is remembered that the 
least valuable of these periodicals may contain new 
and valuable facts not to be found elseivhere, and that 
such facts are made accessible to practitioners all over 
the country, by means of the admirable Ititfex Mcdi- 
ciis, the value of such a storehouse of medical inform- 
ation IS sufficient!)^ obvious It is very important that 
the Museum and the Library should be kept together, 
inasmuch as they mutually illustrate each other to a 
large extent The building containing both w ould be 
a great center of attraction for phi sicians and surgeons 
from every part of the countr) , and not this country 
only, but from all civilized regions of the earth 


During the year 1881, 'no less than forty thousand 
persons visited the Museum 

The formation of this great public library has acted 
as a stimulus to the establishment of medical libraries 
in many other cities — m Philadelphia, New York, 
Worcester, Providence, Baltimore, Buffalo, St Louis, 
Cincinnati, Brooklyn, and elsewhere 

As regards the Library, it should be urged that it 
is for the benefit of medical education, and of the 
medical profession throughout the country, w'hich 
means, let it not be forgotten, for the benefit of all 
who come under the treatment of physicians The 
physicians of the country appeal confidentl) to the 
General Government to lend its aid m helping on the 
cause m which the common good is so deeply involved 
An educated and enlightened medical profession 
means a great saving of human life and a great dimi- 
nution of human suffering To be equal to what 
should be expected of an institution equipped by the 
nation for the needs of the nation, we belieie the fol- 
lowing measures should be adopted 

The Library should receive promptly every medi- 
cal book, journal or pamphlet published in the ivorld, 
for which an annual appropriation of ten thousand 
dollars would be required 

The Museum should have, m addition, an annual 
appropriation of at least five thousand dollars 

The funds required for completing the index cata- 
logue, which IS the handle of that great civilizing in- 
strument, the Library, should be jiromptly proi ided 
K fire-proof building of ample dimensions, for the 
proper management and safe preservation of the in 
estimable treasures already collected, and to increase 
with every succeeding year, should, without dela), be 
furnished by the General Government 

S D Gross, 
Austin Flint, 

O W Holmes 

47th Congress, ad Session — H R 76S1 — Rc 
pott No vppj-— I n the House of Reprfsfma- 
aivES, February 28, 18S3 Read twice, committed 
to the Committee of the Whole House on the state 
of the Union, and ordered to be jirmted 

Mr Shai lenberger, from the Committee on Pub 
he Buildings and Grounds, reported the follow mg bill 
A Bill authorizing the erection of a fire-proof build 
mg in the city of Washington, to contain the ret 
ords, library, and museum of the Arm) Medu al 
Department 

Be tt enacted by the Senate and House of Rtpicsi nt 
ativcs of the United Statts of Amu tea, in Com^iess 
assembled. That the erection of a brick and metal 
fire-proof building, to be used for the safe-keeping of 
the records, library, and museum of the Surgeon 
General’s Office of the United States A.rm\, is herein 
authorized to be constructed upon the goiernment 
resen^ation m the vicinity of the National Mum-uiu 
and the Smithsonian Institution, on a site to be sGei ted 
b\ a commission composed of the Architect of the 
Capitol, the Secretar) of the Smitluonian Institiition, 
and the officer in charge, of the State, nr, and xaw 
Department building, and in aeco'danee with plans 
and specifications submitted In the Surgeon Gejieral 
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of the Army and approved by said commission, the 
cost of the building, nhen completed, not to exceed 
the sum of two hundred thousand dollars, the build- 
ing to be erected and the money expended under the 
direction and superintendence of the officer in charge 
of the State, War, and Navy Department building 

Dr H A Johnson, of Illinois, offered the follow- 
ing preamble and resolutions, uhich, on motion, were 
unanimously adopted 

Whereas, There has been formed in Washington, 
under the direction of the Medical Department of 
the Army, a museum of unrivaled completeness and 
excellence,' illustrating military medicine and surgery, 
and a medical library, which is believed to be the 
largest and most valuable in the world, and 

Whereas, It is believed to be of the highest im- 
portance for the promotion of medical science, liter- 
ature and education in this country that these collec- 
tions should be preserved and made and kept as 
complete as possible, and 

Whereas, It is believed that this can be best done 
by keeping them together under the management 
which has already produced such excellent results, 
and by its publications has made them available for 
use throughout the country, therefore 

Resolved, I That the American Medical Associ- 
ation respectfully urges upon Congress the importance 
of at once providing a commodious fire-proof building, 
to contain the Army Medical Museum and Library 

II That the annual appropriation for this Library 
should be sufficient to enable it to obtain all new 
medical publications of all countries as soon as they 
appear, and also to complete us collection of medical 
books heretofore published, and that for this purpose 
the sum of ten thousand dollars is considered a reason- 
able and proper annual appropriation, and Congress 
IS requested to grant that sum in addition to the 
amount required for the Medical Museum 

III That It IS of the greatest importance that the 
index catalogue of this library, now m course of pub- 
lication, should be issued as rapidly as it can be prop- 
erly prepared for the press, and Congress is urged to 
make the necessary appropriations for this purpose 

IV That a special committee of five be appointed, 
of which the president of the Association shall be ex- 
officio chairman, to present this matter to Congress, 
and to call the attention of State medical societies, 
and of all ivho are interested in the progress of medi- 
cine to the importance of furnishing to members of 
Congress and senators full information as to the value 
of this Museum and Library, and the esteem m which 
they are held by the medical profession of the United 
States 

ASSOCIATION JOURNAL REPORT OF THE BOARD OF 

trustees on the ESTABLISHMENT OF THE JOURNAL 

OF THE AMERICAN MEDICAL ASSOCIATION 

Dr Davis, president of the board, reported as fol- 
lows 

“Resolved, That the interests of the Association 
w ould be promoted by the publication of its transac- 
tions in a weekly medical journal under its own con- 
trol, instead of in an annual volume, as heretofore, 
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provided it could be done without involving pecuni 
ary embarrassment, or so far engrossing its funds as to 
prevent the annuaU encouragement of original inves 
tigations by its members 

“Resolved, That so much of the report of the com- 
mittee on journalizing the transactions of the Associ- 
ation as relates to the appointment of a board of 
trustees, nine in number, and their duties be, and the 
same is hereby adopted, and that the president of the 
Association now appoint a special committee of seven 
to recommend to this meeting of the Association the 
names of nine members for election to constitute said 
board of trustees 

“Resolved, That the board of trustees so appointed 
be requested as early as possible to agree upon a plan 
of a medical journal, to be called the Journal of 
THE American Medical Association, and to send 
circulars explaining such plan, and asking pledges of 
support by actual subscription, to the members of the 
medical profession throughout the iVhole country, and 
thereby ascertain as reliably as possible, what degree 
of support the proposed journal can have as a basis for 
commencing its publication And that said board 
also proceed to ascertain and agree upon the best 
methods of publishing said journal, the best editorial 
services it can secure to take charge of the work, and 
the best plans for its issue 

“Resolved, That said board of trustees be and are 
hereby instructed under all circumstances, m what- 
ever plans or contracts it proposes to adopt, to retain 
the entire control over the use of the advertising, as 
well as of all other pages of the journal that is pro- 
posed to be established, and that said board report in 
full at the next meeting of this Association the plans 
upon which it has been able to agree, together w ith 
the response of the profession to its circulars asking 
actual subscriptions to the proposed journal, and that 
the constitutional amendments proposed by Dr Pack- 
ard last year be continued upon the table until the 
report of the board of trustees is received and acted 
upon 

“ Resolved, That the treasurer of this Association is 
hereby authorized to pay out of funds in the treasury 
the necessary expenses of the board of trustees in 
printing and distributing its circulars and m conduct- 
ing Its proper correspondence ” 

In accordance w ith the foregoing resolutions adopt- 
ed by the Association at the meeting m St Paul, June, , 
1S82, nine members were appointed to constitute a 
board of trustees, consisting of Drs N S Davis, of 
Illinois, E M Moore, of New York, J M Toner, 
of Washington, H F Campbell, of Georgia, John 
H Packard, of Pennsylvania, L Connor, of Michi- 
gan, P O Hooper, of Arkansas, A Garcelon, of 
Maine, and L S McMiirtry, of Kentucky 

Immediatelj after the adjournment of the Associa- 
tion, a meeting of the board was held at which a 
majority of the members were present, and an organ- 
ization was effected by the election of N S Davis, of 
Chicago, president, and J H Packard, of Philadel- 
phia, secretary The president of the board was in- 
structed to proceed with as little delay as possible to 
the printing of a sufficient number of copies of the 
report of the special committee on the subject of 
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journalizing the transactions of the Association made 
to the meeting in St Paul, and of the resolutions 
adopted by the Association, for the use of each mem- 
ber of the board Also to devise a plan or programme 
of a weekly journal suitable for the objects of the 
Association, and submit the same by correspondence 
to each member of the board This was done, and 
a programme for a weekly medical journal containing 
an average of thirty-two double-column pages of 
reading matter was agreed upon, each number to con- 
tain a department for original articles, embracing all 
such papers, addresses, reports, etc , ah should be re- 
ferred for publication by the Association, and such 
other original matter of value as might be contributed 
for that purpose , a department containing an edito- 
rial summary of the progress in the various depart- 
ments of medical science and practice , an editorial 
■department proper, especially devoted to the discus- 
sion of such topics as would be likely to aid in pro- 
moting the interests and efficiency of medical organ- 
izations, both National and State, and would make 
the important objects of such organizations better 
knoivn throughout the whole profession , a depart- 
ment of correspondence from the more important 
medical centers, both domestic and foreign , and a de- 
partment for miscellaneous items of intelligence es- 
pecially in gelation to the doings of all medical and 
scientific societies in this country, and of such notices 
of the duties of committees, the presentation of pa- 
pers, the practical working of sections, and the time 
and place of meeting, as will greatly aid in rendering 
all the work of this Association, and indirectly of all 
the State and local associations, more systematic, ef- 
ficient, original, and co-operative , and consequently 
far more valuable in scientific and practical results 
Having agreed upon the plan of a journal, the board 
proceeded at once to the printing of 40,000 circular 
letters containing the principal features of the plan 
adopted land the objects to be accomplished, together 
with 40,000 blank pledges of support of such journal 
if published, and the same number of envelopes, di- 
rected, in which to enclose and return the pledge if 
approved and signed by the recipient, to the presi- 
dent of the board One copy of the circular letter 
embracing the programme, one pledge, and one di- 
rected envelope, were enclosed in a i-cent stamped 
envelope and mailed to members of the profession in 
all the States and Territories of the Union 

Having very full and recently prepared lists of physi- 
cians in the States of Pennsylvania, Indiana, Illinois, 
Iowa, Minnesota, Texas, Kansas, Dakota, and West 
Virginia, a larger proportionate number of the circu- 
lars reached the members of the profession in those 
States, than m any of the others For New York, Con- 
necticut and New Jersey, the volume published in New 
York containing the registration of regular phj si cians 
in those States was used For Massacliusetts, the offi- 
cial list of members of the State and District medical 
societies was supplied For Georgia a State gazetteer 
was used, while for nearly all the other States, only 
lists of the members of this and the State medical 
societies, aided in some instances by the last edition of 
the United Medical Directory The result i\as an 
absorption of three-fourths of the 40,000 circulars in 


supplying the fourteen States just named, lea\ ing but 
a limited supply for the other t\i enty-three States and 
Territories 

These details in regard to the distribution of circu- 
lars are given, to show, first, that the whole number 
printed was not adequate to supply a full distnbution 
in all the States, even if complete lists could hai e 
been obtained wathout unreasonable expense and delaj , 
and, second, to explain wliy a much larger number of 
pledges were returned from some States than others in 
the same general division of the couiitrj A full 
comparison of the returns from States well supplied 
w'lth circulars, with those from States directly adjoin- 
ing only partially supplied, fully justifies the conclu- 
sion that if all had been as w'ell supplied as the first 
class, the aggregate return would have been increased 
more than twenty-five per cent From the distribu- 
tion actually made, 2,150 answers have been returned 
Of these, 1 2 were direct expressions of opposition to 
the proposed change in the mode of publishing the 
transactions, 38 were equivocal, while 2,100 were 
unequivocal pledges to sustain the proposed journal, 
either by the prompt payment of annual dues or bj^ 
subscription The last complete list of those who 
had paid their dues with sufficient regularity to retain 
their membership is in the volume of transactions for 
1881, and contains about 2,200 names By compar- 
ing the number of pledges from each State with the 
number of members of the Association resident in 
each, we obtain the following result Twelve of the 
States have returned 444 more pledges than they had 
paying members, as indicated in the list of 1881 
The other twenty-five States have returned 46S less 
than the number of members given them m the list 
of 1881 These figures indicate that at least 500 of 
the members of the Association had not taken the 
trouble to make any reply to the circulars recen ed, 
while nearly the same number, who are not mem- 
bers, have pledged support by subscriptions It is 
fair to presume that those members, who through 
forgetfulness or indifference, have made no repiv, 
will nevertheless continue their membership And 
if so, their names should be added to the pres- 
ent number of pledges, making the aggregate 
over 2,500 as the actual basis of income from mem- 
bership dues and independent subscriptions This 
would indicate a revenue from membership and sub 
scnptions of $12,500 As the proposed journal of 
thirty-two double-column pages of reading matter, 
without advertising sheets, can be issued wctklj on 
excellent paper and in good style to the extent of 
3,500 copies per week, at an aggregate cost for 
matenals, printing, wrapping and mailing of $S,ooo 
per annum, there would be left in the treasurj onh 
$4,500 for editorial work and current expenses of tlie 
Association But such a journal reaching members 
of the Association and others in every State and 1 er- 
ritory^ of the Union would constitute one of the be>t 
mediums for medical advertising, and under 

reasonably fair business management the net revenue 
from that source would not be less tlian 55,000 per 
annum This sum, added to the ineome from dues 
and subscriptions would cover the cost of publication, 
allowing $6,000 for editorial work of all lineis and 
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leave a balance of $3,500 in the treasury for ordinary medical centers of the country, and some of fhose in 
expenses and such scientific investigations as might be Europe 

deemed proper These estimated expenses are based 3 He should Establish a direct correspondence 
on actual bids from well-established and responsible with the secretaries or proper officers of all the State 
pnnting houses, and are for an edition of 1,000 Medical Societies, with a view of obtaining early and 
copies in excess of the number of supposed members accurate knowledge of their proceedings 
and subscribers constituting the basis of income If 4 Through his clerk he should solicit by cir- 
the estimates both for income and expenditures were cular letters, etc , advertisements from all medical 
limited to the actual number of direct pledges of sup- educational institutions and hospitals open for clinical 
port, the relative outcome ivould be the same But instruction, from book publishers, pharmaceutists, 
as each new member who may come to this meeting instrument makers, and all other legitimate business 
(and there are a considerable number of new mem- interests But all advertisements of ptopriefary, trade 
bers at each annual meeting), will be entitled to a inatk, copyrighted, or patented medicines should be 
copy of the journal, in addition to the 2,100 pledges excluded Neither should any advertisements be 
already on hand, it would not be safe to provide for admitted with one or more names of members of the 
less than 2,500 members and subscribers at once profession as indorsers, having their official titles or 
And at Jeast 1,000 extra copies of each issue should positions attached 

be printed, first, to supply new members and subsen- In other words, no advertisements should be ad- 
bers, and, second, to furnish sample copies and com- mitted which fairly contravene in letter or in spint 
plete files when broken by accident or miscarriage the pnnciples of the national code of ethics 
The circular letter containing the programme and On examining the estimates furnished by respon- 
' blank pledges had been distributed so early in the sible pnnting houses m the four cities previously 
year that much the larger number of the returns had named, it was found that the most favorable terms 
been made to the President of Che Board before the had been offered by Tucker, New'ell & Co , of Chi- 
first of January, 1883, and estimates in regard to the cago, and the Board decided to recommend the 
cost of publication had been obtained from two reli- acceptance of their terms, and Chicago as the place 
able printing establishments in Washington, three in of publication 

Philadelphia, two in New' York and tw'o m Chicago It is thus seen that the Board of Trustees has en- 
The general results, up to that time, were communi- deavored to promptly and faithfully comply wnth the 
cated by letter to each member of the Board, accom- instructions given, and execute the work enjoined 
panied by an invitation to meet m Chicago for a full upon it in the resolutions adopted by the Association 
consideration of the important matters confided to at its annual meeting m St Paul, June, 1882 
the Board The meeting w'as held on the 17th of Janu- j gy agreeing upon a plan for the proposed 
ary, 1883, m the parlor of the Grand Pacific Hotel, Jqunal of the American Medical Association 
Chicago, at which time a majority of the members, 2 By printing and distributing over 40,000 
namely, Drs Toner, of IVashington, Packard, of copies of said plan, accompanied by the necessary 
Philadelphia, McMurtry, of Louisville, Davis, of Chi- explanations, and blank pledges asking a return of 
cago, and Connor, of Detroit, w'ere present, and full the latter to the President of the Board 
letters also from each of the absent members After ^ gy ascertaining as reliably as possible the cost 
a careful analysis of the returns containing pledges of of publishing the journal on the plan agreed to 
support, together wnth the few- of an adverse charac- 4 gy assembling at the proper time and m open 
ter, the members of the Board voted unanimously in meeting, carefully canvassing the results, and ar- 
favor of recommending the publication of the journal riving unanimously at the conclusion that the pub- 
as previously proposed, being satisfied that it could I hcation of the proposed journal, on the general plan 
be done without pecuniary embarrassment to the | already stated, could be undertaken not only without 
Association j serious danger of producing any financial embarrass- 

Having decided this question, the Board proceeded I ment, but, on the contrary, with a fair prospect of 
to consider the general plan on wffiich the work could j greatly adding to the prosperity of the Association, 
be most efficiently conducted, and the most favorable 1 gy retaining in active connection with it all who may 
place for its publication , which resulted in the adop- ] be added from year to year, and by keeping alive a 
tion of the follow mg propositions ' very much more active and beneficial intercourse 

1 The editor to take direct supervision of the j w’lth the profession at large And 

whole work, and for business purposes he should ) 5 By a cordial agreement upon the general 

employ a clerk, competent to assist in all business ' plan of business management, the most favorable 
matters, such as keeping books, filing papers, answer- ! place for publishing, and upon the chief editor to take 
ing business letters, etc charge of the work, providing the Association should 

2 For assistance in editonal w’ork, he should accept the recommendations and order it to proceed 

engage an assistant or assistants, specially qualified to The expenses incurred by the Board for printing, 
select and write up the progress being made in all the stamped envelopes and clerical work m directing and 
departments of medical science and art, and give to mailing the same, aggregate the sum of $709 00, all 
each, out of the editorial fund, a fair compensation of which has been paid by the Treasurer of the Asso- 
for the w'ork performed ciation, and vouchers for w-hich are herewith pre- 

He should also, as far as practicable, secure the j sented In conclusion, the following resolutions are 
services of reliable correspondents in each of the great submitted for your consideration and action thereon 
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Resolved, That the report of the Board of Trus- 
tees just read be accepted, and the recommendations 
contained therein concerning the publication of a 
weekly periodical, to be called The Journal of the 
American Medical Association, be, and the same 
are hereby adopted 

Resolved, That the Board of Trustees are hereby 
instructed to proceed with the publication of The 
Journal of the American Medical Association, 
at as early a day as is practicable, to take the place of 
the annual volume of transactions, and that the duties 
formerly devolved upon the standing Committee of 
Publication be transferred to the Board of Trustees, 
and that the Secretanes of the Association during or 
immediately after each annual session be required to 
transfer to the editor of the Journal the record of 
proceedings, addresses, and all written reports of 
committees and officers, papers and contributions that 
may be referred for publication, either in general 
sessions or in any of the Sections 

Resolved, That the Treasurer of the Association be, 
and IS hereby directed to make such arrangements 
with the Board of Trustees in regard to the collection 
of subscriptions and the disbursement of moneys, as 
may be necessary for facilitating the business of pub- 
lishing a weekly medical journal But all orders on 
the treasury for disbursements of money in any way 
connected ivith the publication must be endorsed by 
the President of the Board of Trustees 

Respectfully submitted, 

N S Davis, 

J M Toner, 

Leartus Connor, 
Henry F Campbell, 
Alonzo Garcelon, 

P O Hooper, 

L S McMurtry 

Dr Wm Brodie, of Michigan, moved to accept the 
report, and adopt the resolutions 

Dr W C Wile, of Connecticut, moved that it be 
printed, and made the order for discussion on Thurs- 
day at 10 A M This was rejected 

Dr Wm B Atkinson, of Pennsylvania, expressed 
his gratification at the report, and in order that no 
obstacle might be m the way of the success of the 
journal, voluntarily offered his services of the past 
year without fee or reward 

The motion of Dr Brodie was then adopted, with 
a few dissenting votes 

Dr L S McMurtry, of Kentucky, Secretary of the 
Boaj-d of Trustees, stated that he had been instructed 
by the Board to report to the Association that it had 
now selected Dr N S Davis, of Chicago, as editor- 
m-chief of the Journal 

Dr Davis then took the floor, and spoke at some 
length with reference to the prospects of the Journal, 
the anxiety which it had given him, and asked the 
forbearance of the Association nith reference to any 
shortcomings which might appear, and also that the 
members should not expect too much, and should not 
be to strict in their comparison of the Journal nith 
X\\<iB}itisli Medical Journal, which had so often been 
held up for a patter 1, for it must be remembered that 
the Butisli Me heal Join lal had been the nork of 
years 


He further announced that he expected to be able 
to issue the first number of the Journal early m July 
next 

Dr J Solis Cohen, of Pennsyhania, mo\ed that 
the Board of Trustees be instructed, m addition to the 
Journal, to print annually a thin, octa\o \olume 
containing the minutes of the Association 

This motion gave rise to discussion, participated m 
by Drs Hibbard of Indiana, Quimby of New Jersey, 
and Byrd of Illinois, and, on motion of Dr T G 
Richardson of Louisiana, the whole subject was re- 
ferred to the Board of Trustees 

Dr L P Bush, of Delaw'are, mo\ed that the “Asso- 
ciation, jn consideration of the long sen ices already 
rendered, and also the kindness, self denial, and will- 
ingness to assume the duties of editor-in chiel of the 
new journal, tender a vote of thanks to Dr N S 
Davis This was unamiously adopted 

CODE OF ethics 

Dr N S Davis said he had been directed by the 
Judicial Council to state that that body assumed all 
responsibility m putting the pledge to support the 
Code of Ethics upon the blanks to be signed by dele- 
gates and permanent members before registering 
Dr A B Palmer, of Michigan, asked if it was 
meant that, by signing this blank, the signer was to 
sustain the present provisions of the Code, or was to 
sustain the Code, whatever it might be 

Dr Davis answered that the Code as it now stands 
was meant, and that if the Association made altera- 
tions, that then the changes would be considered as 
binding 

trustees 

i The President announced the following as the 
committee to nominate Trustees m place of those 
whose terms had expired, and to fill the \acancy 
created by the resignation of Dr Davis 
Dr T G Richardson, Louisiana 
Dr Wm Brodie, Michigan 
Dr J F Hibberd, Indiana 
Dr W O Baldwin, Alabama 
Dr X C Scott, Ohio 

Several questions on ethics were presented by the 
Chairman of the Committee of Arrangements, and 
referred to the Judicial Council 

Dr J H Hollister, of Illinois, then delucred the 
address as Chairman of the Section on Practical 
Medicine, etc 

On motion, this was referred to the Board of Trus- 
tees of the Journal 

Dr T G Richardson announced that the Commit- 
tee had selected the follow mg to complete the Board 
of Trustees 

Dr Alonzo Garcelon, Maine 
Dr P O Hooper, Arkansas 
Dr L S McMurtry , Kentucky 
Dr J H Hollister, 111 , , , 1 

Dr J K Bartlett, of Wis'-oasi , the 1 (clncrcd 
the address as Chairman of thcS-< non on On c,ri s 
etc 

On motio 1, It was referred to the Board of 1 nis ees 
Dr J M 'lon’r District r'' Itimhn, jiresented 
the report on ' ^ology- 
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On motion, it was referred to the Board of Trustees 
On motion, the Association adjourned to meet on 
Thursday, at 9 30 a m 

THIRD DAY— GENERAL SESSION 

Ihe President called the Association to'order at 
9 30 A M 

Prayer was offered by Rev N S Rulison, d d , 
of Cleveland 

TIME OF MEETING 

Dr J M Keller, called up his proposed amend- 
ment to the By-Laws, permitting the holding of the 
annual meetings as late as the first Tuesday of Sep- 
tember, if desirable 

On the suggestion of the Permanent Secretary, he 
agreed to modify it so as to allow the committee on 
nominations to select the time as well as the place of 
meeting, and the By-Laiis iiere so amended 

TOXICAL AGENIS 

Dr D H Batchelder, of Rhode Island, offered 
the folIoMing 

Whereas, In the opinion of this Association, the 
Ians of almost every State are too lax in relation to 
the sale of toxical agents, by which suicidal deaths 
are made easy , therefore. 

Resolved, I hat there be appointed by the Presi- 
dent one or more persons or members of each of the | 
States, nho shall be members of this Association, to 
confer i\ith the legislatures of each of the States, bj j 
petition or othenvise, for the enactment of more 
stringent laws in relation to the sale of all toxical 
agents \ 

After some discussion, on motion the resolution 
w as adopted 

On motion of Dr Foster Pratt, of Michigan, it 

was „ ^ 

Resolved, That the labors of Dr William Farr, of 
England (recently deceased), in the organization, 
classification, and compilation of vital statistics- 
labors begun in 1S3S, and persevermgly, wisely, and 
ably continued by him for nearly half a century — are 
recognized by the medical profession of the United 
States as an enduring monument to his ability and 
learning as a physician , as the real incentive to and 
the foundation of our own sanitary worh, and as a 
perpetual blessing to present and future generations 
of our universal humanity, entitling his name and 
fame to stand with that of other great men, whose 
genius and labors have resulted m beneficent revolu- 
tions of the medical, surgical, and sanitary thought 
and activities of the civilized w orld 

TRAINED NURSES 

Dr S D Gross offered the following, which on 
motion was adopted 

Whereas, Good nursing is of paramount impor- 
tance to the comfort of the sick and the restoration 

of their health, and, , , ^ ^ 

Whereas, The subject is one which strongly ad- 
dresses Itself to the common sense and kindly sym- 
pathy of every intelligent member of society , there- 
fore, 


[July, 


Resolved, lhat this Association, fully recognizing 
the importance of the subject, respectfully recom 
mend the establishment at , every county town in our 
States and Territories, of schools or societies for the 
efficient training of nurses, male and female, by.lec- 
tures and practical instruction, to be given by com- 
petent medical men, members, if possible, of county 
societies, either gratuitously or at such reasonable 
rates as shall not debar the poor from availing them 
selves of their benefit 

Dr Walter Hay, of Illinois, offered a resolution 
providing for the organization of a special section to 
be devoted to the subject of psychological medicine 
Laid over for one year, as being an amendment to 
the by-law s 


ATMOSPHERIC CONDITIONS, ETC 

Dr N S Dtvis presented the report on Atmos- 
pheric Conditions and their Relations to the Preva- 
lence of Disease 

i he report closed with the following resolutions 
That the committee be authonzed to furnish their 
report for publication as a part of the transactions of 
the Association, and to continue the investigations 
now in progress, with the privilege of drawung upon 
the treasury for so much of the unexpended balance 
of the former appropriation as might be necessary 
Second, that the thanks of the Association are here- 
by tendered to the Superintendent of the Signal 
Service, Geneml Hazen, for his uniform courtesy and 
favors extended, and that he be requested to continue 
the same as the committee may require The reso- 
lutions were unanimously adopted 

The resolutions offered by Dr Didama in behalf of 
Dr Tyndale, of New York, at the session on Tues- 
day, w'ere then taken from the table and referred to 
this committee 

By request of Dr Davis, Dr Didama, of New 
York, was added to the Committee on Atmospheric 
and Ozonic Conditions 

On motion of Dr Reed, of Iowa, it was 
Resolved, That the sympathy of this Association be 
and is hereby extended to the bereaved wife and 
family of the late Dr J C Hubbard, of Ashtabula, 
Ohio, who was so suddenly snatched from our midst 
while’ in attendance upon this Association 


FOREIGN DELEGATES 

The president appointed the following as delegates 
) foreign organizations , ^ „ r 

G J Engelman, Missouri , W M Findley, of 
ennsylvania, Walter L Zeigler, Pennsylvania , 
I H Alter, Pennsylvania , R B Cole, California , 
os H Warren, Massachusetts, C H von Klein, 
)hio, W M Law lor, California, S C Martin, 
lassachusetts , J C Hutchinson, New York, A M 
lawes, Michigan , Edward Borck, Missouri, 1 t 
■rewitt, Missouri, E P Allen, Pennsylvania, H 
icColl, Michigan, I N 

: Gordon, Maine, Eugene Smith, Michigan, M 
1. Bogie, Missouri , G C Catlett, Missouri , 
Jdward \Varren, Pans, France, S Strauaser, Ilh- 
,01s, M M Milhgan, New Mexico 
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CODE or ETHICS 

Dr S Poliak, of Missouri, presented the following 
The St Louis Medical Society requested me to 
make a motion to the follow mg effect 

A code of ethics is considered essential for such 
an organization as that of the American Medical 
Association, and is equal m importance to the writ- 
ten law' of a community Associations, communities, 
can only be ruled by law's w hich are made for them- 
selves and by themselves 

But the best law's became oppressive and inoperative, 
when the conditions change which called for their en- 
actment A revision and change of such laivs becomes, 
then, imperative, as is so frequently instanced by the 
changes of the Constitution of the United States, and 
of every State in the Union Municipal and cor- 
poration charters are changed by the w'lll of the gov- 
erned, who delegate that pow'er to their representa- 
tives The Code of Ethics has an evistence coeval 
with the organization of the American Medical Asso- 
ciation It was absolutely necessary then, and it can 
not be entirely dispensed with now' But in thirty- 
four years this country has presented so many phases 
m Its development and progress that new' law's are 
being constantly enacted, old law s are repealed or 
modified to suit the requirements of the time 

The Code has accomplished all that it was designed 
It should, but at present many of its features are ob- 
solete, and not adapted to our wants The necessity 
of an early revision is very apparent, is loudly called 
for in all parts of our land, and it cannot be repressed 
much longer 

The American Medical Association alone has the 
right and power to order a revision The other med- 
cal organizations, in affiliation with it, can only re- 
spectfully asA for It, but they cannot legitimately urge 
or effect it The time has come when this loud, and 
very soon, universal, call should be heeded The 
excitement and evil consequences of a schism can be 
easily averted now, and harmony and fraternal feel- 
ing may once more be restored among the members 
of the medical profession Therefore, 

Resolved, i. That the American Medical Associa- 
tion be respectfully requested to appoint a committee 
of one member from each State for the purpose of 
taking into consideration the propriety and advisa- 
bility of a > evision of the Code of Ethics of the Ameri- 
can Medical Association, and to report thereon at the 
meeting of 1884 

Resolved, 2, That the committee be authorized to 
prepare a Code of Ethics, w'hich, m their view, will 
meet the wishes of the profession, and submit the 
same to the meeting of 1884 

On motion of Dr D Leasure, of Minnesota, it 
was laid on the table by a large majority 
Dr Wni Brodie offered the follow mg 
Resolved, That all papers to be read before the dif- 
fehent sections should, before such reading, receue the 
approval of the chairman of the same 
On motion this was laid on the table 
On motion of Dr . N S Dai is. Dr Mark L 
Nardyz was muted to a seat with the Association 

Dr W F Peck, of Iowa, then delivered the address 

as Chairman of the Section on Surgerj and Anatomy 


On motion it was referred to the Board of Trustees 


Dr Foster Pratt, of Michigan, delivered the ad- 
dress as Chairman of the Section on State Medicine 
On motion, it was referred to the Board of Prustees 
The Treasurer presented his report 

REPORT OF THE TREASURER 
The Treasurer has the honor to report a balance 
in the treasury at this date of $903 93 1 here is but 

little of interest to report in regard to the funds of 
the Association, except, perhaps, the fact that the 
amount — §50 — authorized by this bod} to be jiaid 
towards the guarantee fund of the “Index iMedicus,’’ 
was materially reduced by the refusal of a portion of 
the amount paid, under authorization of the ALSsocia- 
tion, in 1881, and an unclaimed portion of the 
amount guaranteed in 1S82, all of w inch is respect- 
fully submitted Richard] Dunclison, 

June 5, 18S3 Tnasiaei 

The Librarian presented his report 

report or THE LIBRARIAN OF THE LlBRARV 01 THE 
AMERICAN MEDICAL ASSOCIATION 

Mr President I have the honor to submit the 
accompanying catalogue of additions made to this 
library bv donations, exchange, and purchase during 
the past year The catalogue sliows that since the 
last report of my predecessor. Dr ^Ym Lee, there 
have been added 115 distinct titles, exclusne of 
yearly volumes of transactions of societies, reports of 
hospitals, boards of healtli, and volumes of medical 
journals previously catalogued os such Bj this ad- 
dition the library has been increased to 1,817 dis- 
tinct titles, representing about 5,713 ^olumes, in- 
clusive of pamphlets 

The donations to this library, os a rule, consisted 
in monograplis presented bv their authors, the library 
otherwise depending upon its own resources to ob- 
tain periodicals by exchange 

I respectfully recommend that the home and foreign 
exchanges be continued, and, w here\ er possible, in- 
creased , that $200 be placed at the disjiosal of the 
Librarian, to be expended as heretofore for the pur- 
poses of binding and ]nirchase of periodicals, jiroceed- 
ings, and transactions to complete sets alread} m our 
possession , also that $50 be again subscribed to the 
Index Medicus under the same conditions as ha\c ob 
tamed heretofore, m order that the editors and pub 
hshers of this valuable periodical ma} again be as- 
sured of the full appreciation of the Association and 
of Its desire to ensure the success of their w ork 

In conclusion, I feel it ni} diiti to state tint the 
admirable sjstem introduced and perfected b) m) 
immediate predecessor. Dr Wm Lee, Ins rendered 
my work as librarian, which, without such sjstem, 
would ha\e been difficult and laborious, an eas\ and 
pleasant task Respectfull} submitted, 

C H A Ki rixscHMiDT, m d 
N St , N W , ^^ashmgton, D C 
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The Committee of Publication ha\e 
present their rejiort for the past lear 
Volume 33 of the '' 
issued to the member 


the honor to 
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present year, after the usual delay, Inch seems to be 
unavoidable in the i^sue of the annual volumes The 
causes which produced such delay have been alluded 
to in almost every preceding report of the Committee 
of Publication, and need not therefore, be dwelt 
upon at this time The Committee, with the view of 
publishing the Transactions at as reasonable a rate as 
possible, solicited estimates from the various print- 
ing establishments of Philadelphia, and awarded the 
work to the lowest responsible bidder The Com- 
mittee have also made arrangements for the print- 1 
ing of the Index of all the volumes of Transactions, ' 
in accordance with the instructions of the Association, ^ 
and it IS now' being printed as rapidly as possible, ' 
under the supervision of the Permanent Secretary, by ' 
whom the Index was prepared The Committee did 
not receive any instructions from the Association as , 
to the number of copies to pnnt, or the method of 
Its distribution, and they have therefore exercised 
their own discretion m the matter, and have ordered ' 

1,500 copies, at a cost of about $500, believing that 
this w'lll lie quite as many as the Association w'lll ever ' 
need for its members The Committee have not 
thought It desirable that a volume of this kind should 
be distributed in the same w'ay as the annual volume 
of Transactions There is a large number of mem- | 
bers w hose direct interest in the Association is but 
transient, as has been exhibited in several annual re- 
ports of tlie Treasurer, and there is also a large num- 
ber who have but recently become connected with the 
Association, to whom an index would be of but little 
importance, in the absence of all the volumes to which 
such an index is a cominmon 'ks a general distribu- 
tion to all past and present members of the Associa- 
tion would be unadvisable and entirely impracticable, 
the Committee w'ould suggest that the price of the In- 
dex be fixed at cw doUat a copy, postpaid, to meet 
the outlay for its publication, and the possibility of a 
large number being left on hand unsold It is prob 
able that a limited field for the sale of the Index will 
be found also among medical and general libraries 
The expenses of making its publication know n and of 
mailing may be met out of the proceeds of the sale of 
the work It is estimated that the Index will make a 
volume of about 120 pages As it is desirable that 
the work, w'hen issued, as it w'lll soon be, should be 
rapidly distributed, the Committee would respectfully 
request the Association to instruct them how to act , 
and in the absence of any explicit resolution on the 
subject, will accept the simple reception and adoption 
of this Annual Report of the Committee of Publica- j Logan , 
tion as a sanction of the suggestions contained in it 

Albert Fricke, 

Chairman Com of Publication 

June 5, 1883 

On motion, these reports were severally accepted 
and referred for publication 


A L Gihon, U S 


OFFICERS 


Dr Eugene Grissom, Chairman of the Committee 
on Nominations, presented the following report 
To the Piesidentof the Ante! lean Medical Association 
The Committee on Nominations respectfully presents 


the following recommendations for officers and mem- 
bers of committees for 1884 
President— Dr Austin Flint, Sr , of New York 
First Vice-President— Dr R A Kmloch, Charles- 
ton, S C 

Second Vice-President— Dr T B Lester, Kansas 
City, Mo 

Third Vice-President — Dr 
Navy 

Fourth Vice-President — Dr S C Gordon, Port- 
land, Maine 

Treasurer— Dr R J Dunglison, Philadelphia, Pa 
Librarian — Dr C H A Kleinschmidt, Washing- 
ton, DC 

Place of meeting, 1884, Washington, D C , time 
of holding meeting, first Tuesday m May 

Chairman Committee of Arrangements — Dr A Y 
P Garnett, Washington, D C 
Assistant Secretary — Dr D W Prentis, Washing- 
ton, D C 

Judicial Council — Dr F D Cunningham, of Vir- 
ginia, H 0 Marcy, Massachusetts , W 0 Baldwin, 
Alabama, J S Billings, USA, Truman W Mil- 
ler, US M H S , Eugene Grissom, North Caro- 
lina, R N lodd, Indiana 
lo fill vacancy in Judicial Council — for Class 1884 
—Dr E W Clark, Iowa 
Practice of Medicine — Chairman, Dr JohnV Shoe- 
maker, of Pennsylvania, Secretary, Dr W C Wile, 
of Connecticut 

Obstetrics and Diseases of Women — Chairman, Dr 
T A Reamy, of Ohio, Secretary, Dr J T Jelks, 
of Arkansas 

Surgerj and Anatomy — Chairman, Dr C T Parkes, 
of Illinois, Secretary, Dr H O Walker, of Michigan 
Ophthalmology, Otology and Larjngology — Chair- 
man, Dr J F Chisolm, of Marjland, Secretary, 
Dr J L Thompson, of Indiana 

Diseases of Children — Chairman, Dr Wm Lee, of 
Maryland, Secretary, Dr W R Tipton, of New 
Mexico 

Oral and Dental Surgery — Chairman, Dr T W 
Brophy, of Illinois, Secretary, John S Marshall, of 
Illinois 

State Medicine — Chairman, Dr Deering J Rob- 
erts, of Tennessee, Secretary, Dr C W Franzoni, 
of D C , Alabama, Jerome Cochran, Arkansas, J J 
McAlmont, California, W F McNutt, Colorado, 
Chas Denison, Connecticut, C W Chamberlain, 
Dakota Territory, A B Van Nelson, Georgia, J P 
Illinois, 0 C DeWolf, Indiana, George 
Sutton , Iowa, W S Robertson , Kansas, D W 
Stormont, Kentucky, J P Thompson, Louisiana, 

S C Chaille, Maine, S H Weeks , Maryland, John 
Morris, Massachusetts, H I Bowditch, Michigan, F 
K Owen, Minnesota, C N Hewitt, New Mexico, 

M M Milligan, District of Columbia, S Towns- 
hend, Delaware, L P Bush, Oregon, Horace Car- 
penter, Mississippi, H A Gantt, Missouri, Lester 
Hail, Nebraska, L B Larsh, New York, E M 
Moore, New' Jersey, Ezra M Hunt, North Carolina, 
Jas McKee, Ohio, T L Neal , Pennsylvania, R J 
Dunglison, Rhode Island, C H Fisher, Tennessee, 

C C Fite, Texas, Thos D Wooten, Vermont, S 
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W Thayer , Virginia, J L Cabell , West Virginia, 
Geo B Moffet, Wisconsin, J T Reeve, U S 
Army, J R Smith, U S Navy, J M Brown, U 
S M H S , H H Bailhache, South Carolina, Man- 
ning Simmons 

Committee on Necrology — Chairman, Dr J M 
Toner, Washington, D C , Alabama, R F Michel, 
Arkansas, Dr Turner, California, Henry M Gibbons, 
Jr , Colorado, Chas Denison , Connecticut, C H 
Pmney, Dakota Territory, A B Van Nelson, Georgia, 
Dr H F Campbell, Illinois, J H Chew, Indiana, 
William Lomo\, Iowa, S B Chase, Kansas, C V 
Mottram , Kentucky, W S Reynolds , Louisiana, 
Earnest Lewis , Maine, A J Fuller, Maryland, Chris 
Johnson, Massachusetts, J H Gilman, Michigan, 
W F Breakey, Minnesota, F A Dunsmore, Mis- 
sissippi, Wirt Johnson , Missouri, H H Mudd , Ne- 
braska, R C Moore, New York, H D Didama, 
New Mexico, W H Page, District of Columbia, 
William Lee , Delaware, W Marshall , New Jersey, 
G T Welch, North Carolina, Hubert Haywood, 
Ohio, Starling Loving , Oregon, Dr H H Carpen- 
ter ,( Pennsylvania, Frank Woodbury, Rhode Island, 
W E Anthony , Tennessee, J B Lmdsley , Texas, 
M D Knox, Vermont, O F Fassett, Virginia, L 
B’ Edwards , West Virginia, W K Curtis, Wiscon- 
sin, E L Boothby, United States Army, W S For- 
wood, United States Navy, A L Gihon, United 
States Marine Hospital Service, Walter Wyman, 
South Carolina, F P Porcher 

On motion of Dr N S Davis, the report was 
unanimously adopted 

Dr H D Didama then read the following letter 
from Dr Austin Flint, addressed to him as a member 
of the Committee on Nominations 

'''* Circumstances render it necessary for me to return 
early to day, June yth, to New York Will you 
kindly express to our brethren, the members of the 
American Medical Association, with my sincere thanks, 
an assurance that I thoroughly appreciate the great 
honor which has been conferred on me I accept the 
honor, feeling assured that I may confidently expect 
co-operation and indulgence in my efforts to fulfill the 
duties which it involves ” 

On motion, the Association adjourned to meet at 
9AM 


The President called the Association to order at 
9 30 A M 

Prayer w'as offered by Rev C T Collins, of Cleve- 
land 

The amendments to the Constitution and Bj’^-Laws 
as offered last year were then called up 

The following, ’offered by Dr N S Smith, Dakota 
“To provide for the admission to membership of 
two delegates from the Medical Bureau of the United 
States Indian Service, to be nominated by the Surgeon- 
m-Chief of that Bureau, and approved by the Secre- 
tary of the Interior,” was, on motion, laid on the 
table 

The folloiving, offered by Dr J M Toner, D C 
“ That the office of Permanent Secretary be aacated. 


and that the Nommating Committee hereafter annu- 
ally nominate a Secretarj whd will sene without com- 
pensation,” w as w ithdraw n by Dr Toner 

The following, offered by Dr J H Sears, Arkan- 
sas “ That the Chairman and Secretarj of each Sec- 
tion may add any number of earnest w orkers to their 
Sections, m addition to those named by the Nomina- 
ting Committee, and that the Librarian be made a 
permanent officer,” w'as, on motion, laid on the table 
The following amendment to the By-Laws, offered 
bj^ Dr J W Smith, Iowa Art II Sec S Per- 
manent members strike out the words “ but without 
the right of voting,” _,was, after much discussion, 
on motion, indefinitely postponed by a verj large 
majority 

JUDICIAL COUNCIL 

Dr N S Davis, from the Judicial Council, re- 
ported that the petition of D W Daj be returned, 
wuth leave to supplement the paper w ith a w ritten 
statement of the character of the new' evidence he 
proposed to introduce Further, that in the case of 
D H Goodwallie, of New York, the Council de- 
cided that his registration be canceled, and the an- 
nual dues be returned 

Dr L Turnbull, of Pennsylvania, offered a reso- 
lution that the legislature of each State be petitioned 
to pass laws requiring railroad employes to be ex- 
amined regarding their hearing before taking charge 
of any railroad tram On motion it was referred to 
Section on Otology, etc 

Dr !l?bster Pratt presented the following, which 
had been referred to the Association from the Section 
on State Medicine 

Resolved, That being impressed with the truthful- 
ness and importance of the Memorial of the Parlia- 
mentary Bills Committee of the British Medical As- 
sociation, under date of March 17, 18S3, the Ameri- 
can Medical Association urge upon the Congress of 
the United States the subject of competent medical 
and sanitary service, and proper provision for its 
maintenance on board all trans-oceanic passenger 
I vessels , and that a committee of fi\ e be appointed to 
promote this object, and to report upon the condition 
of the subject at the next session 

On motion the resolution was adopted 
The President announced as the committee on the 
above Drs A N Bell, New York, A L Gihon, 
U S N , H O Marcy, Massachusetts , I N 
Quimby, New Jerse) , Henrj H Smith, Penns) I- 
vania 

Dr A N Bell, of New York, offered the following 
Whereas, The practice preiails of reading papers 
before theseieral Sections, at the option of their 
authors, wuthout sufficient regard to the special ob 
jects for which the sections were created , therefore, 
Resolved, All papers hereafter offered or intended 
to be read before the Association, or in\ of its Sec- 
tions, except the address of the President and Chair- 
man of the Sections, shall be first referred to tlic 
Trustees of the Journal for classification and ajipro 

priate reference t » r 

After much discussion on motion of Dr D t 
Cunningham of Virginia, the whole subjec t was laid 
on the table 


FOURTH DAY— GENERAL SESSION 
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Dr W Brodie offered the following, which A\as 
adopted by a rising vote 

Whereas, This Association takes a deep interest in 
the efficiency of the Medical Department of the 
United States Army, and 

Whereas, The late chief of this Department, Sur- 
geon-General Joseph K Barnes, contributed largely 
to the efficiency of this Department in the work which 
It has been and is doing for medical science and edu- 
cation, therefore 

Resolved, That this Association receives with pro- 
found regret information of the death of General 
Barnes, and desires to record its appreciation of the 
great value and importance of the work which he has 
done and enabled others to do for the advancement of 
medical science 

Resolved, That this Association recognizes the en- 
ergy and ability which characterized the administra- 
tion of General Barnes, and his services in connec- 


tion with the Army Medical Museum and Library, and 
the publication of the Medical and Surgical History 
of the War, and other works of great value to the 
profession 

Risolved, 1 hat a copy of these resolutions be sent 
to the Surgeon-General of the Army 

Dr J M Keller offered the following, and asked 
that It be referred to the Section on State Medicine, 
which was agreed to 

Resolved, That in the very near future, if not now, 
cremation will become a sanitary necessity in the 
large cities and populous districts of the country^ 

Ihe President appointed as delegates to the Cana- 
dian Medical Association, Drs W Brodie and H O 
Walker, of Michigan 

On motion of Dr J M Toner, it was 
Resolved, That we tender a vote of thanks to our 
Secretary and Treasurer for the efficient and satisfac 
tory manner in which they have discharged their sev- 
eral duties ^ 

By repuest of Dr R F Blount, of Illinois, Chair- 
man of Section on Diseases of Children, liis address 
was referred to the Board of Trustees without being 

^^Dr I N Qmmby, New' Jersey, offered the follow - 

Whereas, We, the delegates of this Association, 
have received at the hands of the citizens of Cleve- 
land the most elegant, cordial and unstinted hospital- 

^*^^Whereas, To make mention of all the names of 
the Rood citi/ens who have so handsomely entertained 
us, vvould be unnecessary, yet, at the ^ 

cannot refrain from expressing our special t«anks to 
the physicians of Cleveland for the elegant entertain 
ment at the Opera House, also to Mr and Mrs 
Stewart Chisolm, A C- Armstrong, R R Herrick, 
W P Southworth, Henry A Stephens, Rev and 
Mrs Chas Pomeroy, Mr and Mrs Leggett W G 
Rose W B Hale, W J Boardman, E B Hale, 
Tesse’n McMath, Jos Perkins, W H Harrison, G 
E Herrick In all the above handsome homes and 
nalaces we were so kindly and cordially received by 
tiie host and hostess, accompanied in all ‘"Stances by 
a large number of beautiful and attractive ladies, that I 


many of us, we fear, will find it quite difficult to take 
our final departure from the city of Cleveland , and 
when the unkind and cruel hand of time points to 
the inevitable hour of our leaving, we will feel our- 
selves inclined, like the unfortunate wife of ‘Lot, 
constantly to turn back, to receive once more 
the warm and cordial grasp of the hand in which a 
heart did beat, and hear again those pleasant voices- 
which did us kindly greet But whether we come or 
whether we go, or in whatever country or clime our 
lot may be cast, one thing be assured, that the kind- 
ness and good-will extended to members of our Asso- 
ciation have made an indelible impression, which can 
never be erased or forgotten 

We also wish to extend our hearty thanks to the 
Cleveland press, especially to the Hetald and Leader 
for their energy and enterprise shown in getting such 
extended and accurate daily reports of our proceed- 
ings It IS evident that while these papers live, 
Cleveland wall never want for light Also to Dr X 
C Scott and his colleagues on the Committee of 
Arrangements for their efforts to make this meeting a 
grand success 

After several efforts to amend this resolution, all 
were negatived, and it was unanimously adopted 
The Sections reported their minutes, which, with 
the accompanying papers, were referred to the Board 
of Trustees 

Vice President Dr E Grissom having taken the 
chair. Dr Atlee made some remarks on taking leave 
of the Association as its President 

Dr Alonzo Garcelon, of Maine, offered the follow- 
ing, which w'as uuanimously adopted 

Resolved, That the thanks of this Association be 
extended to J L Atlee, the retiring President, for 
the able, dignified, and satisfactory manner m which 
he has presided over the deliberations of the Associa- 
tion, and that he retires with the best wishes of 
every member of this Association for a long continu- 
ance of a life so highly useful not only to the present 


but to all future generations „ 

In the absence of the other officers elect. Vice 
President Dr T B Lester, of Missouri, then de- 
rlared the Association adjourned, to meet m Wash- 
inffton, D C , on the first Tuesday of May, 1884 
^ Wm B Atkinson, 

Secreiarv 
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by JOHN L ATLEE, M D , OF LANCASTER, PENN , 
PRESIDENl or THE ASSOCIATION 

GENTI EMEN OF THE AMERICAN MeDICAL ASSOCU- 
aiON Permit me to express my feelings of gratitude for 
the unexpected honor conferred upon me at the l^t 
meeting of the Association, and to cherish the hope that 
in fulfilling the duties of this responsible position I 
may be sustained by your cordial co-operation 
meet here to engage earnestly m m- 

terests and objects of the medical profession we 
have come together from all parts of 
country, chargfd with these great 
is fitting to express here deep regret at the absence 
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from ovrr councils of delegates from the Medical So- 
ciety of the State of New York Let us hope that 
this absence may be only temporary , and that at the 
next meeting every State may be represented 
As specialties are so much in favor at the present time, 
I have thought it well, though far from favoring them 
on ordinary occasions, to bring prominently forward, 
m my address to-day, my own rare specialty, namely, 
the having been a graduate of si\ty-three years’ 
standing Instead, therefore, of calling your atten- 
tion to the more strictly scientific subjects that are so 
generally considered upon such an occasion as this, it 
has occurred to me that some reminiscences of my 
early medical life might not be wholly unacceptable, 
or devoid of interest and instruction 

When I began my medical studies in 1S15, there 
were but few medical colleges in the country — the 
medical department of the University of Pennsyl- 
vania, the College of Physicians and Surgeons of 
New York, and the colleges at Baltimore, Harvard, 
New Haven, and Lexington, Ky The University 
of Pennsylvania uas the leading institution, to which 
students from all parts of the country came The 
facilities for clinical instruction at the university uere 
confined to the Pennsylvania Hospital and the Phila- 
delphia Alms-house , but of these lectures and the 
distinguished clinical teachers I shall speak again 
Having no opportunities for studying practical anato- 
my before matriculation at the University of Penn- 
sylvania, I devoted myself more particularly to that 
branch in my first course of lectures, 1817-18 The 
chair uas then filled by Dr Caspar Wistar, one of 
the most able and accomplished teachers of anatomy 
uhich this country has produced His amiable de- 
portment and kind treatment of students made an 
impression upon me which I shall never forget, and 
after the lapse of more than sixty-five years the 
thought of him kindles in my breast emotions of 
genuine pleasure As I remember him, he uas of 
medium stature, apparently about sixty years of age, 
and so impressive was his teaching of anatomy, up to 
the time of his death, which occurred very suddenly, 
in January, 1818, that his uords remain wth me yet 
He uas certainly a man of great personal magnetism, 
extremely courteous in his manners, and gentle in 
disposition , he was always ready to converse with 
the students and help ^ them m their difficulties It 
IS no wonder that he was greatly beloved by the 
students The announcement of his sudden death 
from disease of the heart, on the night after he de- 
livered his last lecture, produced a shock among the 
students that I shall never forget 

Just here, I may appropriately allude to the foun- 
dation of a social institution, long knoum in Phila- 
delphia as “the Wistar Parties ’’ Dr Wistar had 
been in the habit of inviting to his house, on Satur- 
day evening, men of learning and distinction, both 
citizens and strangers The ability and social quali- 
ties of the professors of the Universit} of Pennsyl- 
vania and of the eminent medical men of Philadel- 
phia, caused always the presence of a large infusion 
of medical science in the composition of his parties 
After his death, these gathenngs uere revived and 
continued by his friends, and they uere still known 


as “ Wistar parties’’ in honor of their founder In 
this way originated the celebrated social gatherings 
which occupied so important a share in the social 
annals of Philadelphia I remember mj gratifica- 
tion when young at meeting some 'distinguished 
gentleman from abroad, and many no less distin- 
guished from our own country 

The course of lectures on anatomv, mternipted b)' 
the death of Dr Wistar, was subsequent!) finished by 
Dr John Syng Dorsey, a favorite neplien of Dr Pli) - 
sick He completed the course with credit, and u as 
subsequently elected to fill that chair Unfortiinatelv, 
he also died from a very short illness, after deln ering 
his introductory lecture, within a 11 eek of the be- 
ginning of the term It was a great loss to the uni- 
versity, and a very severe blow to Dr Physick — one 
from which he never recovered At this period there 
was no American work on anatomy, but about tins 
time Dr Wistar’s Anatomy uas published, and adopt- 
ed as a text-book It uas received with great favor, 
even with enthusiasm, by the students The assist- 
ants to the professor of anatomy at this period were 
Drs William E Horner and Hugh L Hodge, after- 
ward highly distinguished in their respective branches, 
anatomy and midwifery 

Dr John Redmond Coxe u as tlie professor of chem- 
istry in the winter of 1817 18, a grandson of Dr 
John Redman, one of the leading physicians of Phil- 
adelphia in his day, and first president of the College 
of Physicians Dr Coxe had the reputation of being 
one of the most diligent students in Philadelphia 
He was very careful in his experiments, and in lector 
mg was very punctual in filling the whole of the hour 
allotted to him The chair of midwifery, during my 
first course, uas filled by Dr Thomas C Janies, a 
very modest and agreeable gentleman of Quaker ori- 
gin He had such a sense of delicacy that he could 
not bring himself to lecture on the female organs of 
generation, but entrusted this part of his course to 
Dr Homer Although a graduate of the University 
of Pennsylvania, he subsequently became a pupil of 
Dr Denman, of London, whose work on midwifcr), 
together with that of Burns, and Dr Dew ees’ trans- 
lation of Baudelocque, constituted the principal works 
on that subject Dr James, after Denman, uas a 
strong advocate for the short forceps 

Dr Nathaniel Chajiman, at this time, and for inan> 
years afterward, filled the chair of the institutes and 
practice of medicine He was a most eloquent and 
impressive lecturer, and the idol and tried friend and 
benefactor of the student He uas, moreover, amari 
of verj' marked abilit) , eloquence, and great social 
qualities Having to teach the institutes, as well as 
the practice of medicine, it required two cour-cs of 
lectures to complete the subject The jiiivsiologv of 
that day uas verj' different from that of the jireseiit 
The microscope had liardl) begun to be apjilied to 
the stud) of anatomv , and so little did Dr Cliajiman 
appreciate it, that it uas a standing joke with him to 
quote old Leeuenhoeck as having discovered with fits 
inicroscope “twentj t .d plaving iij/on 

! the point of a needU ’"8 *■ 

I the most remarks roent dii 

[especially disease 'man ua 
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thoroughly posted in the departments rvhich he taught, 
at that time, although they have ad\ anced wonderfully 
since his day He was a man of very imposing pres- 
ence, rather above the medium height, always neat in 
his dress, perfectly well-bred, and uniformly obliging 
and polite to the students I believe that he did more 
for the advancement of medicine in his day than any 
otlier person with whom I was acquainted He estab- 
lished a school, called Chapman’s Institute, for the 
benefit of his private students, of whom he always had 
thirty or forty, and other students who chose to attend 
The budding was m the rear of his house, with a pri- 
vate entrance, and he employed, as teachers of his 
classes, gentlemen who afterward became eminent pro- 
fessors at the university and at the Jefferson Medical 
College, among w horn may be mentioned Professor 
William P Dewees, Hugh L Hodge, and John K 
Mitchell 

Last but not least among the faculty of that day 
was Dr Philip Syng Physic, the great American sur- 1 
geon, who that winter, iSij-x8iS, delivered his last j 
course of lectures on surgery A pupil of John 
Hunter, he taught the doctrines of that great man 
As I recall his course of lectures, it seems to me that 
he was one of the most impressive teachers that I have 
ever listened to Dr Physick was remarkable for 
great attention to details, and m his operations upon 
tiae cadaver he carefully obsened ail the rules for 
operating upon the human body He also recapitu- 
lated the lecture of the preceding day before going 
on with his subject, by questioning the students who 
occupied the first two rows of seats in the amphi- 
theater I may refer to one incident w-hich may 
illustrate his method and his carefulness On one 
occasion he stumped the w hole class , lie had been lec- 
turing on lithotomy the preceding day, and he put 
the question to the first student, “What instruments 
should be provided for the operation ?' ' The answ'er 
appeared to have been correctly given, but he was 
not satisfied The question was repeated to the next 
student, and finally to the whole class with the same 
result Dr Physick then said it was “a pm, gentle- 
men, a pm,” that was needed to complete the list 
This show'ed Jus precision, and impressed upon us the 
necessity of taking care never to go to an operation 
without the minutest preparation 

Dr Physick w'as a man of medium height, with very 
regular features His face at that time was pale, as if 
he suffered from delicate health He was of very 
abstemious habits I remember on one occasion, at 
a party given at his house, when the servant brought 
in a tray with wine, I was standing beside Dr Chap 
man, when I placed my hand upon a decanter, as I 
supposed, of wine. Dr Chapman touched my elbow, 
and told me not to take that, I filled the glass from 
another bottle, and afterw'ards asked the Doctor why 
he had checked me , he said the first w-as simply 
colored water that Dr Physick had provided for his 

own use , r , 

In speaking of Dr Pliysick’s teaching, I should 
also say that he ahvays lectured extemporaneously, the 
didactic lectures on inflammation being read by Dr 
Dorsey, his nephew Dr Physick was dignified m 
his deportment, and eminently grave , we rarely savv 
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a smile upon his face His usual dress in the lecture 
room was a blue coat witli metal buttons, white vest, 
and drab pantaloons He was remarkably staid and 
reserved in his manner, and was always regarded with 
reverence and great respect by the students He 
never indulged in any flights of imagination, and ivas 
purely a practical lecturer who brought his knowl 
edge from the stores of his large personal experience 
One of his favorite precepts was to insist upon 
great attention to diet after surgical operations I 
may mention this anecdote In one of his lectures 
he spoke of a very important surgical operation, and 
said that there was a necessity for attention to abso 
lute diet The next day m recapitulating, he asked 
a student what was meant by absolute diet The 
student said “ Toast or barley water’’ " Will any 
gentleman tell me what is meant by absolute diet?’’ 
appealing to the whole class There was no reply 
“ Water, gentlemen, water ’’ A precept I have 
never forgotten, and w’liich, I think, is not sufficiently 
! observed at tlie present day after important surgical 
operations 

The clinical teaching of that day w'as not given at 
the medical college, as it now is, but at the Penn 
syJvania Hospital, and the Philadelphia alms-house, 
then m the city , each institution affording an excel- 
lent school of instruction to the students As the 
clinical hours were the same at both institutions, I 
chose the alms-house as affording a larger field 

Among the clinical teacliers of that day, very few 
were superior to Dr Joseph Parrish, who had been a 
pupil of Dr IVistar He was a man of most amiable 
character, thoroughly devoted to the advancement of 
the profession, having large classes of pnvate stu- 
dents every year, to whom he lectured, and for whom 
he also provided able assistants to aid in teaching 
One of these was the late Dr George B Wood Dr 
Parrish was a man of warm sympathies, and he testi- 
fied to his benevolence in the manner in which he 
conducted his clinics Let me give you an illustra- 
tion A poor, weather-beaten sailor was brought to 
the alms-house suffering very much from rheumatism 
Dr Parrish ordered the man to be clothed m flannel, 
and have a bottle of porter daily On the next 
clinic day Dr Parrish, on inquiring, found that 
neither had been attended to He repeated the 
order, with a mild rebuke to the steward At the 
next visit, three days aftenvards, finding that his 
previous orders had been disobeyed, he called for 
the stew'ard, and remained at the bedside of the 
patient until the order was fulfilled 

With regard to the treatment of that day, I shall 
say little , the text-books then studied fairly present 
It to you Would that I could speak more satisfac- 
torily of the treatment of the insane as I remember 
It They were generally confined m the basement 
of the alms house in small cells, some with manacles, 
others with chains , seldom had they access to fresh 
air, and often they had nothing but loose straw for 
their bedding This unhappy and inhuman state of 
things continued until Pinel and Esquirol established 
a course of treatment more consistent with the dic- 
tates of science and humanity In a recent visit to 
the State Lunatic Hospital, at Harrisburg, Pa , of 
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which I am a trustee, not one of the fonr hundred 
insane inmates was the subject of mechanical re- 
straint 

At that time, the resident physicians at the alms- 
house were not graduates in medicine, but last-course 
students, who fulfilled their duties while preparing for 
graduation The requirements for graduation were 
attendance upon two full courses of lectures, of four 
months each, a written thesis on some medical sub- 
ject, attendance at the hospital or almshouse, and an 
oral examination in the presence of the whole faculty 

Many of the elderly gentlemen present to day 
must have heard of the much dreaded “green-box ” 
During the time of Drs Rush and Barton, it was re- 
ported that favoritism was shown to their respective 
students, and the same was said of the students of Drs 
Chapman and Dorsey To obviate this, or the ap- 
pearance of It, a large green screen was placed across 
one corner of the room, having a door behind it, 
through which the candidate entered, and here under- 
went his examination, unknown to any one but the 
dean of the faculty This mode of examination was 
adhered to until after the death of Dr Dorsey, when 
It was optional with the student to go into the green- 
box or present himself openly before the faculty 
Some ten or twelve candidates had such a terror of 
the green-box that they went to New York, where 
they obtained the degree of M D by undergoing an 
examination and paying the graduating fee 

It lias the time of calomel and the lancet With 
regard to the one, I need not speak, but of the latter 
I feel well assured that the almost • total disuse into 
which It has fallen has cost many valuable lives 
From a very large experience in its use, I am satisfied, 
fully satisfied, that if we depended more on the early 
use of the lancet m the congestive and inflammatory 
states of many diseases, our practice would be more 
successful than it now is At the present time there 
is too exclusive reliance upon medicines affecting the 
nervous and vascular systems, which act with less 
efficiency and are less prompt It is, in my opinion, 
a very important subject, and I feel assured that ere 
long the lancet will be more fredy used than it is 
now In the congestive chills preceding inflamma- 
tory diseases, and in the cold stages of intermittents, 
I have frequently broken up the paroxysm, and re- 
lieved the patient by the lancet alone 

In the class of 1817-18, there were many men who 
afterwards became distinguished in their respective 
departments Time will not permit me to enumerate 
them all 

Among the first was one uith whom I \ias very 
intimate. Dr Gebrge McClellan A man of great 
natural talent, quick perception, wonderful memory, 
prompt to decide and prompt to act, he made him- 
self, during his pupilage, one, of the best anatomists 
in the country, and subsequently brought more talent 
into surgery, than any man I have ever met uitli 
During his brief, but brilliant career, he performed 
mor6 surgical operations than any other surgeon in 
Philadelphia, and he undertook to perform, and did 
perform successfully, some operations uhich were 
considered impracticable by other surgeons_ Among 
these uas the removal of the parotid gland It-uas 


my good fortune to visit uith him his first patient the 
day after the operation, and although it uas after- 
wards reported that it was not the parotid gland I 
made a very careful examination of the tumor, and 
of the patient, and was perfectly satisfied of its 
identdy This operation he performed several times 
afterwards, one of them on a young Irishman, where 
Dr Deal, of Dublin, an eminent surgeon, had 
previously failed A beautiful illustration of his 
diagnostic ability ivas show n to me when on a visit to 
Philadelphia A female infant, about four or five 
months old, whose parents belonged to one of the 
most distinguished families in New York, was 
brought by her father to Philadelphia, to consult the 
oldest leading surgeons of the citj , w'ho all pronounced 
the case hopeless The child had from birth a com- 
plete paralysis of the right arm and hand As Dr 
McClellan, at that time, w’as beginning to acquire 
popularity as a surgeon, the father was persuaded to 
consult him Dr McClellan made a careful ex- 
amination, and found that the clavicle was pressing 
on the brachial plexus of nerves, as it passes over the 
first nb, and that the paralysis was owing to this 
cause All that he did was to elevate the shoulder 
and the clavicle by mechanical means, and the 
functions of the arm were entirely restored I saw it 
playing equally well with either arm on the nurse’s 
lap 

Dr McClellan was of medium size, fair complexion 
and blue eyes He w'as very attractive and agreeable 
in his manner, very vivacious, and was called a 
“ bundle of nerves ’’ He was very fond of societj, 
and a general favorite wherever he was known 
There was no jealousy in his disposition, and I may 
be permitted to add that he was the onl) surgeon in 
Philadelphia who congratulated me upon the success 
of my first operation for ovariotomy in 1S43, "hen I 
revived the operation which, after its introduction by 
Ephraim McDowell, had fallen into disuse He 
sought me at my hotel, when on a visit to the city, 
and gave me a most cordial embrace 

Dr McClellan was among the first to suggest and 
urge the establishment of another medical college, in 
Philadelphia, and with the assistance of Dr Ebcric, he 
determined to get a charter from the legislature 
Dr Eberle, being a native of Lancaster count) , and, 
having practiced both in the cit) and count) for 
several years before his removal to Philadelphia, had 
many friends there, and wrote to them, asking their 
assistance m procuring a charter from the legislature 
With a view to furthering the cause, a public dinner 
was given to Dr Eberle by the leading gentlemen of 
Lancaster, and resolutions were then passed instnict- 
ing our representatives at Harrisburg to favor tiie 
charter Notw ithstanding the ojqiosition w Inch had 
always existed among the friends of the universitv to 
the establishment of another school, a charter was 
obtained authorizing the trustees of the Jefier-on 
College, at Canonsburg, to grant degree-s in medicine 
and to locate the school in Philadelphia \nolhtr 
member of the class of 181 7-1S, a native of I^ncaster, 
and when young a schoolmate of mine was Dr John 
Rhea Barton, who began the studv of medicine with 
iny preceptor, Dr Siiiniviel Hutnes, ind througli Inc 
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influence of his uncle, Professor Benjamin Smith 
Barton, of the university, was appointed a resident 
pupil at the Pennsylvania Hospital At that time, I 
believe, the residents were apprenticed for five years 
Such was the distinction he attained in his position 
that immediately after receiving the degree of Doctor 
of Medicine he was elected one of the attending 
surgeons, an unprecedented event While in this 
position he acquired the reputation of being one of 
the most dexterous operator-, in the country A gen 
tleman, a physician, who, after graduating here, had 
spent five years in Pans, and v\ ho had seen Dupuytsen, 
Boyer and Des=ault operate, told me that vs ith the 
exception of Dr Physick, who had been his preceptor, 
he had never seen Dr Barton equalled as an operator 
He was ambi-dexterous, and instead of changing 
Sides in amputations, he would change hands 

Among my fellow-students in 1817-18, and fellow- 
graduates in 1S20, I should be unmindful of what is 
due to extraordinarj merit, were I not to speak of 
one wdio has done more for American medical jour- 
nalism, than any other physician in the country I 
allude to the late Dr Isaac Hays, the editor of the 
American Join nal of Medical Sciences, by w hose la- 
bors, professional accomiilishments, and excellent 
judgment, the leading medical journal of this country 
w as established Having assisted Dr Chapman in 
editing The Philadilphia Join nal of the Medical and 
Physical Sciences, the motto of which was the ill- 
natured quotation from Sidney Smith, “ Who reads 
an American book ? ” Dr Hays established, in 1827, 
“ America ii Join nal of Medical Scuiiccs, w’hich 
to this day, both in this country and in Europe, is 
admitted to be, in character and ability, the first 
Modest and unassuming, he scorned tlie arts by which 
many seek prominence, and during a long and very 
busy life, sustained the character of a high-toned and 
honorable gentleman To hmv are we chieflj indebted 
for the preparation of the Code of Ethics of this As- 
sociation, which some of our physicians, from motiv'es 
we cannot appreciate, would be willing to mutilate or 
destroy 

To another fellow-graduate I may with great pro- 
priety allude— -Dr Samuel Henry Dickson, one of 
the most accomplished scholars, both in medical 
and miscellaneous literature, it was my good iortune 
to know Having obtained, by his extensive acquire- 
ments, sound judgment and high character, the first 
position m his native city. Charleston, South Caro- 
l.na, he was elected Professor of the Theory and Prac- 
tice of Medicine in Jefferson Medical College, where 
he lectured with distinguished ability to the dose of 
his lifd 

Dr George B Wood, known to many of you, was 
graduated at the end of my first course in 1818 The 
possessor of an ample fortune, he devoted his wealth, 
his untiring industry, and his great acquirements o 
the promotion of sound knowledge, and the welfare 
of the Medical Department of the University of Penn- 

^^In the winter of 1819-20, when I attended 
ond course, a change had taken place in four of the 
chairs at the University Dr Physick, in conse- 
quence of the death of Dr Dorsey, had been elected 


Professor of Anatomy, and Dr Gibson was brought 
from Baltimore to fill the chair of Surgery Dr Cove 
was taken from the chair of Chemistrj to teai Ii Mate 
ria Medica, and Dr Robert Hare was appointed to 
teach Chemistry 'I hese changes w ere not v ery agree 
able to those who, like mjself, were attending their 
last course, as they took from the chair of Surgerj 
that great man. Dr Physick, and placed him in a posi 
tion where he had to renew his early studies It placed 
Dr Coxe in w hat might be called his favorite element, 
for there w as hardly a single article of the materia 
medica from the time of Hippocrates to that day, that 
he did not notice in his lectures It was very amus 
ing to the class, after Dr Chapman had recommended 
the use of a medicine as emanating from Dr Phjsick, 
to hear Dr Coxe, a day or two afterward, taking es 
pecial pains to tell us that the remedy had been used 
from the time of Galen or Celsus Dr Hare, who 
never failed in an experiment before the class, had 
great hesitation in explaining the rationale, not hav 
ing the gift of fluent speech He gave an excellent 
demonstrative course on chemistrj, particular!} on the 
subjects of heat, magnetism, electricity and galvan 
ism, w hich since his day hav'C excited the attention of 
the whole civilized world Dr Hare was a large 
man, of great muscular physique, but possessing the 
manners and feelings of a courteous gentleman 

Dr Gibson, w hom I have referred to as coming 
from Baltimore, where he had acquired great reputa- 
tion as a surgeon, had been a pupil of the celebrated 
Charles Bell, of London At first, he read his lec- 
tures, which rendered him somewhat unpopular with 
the class, as his predecessor. Dr Physick, had always 
lectured extemporaneously Being told of this, it 
was said that he afterward committed his lectures to 
memory 

At the time of my attendance upon lectures, there 
were very few boards of examiners, and the graduat- 
ing classes were generally divided into “quizzing 
clubs” of SIX students, each of whom took notes at 
the lectures of the different professors We examined 
each other tw ice a week on the lectures of the three 
preceding days, and recapitulated on Sunday after- 
noon, having been told bj Dr Wistar that we could 
not spend Sunday more profitably than in the dissect- 
ing room So Galen ends his book, De iisii Partium 
Corporis Hu mam, by saying, it is sxi epodos, or a 
song sung standing before the altars of the gods, 
Hyniins deos celebraiites The result of these fre- 
quent examinations was, that although we had some 
lazy fellows among us, every member of our class re- 
ceived his diploma 

With the garrulit} , and may I not call it, the priv- 
ilege, of your oldest brother, I present you w ith some 
of the reminiscences of my college life Before I 
dose this address, let me briefly call your attention to 
some other subjects, which, in my opinion, are of 
pressing importance , 

Let me impress upon the mind of every member ot 
the profession, the necessity of strict and undivided 
attention to the duties of his high calling Let no 
outside influence operate to interfere w ith these duties 
When you undertake the case of a patient, jourwhoie 
duty belongs to him The intermission of a single 
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why he preferred scissors to the tonsiUotome, but 
presume it was on account of the large sue of the 
tonsils He snipped off a portion of one of the 
growths, but the profuse hsemorrhage which followed 
prevented immediate removal of more of the mass 
The first attempt, it seems, discouraged both phy- 
sician and patient, and her request to leave met with 
but slight remonstrance 

The patient put up with the discomfort caused by the 
growth, until her suffering compelled her to consult a 
physician, who suggested the removal of both tonsils 

Using a tonsillotome, he skillfully ringed and re- 
moved a small portion of one tonsil, when, according 
to the doctor, blood gushed from the patient’s mouth, 
the profuse and continuous hmmorrhage being only 
checked by the expenditure of much time and labor 
The case was then referred to me I found the pa- 
tient’s throat occupied by a remarkably enlarged ton- i 
sil Although the fauces were roomy, but little space 
remained for respiration or food The growths were 
paler in hue than the surrounding mucous membrane 
The surface of each tonsil was roughened by numer- 
ous fine indentations They seemed to indicate that 
the tonsil had undergone an irregular increase, being 
retarded at certain points by the fine strands of firm 
fibro'cellular tissue forming part of us substance In 
this respect, its appearance was quite different from 
the familiar smooth, glandular, hypertrophied tonsil 
It had the consistency of cartilage, giving a harsh, 
gritty sensation when pressed upon I was reminded 
by these peculiarities, of my disagreeable experiences 
with the case already described Her unfortunate 
history demonstrated the correctness of my observa- 
tion I hesitated to operate upon the patient by the 
usual method Mindful of the efficiency of my ecra- 
seur m operating upon vascular tumors of the nares, 

I selected it as for removing the tonsils without 
The right tonsil ivas snared with No 5 piano wire, 
and severed in a line with the pillars of the fauces 
More than three hours were occupied m its removal, 
and when the divided masswasdrawn from the throat, 
not a drop of blood escaped from the wound, nor 
was the saliva even tinged with blood subsequent to 
the operation The patient declared she suffered no 
pain, and only complained of the operation being 
tedious She was away from the city for three 
months On her return, I was unable, by looking 
directly into the throat, to discover a trace of tonsil- 
lar tissue on the side from which the growth was re- 
moved Absorption had left a sulcus between the 
right faucial pillars The patient was exhibited to 
the students at the University Medical College, and 
the left tonsil eradicated in the same manner 

I do not desire to play the part of an alarmist m 
discussing hoemorrhage after tonsillotomy Neverthe- 
less, I believe the subject demands serious attention, 
in- view of the number of deaths recorded as result- 
ing from the use of the knife, taken into considera- 
tion, with the natural hesitancy shown by some phy- 
sicians to publish unfortunate results, which is not a 
mere surmise, but an inference based upon the experi- 
ence of surgeons, dommunicated in a spirit of confi- 
dence, the question of the possibility of distinguish- 
ing between the hoemorrhagic and non-hcemorrhagic 


tonsil naturally suggests itself I believe such a dis- 
tinction can be made in many cases by carefully 
comparing the appearance of enlarged tonsils, giving 
diverse results when operated upon The hard or 
scirrhous tonsil just described, differs m many respects 
from the soft or malachotic gland The malachotic, 
hypertrophied tonsil has a smooth surface, is often 
lobulated, being soft to the touch, and is usually of 
a hght-pmk color The scirrhous hypertrophied tonsil 
has a rough, irregular surface, is exceedingly compact, 
gives a harsh, cartilaginous sensation when touched, 
and has a somber hue For the removal of the first- 
mentioned variety, I would give preference to the 
j tonsillotome Any hiemorrhage occuring while these 
: tonsils are excised by the guillotine soon ceases In 
this respect, they resemble the adenoid hypertrophies 
found in the vault of the pharynx The scirrhous 
tonsil, on the contrary, bleeds profusely when inased 
The analogy it bears in this respect to firm fibroid 
tumors IS quite striking My dcraseur offers a safe, 
simple and reliable means for the removal of these 
dangerous tumors I would discourage the use of all 
sharp instniments in operating upon scirrhous tonsils, 
believing the histones of serious or fatal hcemorrhages 
occur as a result of the indiscriminate use of the 
knife I would recommend the knife for excising 
the smooth and somewhat compact, enlarged gland 
known as the hyperplastic tonsil Indeed, a knife 
when It can be safely used, is to be preferred to the 
teraseur since it expedites the operation and only 
causes momentary pain The scirrhous tonsil is often 
associated with a syphilitic history The objection 
raised that the operation is inconvenient on account 
of the large expenditure of time, has been overcome 
by a very simple modification of my ecraseur I pre- 
sent to your notice this simple method of removing 
enlarged tonsils, as its safeness and efficiency have been 
tested upon a number of cases with unvarying success 
You will find my distinction useful, if carefully studied 
The discrimination is easily made, and must prove 
valuable as giving confidence to the operator 


ON THE TREATMENT OF OTORRHCEA WITH ANTI- 
SEPTIC POWDERS. 


BY DR H CRADLE 


Although the antiseptic treatment of purulent in- 
flammation of the middle ear has been introduced 
but some three years, it has now been adopted by al- 
most all, if not all, specialists Scarcely any number 
of an otological journal can be examined without 
finding some testimony as to its efficacy But by the 
general practitioner, the method has not yet been 
practiceu to any extent, at least, I must infer this 
from my own experience with the patients referred 
to me, and I can find a reason for it in the scant allu- 
sions to It in medical journals Moreover, all but 
the most recent text-books scarcely mention it How- 
ever, this article is not merely intended to corrob- 
orate the experience of other specialists, but to de- 
scribe the use of some new substances for this purpose, 
and an improved method of applying them, both of 
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Avhich have considerably shortened the time of treat- 
ment of such cases my hands 

1 he antiseptic treatment appears particularly appli- 
cable in suppurative inflammation of the middle ear 
For, on account of the anatomy of the cavity, the 
treatment can be carried out very conveniently , while, 
on the other hand, without it,^the conditions are es- 
pecially favorable for the decomposition of pus For 
we have here a cavity i\ ith numerous recesses in u hich 
the pus can stagnate, where it is kept warm and fluid, 
and where the air can reach it to deposit in it all 
floating germs In order to counteract these noxious 
influences, the ear, after cleansing, is filled with some 
antiseptic powder and plugged i\ ith absorbent cotton 
1 he efficacy of any antiseptic treatment shows itself 
at once in deodorizing the secretion, which in most 
chronic cases, is very fetid But it would be a de- 
cided mistake to seek the efficacy of an antiseptic 
dressing only in its power to check decomposition of 
the secretions The real object is to keep out all 
micro-organisms, and the ideal antiseptic is the one 
which can, by its gradual absorption, aid the tissues in 
their struggle against the parasites, ivhich have already 
invaded them For the researches of Ogston,' and 
later those of Uskoff and of Orthmann, have estab- 
lished definitely that suppuration, unless produced by 
chemical irritants, is always the result of parasitic 
invasion of the tissues, especially by micrococci 
The treatment I advocate in this paper I have tested 
in fifty cases of otorrhoea, of i\ hich I have a complete 
record, and about the same number of instances of 
which I have no — or, at least, no satisfactory — notes, 
or which are still under treatment The impressions 
made on my memory by the latter series fully corrob- 
orate what I can learn from my tabulated records 
The great majority of these cases were treated by in- 
sufflation of powdered boracic acid Since it is the 
object to bring the powder in contact w ith the muc- 
ous surface, it is best to begin w ith cleansing the ear 
thoroughly A rubber bulb syringe with a very small 
nozzle sales much time and discomfort, when com- 
pared with the use of dry cotton alone for this pur- 
pose, though after syringing I dry the parts with 
absorbent cotton on a probe, or cotton-holder The 
boracic acid should be as finely pulverized as possible, 
since large crystals may irritate mechanically With 
this precaution, its application never pains, though it 
may cause some noise m the ear Since it is the in- 
tention to keep the inflamed surfaces covered with the 
powder, or its coficentrated solution, the application 
should be repeated as often as the discharge has car- 
ried off the excess Once a day in cases of profuse 
secretion up to once every four or five days, when the 
disease is near its end, has been found satisfactorj 
I have never seen any retention of pus caused by 
even large quantities of the powder Formerly, I 
have blown the powder injo the meatus through a glass 
tube, which is more convenient than the insufflators 
in the market But, with the object of carrj mg the 
finely divided powder into all the nooks and corners, I 
have constructed a ver\ simple pow der bottle, through 
the cork of w hich tw o tubes are passed One of these, 

1 Vide Gradle Bacteria and the Germ Theorj of Disease (W T | 
Keener iSSs ) 1 


connected with a rubber bulb, terminates in the mid- 
dle of the bottle, w ith a fine opening The air, blow n 
through, whirls the powder about, and a sufficient 
quantity of this fine dust is carried w ith the current 
of air through the other tube, w hich reaches only to 
the lower end of the cork Slender sih er tubes, bent 
properly, can be attached to this outlet in order to 
be passed through a narrow perforation of the mem- 
brana tympani, but if the perforation be not too 
small. It IS not necessary to introduce the tube far into 
the meatus Messrs Sharp & Smith, of this citj, 
have lately put up these pow der bottles for me m a 
more elegant and durable shape, and w ith attachments 
for the nares and larynx My expectation of reaching 
the diseased surfaces better than formerly w ith the all- 
penetrating cloud of fine dust poured forth by this 
simple apparatus, has not been disappointed When 
the eustachian tube is fully pervious, the patient often 
gets a taste of the remedy in the mouth, on blowing 
It into the ear Since the apparatus is always filled, 
It saves much time in the treatment of a number of 
patients in succession It is also of decided conven- 
ience for the treatment of other mucous surfaces , tor 
instance, the nose, or larynx, as well as for the sur- 
gical employment of iodoform Since I have begun 
using this apparatus, the av erage time required for the 
cure of otorrhoea by means of boracic acid has been 
decidedly lessened 

The duration of the treatment of otorrhoea v anes 
very much Among my recorded cases I hav e suc- 
ceeded three times in arresting a long-standing dis- 
charge by a single application of boracic acid The 
majonty of patients, however, required from five to 
twelve applications, corresponding to eight days to 
three weel^ time A few have dragged along for two 
to four months, but in these instances the treatment 
was sometimes interrupted by irregularity on the part 
of the patient In all my experience I have only 
seen one case w hich I had to declare incurable after 
sev'eral months treatment It was a young man, who 
had bilateral otorrhoea since childhood (after scarlet 
fever), with complete loss of the membrane and the 
ossicles in bot^ ears, but with very nearlv normal 
hearing power The very fetid discharge was dimin- 
ished, but could neither be checked entirely nor deodor- 
ized by boracic acid, iodoform, tannic acid, carbolic 
acid, alcohol, or nitrate of silver, but, at that tunc, 

I did not yet use my present powder blowers In all 
my instances the effect of boracic atid was notice- 
able on the first application, by lessening the dis 
charge and generally deodorizing it I have occa- 
sionally filled the ear with a 4 per cent solution of 
carbolic acid, when boracic acid tailed to disinfect it 
at once But this smarts shghtlv , and fluids kciit 
permanently in the ear are not as pleasant as drv 
powders Moreover, with the powder blower I can 
accomplish just as much now with boracic acid as 
wuth carbolic acid formerlv 1 here are, however, 
cases in which a foul odor persists until the cure, m 
spite of all antiseptic remedies I never jironounce 
a patient cured until absorbent cotton at the end 01 a 
i probe detects no trace of moisture in tlie ear B hen 
I this test is applied, relajxses are not common I have 
I altogether known onlv of two instances, though, 
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possibly, some may not have come to my knowledge 
But relapses, improperly so called, or, rather, exacer- 
bations of the disease, occur often, when patients dis- 
continue the treatment prematurely 

The prognosis m the individual case, as regards the 
duration of treatment, is very uncertain I know of 
no definite landmarks Neither the previous dura- 
' tion of the disease and the character of the discharge, 
nor the size of the perforation and amount of de- 
struction seem to determine the persistence of the 
purulent inflammation under antiseptic treatment 
Even the presence of complications, like polypous 
growths or granulating erosions, does-not necessarily 
prolong the time of treatment 

Of other antiseptic agents, iodoform has been much 
lauded by American authors, but much less so by 
European otologists As long as I contented myself 
with simply filling the meatus with this powder, I 
found It cjuite unreliable, and never as prompt as 
boracic acid , but since I distribute the powder in 
such a state of fine subdivision over the entire surface, 
by means of the powder blower, its value has become 
more apparent to me Yet its action is generally not 
as prompt as that of boracic acid, although in some 
few cases I have found it beneficial to substitute 
iodoform for other applications, when the latter had 
ceased to influence the disease very markedly On 
the whole, I have not found the value of iodoform 
in otorrhoea sufficient to compensate for its odor 
The enthusiastic praise by Kocher of subnitrate of 
bismuth, as a substitute for iodoform in antiseptic 
surgery, has led me to use it m otorrhoea Although 
it does not destroy the odor of the discharge as 
promptly as boracic acid, it lessens the secretion in a 
very marked manner I have, however, employed 
pure bismuth but very few times, because I have 
found It so much more efficacious, when triturated 
with a one per cent of corrosive sublimate The addi- 
tion of this powerful antiseptic does not give rise to 
any pain, while its quantity is too slight to endanger 
the patient’s health I have used this mixture now 
in some fifteen instances, with the most gratifying re- 
sults In three cases the cure was accomplished by a 
single application, while in others, still under treat- 
ment, the influence was manifested by an immediate 
improvement, as compared with the previous effect of 
boracic acid or iodoform 

The cloud of dust which can be obtained with this 
powder is so much more penetrating than that of 
boracic acid, that this explains in part its superiority 
over the latter agent Besides, bismuth it is claimed 
by Kocher and other surgeons, diminishes directly 
the secretion of even aseptic wounds, which I can 
confirm from a limited surgical use of the bismuth 
and mercuric chloride mixture While it might be 
difficult to prove the superiority of this antiseptic 
powder by my limited figures, the prompt effects 
which I have seen of lessening and deodorizing 
the discharge, and of allaying the pain m the more 
acute instances, have led me to discard all other in- 
sufflations but those of subnitrate of bismuth, with 
the addition of i per cent of mercuric chloride 

I have tried insufflations of calomel a few times 
and found them nearly as efficient as the bismuth 
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mixture, but have feared applying it too often on ac- 
count of the personal danger in inhaling the fine 
mercurial dust 

Not the least advantage of the antiseptic treatment 
of otorrhoea is its effect on polypi Unless these are 
very large, so as to fill up the cavity and prevent the 
entrance of the powder, or so constricted at the 
pedicle as to render their removal very easy, there is 
not much object m operating upon them Twice have 
I been able to check the otorrhoea by one or several 
applications of boracic acid, although polypous 
growths were present The latter atrophied gradu- 
ally aftenvards In another case boracic acid failed 
to accomplish this The bismuth and corrosive sub- 
limate mixture I have found more efficacious in this 
respect m the two cases which have lately come under 
my treatment 

Finally, I claim for the antiseptic treatment this 
decided advantage, that the painful, and, indeed, 
dangerous, inflammatory exacerbations and complica- 
tions, which under other treatment, so often annoy 
patient and physician, are never observed with rigid 
antiseptic medication 
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RESTORATION OF A LOST CHEEK BY A FLAP FROM 
THE SHOULDER 


BY EDMUND ANDREWS, M D , LL D , 

Professor of Clinical Surgery in Chicago Medical College 

This operation, so far as I know, is new , at least, 
I find no example of it among the works of reference 
at present accessible to me, and it is of importance as 
showing that for plastic operations on the side of the 
face one may use the shoulder freely as a source of 
flaps 

Case 11,707, Andrew's Surgical Record, May 18, 

j 8S2 — The patient was a young woman about twenty- 

two years of age During the previous year she had 
received the discharge of a shot-gun close to her face, 
passing obliquely from the front backward and out- 
ward The right cheek, from the angle of the mouth 
backward nearly to the ear, ivas torn away, stripping 
the jaws down to the periosteum The teeth were not 
injured, but a few scales of bone aftenvards exfoliated 
from the side of the body of the lower jaw The mas- 
seter muscle was injured, but not torn away At the 
time of the operation the parts were cicatrized, the 
lips were separated widely at the commissure, the 
upper one being adherent to the upper jaw near the 
ala of the nose, and the lower one to the lower max- 
illa an inch below, changing the mouth to a triangu- 
lar opening The molar teeth were exposed m the 
cavity where the cheek should have been 

I examined the forearm and the neck with the view 
of transplanting a flap from one of these places, but 
the patient was thin, and it was evident that there 
was not fat enough m either of these locations to sup- 
ply the thick cushion torn from the cheek by the gun 
Fortunately, the patient had a long and flexible neck, 
and the shoulder was very movable By experiment, 
I found there was no difficulty m placing the wounded 
spot fairly against the top of the deltoid region by 
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fle\ing the neck to one side, and raising the shoulder 
to meet the spot where the cheek should be , at the 
same time, there was a tolerably thick cushion of fat 
covering the deltoid muscle 

I therefore made the first operation by amesthetiz- 
mg the patient, and raising a thick oval flap from the 
front of the deltoid two inches wide and two and a 
half inches long, leaving it attached by its upper end 
near the outer extremity of the clavicle This flap 
was washed in carbolized water, and wrapped in gut- 
ta-percha tissue, and left about a week to recover the 
vigor of Its circulation The patient was again anaes- 
thetized, and the circumference of the cicatrized va- 
cuity in the face and of the flap were well refreshed 
with the scalpel Bending the neck towards the flap 
and raising the shoulder to meet it, the flap was 
turned up, and without much difficulty stitched into 
its place, with the free end backward toward the ear 
The head and shoulder were now firmly plastered to- 
gether by long and broad adhesive straps, passing 
around the head and face and under the axilla, rein- 
forced by bandages crossed and fastened in proper 
places At the end of another week the union was 
established, and I separated the flap from the shoulder 
and released the head from its confinement Most of 
the transplanted tissue retained its vitality, but a por- 
tion nearest the mouth sloughed, and eventually came 
away, leaving the flap deficient in size at that part 
Three weeks after the final separation of the flap from 
the shoulder, I separated the external angles of the 
lips from their abnormal adhesions, placed them to- 
gether so as to make a good commissure, and filled 
the gap between them and the flap by sliding in other 
tissues from above and below 

A salivary fistula from the duct of Steno still re- 
mained near the ear, which was cured by making a 
free route for the saliva into the mouth, and slid- 
ing a small flap over the external orifice 

The result of these tedious labors was most excel- 
lent, and the patient recovered a reasonably full and 
rounded cheek, and a comparative comeliness of 
countenance 
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Medical Notes on Japan Prof Ch Remy 
{Archives Genet cities de Medicine Pans March, 
1883) gives an interesting account, the results of 
his observations in Japan, in which he details, first, 
the mode of nourishing and raising children They 
are nursed by the mother to the age of five and 
SIX years — artificial nursing is unknown — but in 
the second year they are given also rice, boiled in 
meat juice, fish and eggs The w'omen bear this pro- 
longed lactation exceedingly well They are small in 
figure, and their breasts before pregnancy present 
nothing peculiar , after pregnancy they are capable of 
producing an incredible amount of milk, and patho- 
logical galactorrhcea is quite common In one case, 
which he saw in hospital, a young woman gave from 
her breasts over twelve and a half pints of milk in a 


day Their diet during lactation consists of a con- 
siderable quantity of rice, herbaceous and farinaceous 
vegetables, fish, a great deal of tea, and certain pop- 
ular drugs, forty or fifty times a day is tea made in a 
Japanese houshold 

1 his prolonged lactation may be the cause of the 
small degree of fecundity noticeable m the statistics , 
the women remain fifteen and seventeen months wath- 
out menstruating There are seldom more than three 
or four children from one mother in the family The 
children are very healthy looking, and escape the 
gastronomical disorders Nevertheless the mortality is 
very great, and they succumb principally to chest and 
head troubles Hydrocephalus is very common, but 
rachitis does not exist in Japan 

Ihe new-born child is not placed in sw'addling- 
clothes. Its only bandage is that around the umbili- 
cus, and the children of the poor are frequently al- 
most naked summer and wunter When they are 
dressed they wear robes with very large sleeves, open 
in front, and gathered around the w'aist by a belt, 
leaving naked the upper part of the body and thorax, 
and uncovering the legs in many instances This is 
a very insufficient protection against the cold, for 
which the houses are poorly provided The child’s 
head is sometimes covered by a little red bonnet, but 
most generally remains uncovered, and is close shaven 
It IS carried on the back of the mother, between the 
folds of her garments, and held in place by a band, 
so that while the lower part of the body receives the 
maternal warmth, the head and superior portion of 
the trunk remain exposed nearly naked to the changes 
of the temperature It lives in this way, on the back 
of a earner, almost until it is large enough to in turn 
take a younger child upon its own back This mode 
of carrying children sometimes produces deformities, 
and IS, therefore, described The women wear a large 
sash over their clothing which, after four or five turns 
around the body, is tied in voluminous knot over the 
loins, over the shoulder is placed a loose garment, 
with sleeves, and open in front The child is placed 
within the folds of this latter, is seated just above 
the knot of the sash, its legs about the body of the 
mother, and its belly against her back , then she folds 
this garment across her chest The band which re- 
tains the child in position is made of thick stuff in 
folds, and so arranged as to pass under the buttocks 
of the child, then diagonally across the chest of the 
mother to the left shoulder, then across the back, and 
under the two arms of the child, to pass over the right 
shoulder of the mother, the two extremities being 
knotted together and forming a figure 8 o\er her 
chest This frequently results 111 a lateral dejiression 
of the sides and a corresponding projection forw ards 
of the sternum, which is frequently bent at one of in, 
articulations, not at all resembling rachitis, but due 
to the pressure of that part of the bandage which 
passes under the arnas and compresses the side-s , in 
most cases, as pressure is relie\ ed and age ad\ ances, 
the deformity disapjiears 

The mode of shaving the head, which is gradually 
allowed to grow hair as a tonsure, expose-s the un- 
covered part to the rays of the sun, which are very 
powerful in their heat even in winter It certaml) 
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IS a protection against that dirt which is so often the 
origin of impetiginous eruptions and of glandular en- 
gorgements, m the older children, when the hair is 
allowed to grow more freely, these affections become 
more common Remarkable for the roundness of their 
faces, their limbs m contrast are very slender, and this 
difference prevails m adult life 

With the girls, menstruation is established at four- 
teen or fifteen in a perfectly natural manner , they are 
generally married at a very early age, and thus escape 
those troubles of nutrition and innervation, as chlorosis 
and hysteria Tuberculosis is hereditary, or acquired, 
affecting all ages There is a marked want of proper 
exercise The buildings are not well adapted to keep 
out the cold , they are heated simply by braziers, and 
the dress is but a poor protection The chemise is ex- 
tremely rare, a simple piece of stuff being worn around 
the waist and half way down the thighs} buttons 
are unknown, the robe being simply crossed in front, 
leaving uncovered the upper part of the chest, and at 
each movement a part of the legs The men some- 
times wear cotton drawers The ivomen, in the coun- 
try, wear a somewhat smfflar garment, in the city, 
their legs are naked, a simple linen sock covers the 
foot to the ankle The air penetrates to the skin 
through the wide sleeves 

Dr Baelz, in 1877, discovered a parasite — 
viapulvionale — which makes the periphery of the lungs 
its habitat, forming a cavity connecting with the neigh- 
boring bronchi by minute openings, and producing a 
constant cough and recurring hsemoptysis The egg 
of this parasite is studied quite satisfactorily in the sputa 
With this haemoptysis the health seems to be well pre- 
served, and there is an absence of thoracic signs cor- 
responding to tuberculosis The parasite itself has 
been but rarely studied owing to the difficulties of 
making post-mortems, the religious belief of the 
Japanese being strongly opposed to it Cobbold 
describes it as found in the island of Formosa, under 
the name of Distoma 1 ingei'i 

Dr Baelz also describes two parasites peculiar to 
the liver, Dtsioma endemicUmlupatis and Distoma in- 
nocuumhepatis The first occupies the vesicular walls, 
or IS free in the biliary canals, it produces inflamma- 
sion, enlargement, cachexia and dropsy This para- 
site IS limited to those regions where the water drank 
passes through the rice fields The second variety is 
sometimes found in great quantities in the biliary 
passages, but without apparent effect 

As regards the nervoUs system, there is a singular 
insensibility to temperature, the courier will travel 
with naked legs at 24° F , while the baths are habitu- 
ally heated to 122° F Ihere is, also, an apparent 
insensibility to pain, which is the result of education, 
a stoical or Spartan philosophy The Japanese, how- 
ever, have a great tendency to collaps^, and it is 
difficult to arouse the nervous system during conval- 
escence There is a remarkably large number of blind 
persons in Japan , the result of hydrocephalus, syph- 
ilis, small-pox, and badly-treated conjunctivitis One 
common cause of mental derangement is the readi- 
ness in which divorces are obtained, and the women 
subjected to humiliation and reduced to misery. 

The small-pox has made terrible ravages m Japan, 
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and vimcination has proved most efficacious It is 
now obligatory, and the government in 1874 estab 
lished a vaccine farm, which is carefully supervised 
In 1824 Von Siebold first practiced this method in 
Japan, in a limited space and at a considerable risk 
to himself, not being supported by the authorities 
After his departure, the virus was taken from arm to 
arm, lost its efficacy, and fell into disuse In 1848 
a terrible epidemic ravaged the country, and in 1S49 
Mohnike recommenced to vaccinate He was sup- 
ported by the government, and used fresh lymph 
j from Java, but after his departure the arm to arm 
process was again put into practice, and again all 
confidence was lost Now, since the appearance of 
the United States squadron under Perry, in the Jap- 
anese waters, tlje former strict objections to foreign 
customs have been relaxed, and Japanese physicians, 
who have studied w'lth the Dutch, reorganized per- 
manently the system of vaccination 

A Case of Continuous Flow of Milk — Dr 
Gomez Pamo, gives, in the Anales de Ctnigia, in Za 
Revista de Cienctas Medicas, in Barcelona, the fol- 
lowing 

A woman, married at sixteen years of age, whose 
menses, established at fourteen years, continued with- 
out interruption until the first month of marriage, 
when she became pregnant After delivery, lactation 
was established, and continued for twelve months, 
without any appearance of the menses Becoming 
again pregnant, she weaned her child , and this re- 
peated Itself fourteen times, without any complication 
She nursed each of her fourteen children up to the 
time that she felt herself again pregnant During her 
pregnancies the flow of milk diminished somewhat, 
bnt never disappeared entirely Immediately after 
delivery, she gave the breast to the infant The milk 
was abundant and of good quality All the children 
were very robust, tw'o of them having been born pre- 
maturely During all this time, that is, from the first 
month after marriage to the present, seven years after 
the birth of the last child, the menses have not reap- 
peared , She weaned her last child five years since, 
but the flow of milk has not diminished, in spite of 
all treatment , it is abundant and of good quality, 
and the breasts have to be drawn frequently to relieve 
the pain caused by tension 

The woman is robust, muscular, intelligent, of a 
nervous temperament and of a lively character, occu- 
pied in housekeeping — {^Journal d' Accouchements ) 
A) chives de Tocologte des Maladie des Femmes, 
March, 1883 

Stramonium Poisoning — Dr H P O Morsly, 
the French sanitary physician at Mecca, m the Alger 
Medical for May, describes briefly twelve cases of 
poisoning by the datura stramonium, or, as the Arabs 
call It, tartora It seems that in Mecca, the grocers 
are also physicians and apothecaries, and that this 
drug IS most commonly used as a poison At the 
time of the pilgrimage to Mecca, when some 100,000 
individuals from all parts of the world crowd into the 
city, the criminal portion of the inhabitants use the 
drug, by enticing the stranger to eat with them , they 
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serve up, cooked with the food, the leaves, roo", stem ' 
or grains of the datura stramonium When the poi- 
son begins to work, they rob them, and leave them 
in delirium or coma October i8, 1882, five days 
before the pilgrim celebration. Dr M visited the 
Turkish hospital at Mecca, where he found six persons 
from Morocco, completely under the influence of vio- 
lent delirium, and presenting all the symptoms of in- 
toxication from a stupefying poison , dilatation of the 
pupils , dryness of the throat and mouth , involun- 
tary movements of deglutition, and a constant move- 
ment of the jaws , ardent thirst, with dysphagia , pulse 
and respiration accelerated , temperature slightly ele- 
vated, pain in the head, with movements, carphol- 
ogia , the legs vacillating, bending, and not able to 
support the patient, who appeared to be drunk The 
voice was hoarse , sometimes complete aphonia, and 
with one imitating the various cries of animals The 
movements of the heart were intermittent, sometimes 
suspended, and seemed about to bring on the syncope 
which precedes death 

The next day, he found that six mo>-e among the 
pilgrims were attacked , two of them had to be car- 
ried on litters, while the remaining four walked stag- 
gering along, vociferating unintelligible words 

Two days after, when visiting these twelve cases of 
poisoning, to whom emetics, cathartics, and strong 
infusions of coffee had been given, he found them as 
calm as possible , they had no knowledge of what had 
passed, were very much mystified at finding them- 
selves in a strange place, and at being asked questions 
upon matters concerning which they were entirely ig- 
norant Several of them still suffered slightly from 
mydriasis Of 51 cases of poisoning by this drug 
collected in one year at the Bombay Hospital by Dr 
Girard, only one terminated fatally, and only four 
presented very alarming symptoms 

Forcible Digital Dilatation of the Pylorus 
FOR Cicatricial Stenosis — Prof P Loreta, of the 
University of Bologna, has operated successfully on 
two cases, as reported by Dr A Hubert (from de 
Med Bnixells, April, 1883) 

The first case was a guard on the railroad, aged 
forty-seven , not addicted to excess of any kind In 
1868 he suffered from disordered digestion, obstinate 
vomiting and epigastric pains This was relieved by 
the use of the milk cure, but m 1875 he suffered from 
hrematemesis to such an extent that he was nourished 
for a time entirely by nutritive enemata Again re- 
lieved, in 1878 he suffered from an intense and fixed 
pain in the epigastric region, with incessant vomiting 
of bloody alimentary substances The diagnosis of 
ulcer of the pylorus was made , relief came after three 
months' treatment by the milk cure In 1882, after 
suffering for some time from the old pain, acid eruc- 
tations, pyrosis and vomiting, he entered the hospi- 
tal, and September 13 could no longer retain any- 
thing on the stomach Milk alone w’as kept down for 
ten or fifteen minutes, but was then vomited, and the 
patient himself observed an obstacle in the right hypo- 
chondriac region, w'hich prevented the passage of 
food Examination of the abdomen by inspection 
and percussion showed the lower border of the stom- 


ach on a level with the umbilicus, and a diagnosis of 
cicatricial stenosis of the pylorus, the result of ulcer, 
was made 

September 14, the operation was perfonned in a 
small room, at the temperature of 77° F , with anti- 
septic precautions After emptying the stomach by 
the stomach-pump, the surgeon made his incision into 
the walls of the abdomen on the right side, parallel 
with the costal arch, and about a third of an inch 
below, to the length of about six inches He drew 
the stomach through the wound and opened it In- 
troducing the index finger of the right hand, he 
found that he could but with great difficulty pass it 
through the pylonc orifice After much time and 
labor, he forced both index fingers through the open- 
ing, and then practiced forcible dilatation, as is 
done with the anus, until he felt the pylorus yield to 
the pressure The resistance offered by the pylorus 
seemed to be due to a fibrous hardness, and the mus- 
cular fibers seemed to be considerably hypertrophied 
He was enabled to separate the two fingers to a dis- 
tance of three inches , they had been bathed in a 
carbolized solution before their introduction, and on 
removal showed nothing peculiar He applied the 
silk suture to the stomach, returned it, and closed the 
abdominal wound by the interrupted silver suture, 
using Lister’s dressings The operation took thirty 
minutes to perform 

The patient suffered no pain, but desired food 
He was given, besides pieces of ice, the yolk of an 
egg in wane He had neither fever, hiccough, nau- 
sea or vomiting, but some eructation The dressings 
were renewed twice On the sixth day, two of the 
sutures were removed, and the wound was found in 
good condition, with, for the greater part, union by 
the first intention On the eleventh day, the seven 
remaining sutures were removed Since the opera- 
tion, the patient has never experienced any pain in 
the stomach, except one day after soda biscuit had 
been given to him His appetite was always good , 
the third day, he ate some chicken, and drank some 
wine, the sixth day, bread was added, and the eighth 
beefsteak, and from that tune on, his daily ration 
comprised beefsteak, two pieces of chicken, bread, 
and a moderate quantity of wine His cure was com- 
plete on the fifteenth day Before the operation, Sep- 
tember 12, he weighed 117 lbs On October 12 he 
w’eighed 162 lbs The last news Irom him, January 
ro, was that he continued to enjoy perfect health 

The second case was that of a young man of ciglit- 
een In 1876 he ate immoderately of bread, was 
i taken with copious vomitings, and discharged the 
food he had taken, already somewhat altered The 
! following week this was repeated twice, and for tw'o 
years this continued every week Once only, 111 1878, 
a slight hDematemesis followed the efforts at vomit- 
ing, and at that time vomiting occurred four or five 
times a week, w ith obstinate constipation This con- 
dition of things increased until December 17, 18S2, 
when he came under the notice of Prof Loreta 
For three years he could take no fruit, as it disturbed 
the stomach At this time, much emaciated, nearly 
every day, for hours of the ingestion of food, vom- 
iting occurred, leaving him with a ravenous appetite 
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It was preceded foi two hours by bitter eructations, 
intense thirst, a sense of weight in the epigastrmm- 
borborygmus, and vermicular movements in the 
stomach, which commenced at the greater pouch, 
passed to the pyloric portion, were arrested, and re- 
commenced returning to the starting point On 
physical examination, the stomach, when nearly 
empty, exhibited in profile a tumefaction on a level 
with the costal arch, and corresponding to the infer- 
ior parasternal and mamillary lines, occupying the 
whole of the epigastnc region, extending below to 
within two finger breadths of the umbilicus in the 
median line, in the left hypochondriac region., near 
to the mamillary line When the stomach was filled 
with food, the tumefaction was much greater , its 
lower limit was increased about an inch Then the 
vermicular movements extended from the left to the 
right region of the stomach, forming very marked 
protuberances, and evidently arrested for a longer 
time at the right hypochondrmm than at the left 
The median line of the stomach seemed to form a 
furrow which intercepted these protuberances and 
prevented their complete development in that region 
The diagnosis was made of stenosis of the pylorus due 
to the formation of submucus exudations and accom- 
panied with dilatation of the stomach 

On December 22, 1882, the operation was per- 
formed with the use of chloroform, and the most 
scrupulous antiseptic precautions An me sion of 
nearly six inches was made through the abdominal 
wall, about an inch and a half below the right costal 
arch, and nearly parallel with it After carefully 
providing against htemorrhage, the peritoneum was 
cut through, and a search made in the abdominal 
cavity for the pyloric region, which, on account of 
the dilatation of the stomach, had been crowded 
against the vertebral column Seizmg a fold of that 
region with the fingers, it was given to an assistant, 
and an incision made through the wall of the stomach 
nearly six inches, and m a direction oblique to that 
of the wound m the abdomen Introducing the 
thumb and index finger of the right hand into 
stomach, two plumb stones were withdrawn, which 1 
were pressing against the pyloric orifice, the edges of , 
which were much thickened, and the orfice narrowed 
These plum stones, according to the patient, had 
been there for three years After several attempts, first 
the index finger of the right, then that of the left 
hand, were introduced, and with the use of consid- 
erable force, the orfice was dilated to the extent of 
about two inches, until the fingers felt a peculiar 
crackle from the torn tissue The walls of this greatly- 
dilated stomach were normal, with a fine healthy rose 
tint The bps of the wound in the stomach were 
united by eight sutures, and the abdominal cavity 
closed by ten metallic interrupted sutures, while anti- 
septic dressings were applied 

After the operation, the patient progressed satis- 
factonly , there was no fever, the number of pulsa- 
tions and of 1 aspirations, which were slightly aug- 
mented during the operation soon became normal, on 
the day succeeding the operation, the patient desir- 
ing food w'as given a pint of milk and a small quantity 
of egg beaten up with wine, and he digested this per- 


fectly 1 he third day he took beef soup, with two 
eggs , notwithstanding the daily increase of diet, on 
the sixth day his hunger was so great that he was a! 
lowed in addition to eat chicken, and on the eighth 
day he digested readily a beefsteak and some chicken 
with bread, and drank a pint of milk and nearly a 
pint of wine During the first few days enemata were 
used, producing liquid stools, but they soon became 
of a proper consistency, and passed without the 
aid of medicine 1 ue first dressing was not removed 
until the sixth day The wound was found m excel 
lent condition , on the ninth day the second dressing 
was removed, when the metallic sutures were with- 
drawn, and adhesion w'as perfect From this time 
dressings of iodoform were used until the nineteenth 
day, when cfcatrization was complete The thirty- 
fourth day after the operation, the patient w^as in excel- 
lent health in every respect 

Displacement of the Heart by Violence, wtth 
Dislocation of the Clavicle and of three Ribs 
tROM THEIR Cartilages — September ii, 1882, p 7 
T P , tet 19, as injured by the fall of a wall against 
Avhich some iron was stacked, admitted into Wol- 
verhampton and Staffordshire Hospital, suffering from 
the following injuries The sternal end of the left 
clavicle was dislocated upwards, forwards and inwards, 
dragging the clavicular portion of the sterno mastoid 
in front of the sternal portion The third, fourth, 
and fifth left nbs were separated from their cartil- 
ages, and on the front of the chest their extremities 
formed prominences, over which the skin was tightly 
stretched The heart was displaced, downwajds and 
to the left, and there was a diffused impulse in the 
fifth and sixth spaces external to the nipple 

The action of the heart was tumultuous, dyspncea, 
anxious expression, hands and feet cold, trace of al- 
bumen in urine The clavicle was reduced with ease, 
ribs partially replaced Six months later the left 
cavicle was loosely attached to the sternum, and the 
left shoulder had fallen slightly At the junction of 
the third, fourth and fifth left ribs, with their cartil- 
ages there were palpable prominences The heart 
was still displaced downwards and towards the left, 
and there was a diffuse cardiac impulse below and 
outside the nipple The patient had a little pain in 
the region of the heart, and said that “it catches 
him like a stitch if he walks fast ” Exertion caused 
palpitation and dyspncea, but a distended stomach, 
which at first increased the seventy of the chest symp- 
toms, no longer seemed to cause discomfort —Dr W 
H t Winte) in Dublin Join Med Science, May, 
1883 

The Effects of Tobacco Smoking in Children 

Dr G Decaisne, m a paper read before the Pans 

Soci6te de Medicine Publique, gives observations upon 
thirty-eight children, between nine and fifteen years 
of age, where decided effects w^ere produced m 
twenty-seven 

Twentv-two had disturbances of the circulation, 
bruit de souffle in the carotids, palpitation of the 
heart, difficulty in digestion, indolent intelligence 
and a decided taste for strong drinks 
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Thirteen had an intermittent pulse 
Eight showed a notable diminution of blood 
corpuscles 

Twelve had frequent attacks of nosebleed 
Ten were restless in their sleep with nightmares 
Two showed slight ulcerations of the buccal mem- 
brane, which disappeared promptly on their giving 
up smoking for a few days 

In one case pulmonary phthisis seemed to have 
resulted from a profound alteration of the blood due 
to the long continued use of tobacco 

In eleven children who gave up smoking entirely, 
with six these symptoms disappeared in less than six 
months, three still suffered in a minor degree at the 
end of a year 

He concludes, as the result of his observations col- 
lected through twenty years, that the pernicious 
effects of smoking upon children are incontestable 
That it produces intermittence of the pulse, alteration 
of the blood, and the principal symptoms of chloro- 
anaemia, pallor of the countenance, emaciation, bruit 
de souffle in the carotids, palpitation of the heart, 
diminution of the normal quantity of the blood 
corpuscles, and difficulties of digestion That jhe 
mental faculties become sluggish, with a fondness for 
strong drinks That the ordinary treatment for chloro- 
ansmia produces no effect while the habit continues, 
and, finally, that with those children who are without 
organic lesion, all these disorders disappear promptly 
and without leaving any traces behind, when the 
habit is discontinued — Revue cV Hygiene, March 
20, 1883 

TheThyro cricoid Muscle —This muscle, known 
in our anatomical text books as the crico-thyroid, 
was given the name of thyro-cricoid by J Casserio to 
accord with its functions, but Santorini (Obs Anat 
Sugd , 1 739) applied the term cnco-thyroid because 
the thyroid cartilage is more moveable than the 
cricoid, and this name has been adhered to down to 
the present day Its anatomical relations have been 
well studied, but its physiological action has not been 
properly appreciated, if we accept the researches of 
Dr Martel, as given in the A) chives de Physiologie, 
Pans, March 15, 1883 He finds in phonation first 
the action of the thyro arytenoid muscles in bringing 
the arytenoid cartileges together, the vocal apophyses 
touching each other, and the vocal cords, while 
approximating each other, still leaving a fusiform 
space between them, thus making the thyro arytenoid 
muscle the pi epat atoiy muscle to phonation Second, 

in order to produce the sounds of the gamut, a factor 
must be introduced which will vary at will the length, 
size and tension of the vocal organ, which he finds in 
the thyro-cricoid muscle as the phonator muscle pat 
, excellence To support this he performs experiments 
which prove conclusively, to his mind, that the 
cricoid alone in the mobile cartilege He places two 
light pieces of copper, armed wnth pens for registering 
on the Marez cylinder, one on the middle portion of 
the anterior surface of the thyroid cartilage, and the 
other on the inferior border of the cncoid cartilage, 
and the consequent registration shows that during 
respiration both cartilages, remain motionless , in 


forced respiration, both cartilages become elei ated in 
unison , in phonation the cricoid alone is eleiated, 
which becomes more decided as the note is higher m 
pitch In support of this he cites Songet’s experi- 
ments of paralysis of the muscle in question by 
division of the external laryngeal nerve, experiments 
which, repeated by Rochefontaine in the dog, have 
produced the same result, 1 e , hoarseness of voice, 
which was relieved by using the fingers to replace the 
muscles , and by bringing the cricoid in closer ap- 
proximation to the thyroid, the animal was enabled 
to make sounds higher in pitch 

Women suffering from hysterical aphonia are 
nearly all affected with paralysis of the thyro-cricoid 
Its superficial position accounts for its being readily 
influenced when one “catches cold,” and for its 
ready response to the use of electricity in relieving 
aphonia He concludes 

ist That the thyro cricoid muscle is the phonator 
muscle par excellence , that it is the muscle of the 
singer, of the orator , that its duty is to regulate, by 
its contraction, the length the size and the tension of 
the membranous stop or pipe 

2d That the paralysis of this muscle produces 
aphonia or hoarseness of the voice , that is to say, an 
impossibility on the part of the patient to emit any 
other than the low-est notes, and tliat tins paralysis is 
characterized by a fusiform appearance of the glottis 
in the efforts at phonation 

Bi-Chromate of Potash Poisoning — A. young 
man let twenty-two swallowed a lump of chrome 
(the purified salt) in the solid form, equal m weight 
to 5ij , then took a fifteen minutes walk, at the end 
of which time he felt lightness in head , great heat m 
stomach , glow of heat all over body, follow'ed by a 
cold sweat, nausea, free vomiting, agoni/mg pain 
in epigastric region, giddiness, specks before the 
eyes and loss of jxiwer of the legs (complete power 
m arms) , intense thirst , rigors and coldness of the 
whole body He was taken to hospital, and seen 
within two hours after swallowing the poison Pupils 
slightly dilated , face pale and extremely cold , pulse 
feeble and fluttering , no vomiting, but intense pain 
over stomach and great depression, no cramps or 
diarrhoea, a degree of stupor, but answers iiiiestions 
fairly well Sensibility to touch and pain well- 
marked 

Tieatment — A full dose of sulphate of /me , wash- 
ing out the stomach wnth tepid water b\ means of the 
stomach-pump till the fluid was colorless, subnitaiic- 
ous injections of 20 m sulphuric ether Covered 
w ith warm blankets , hot bottles to feet and sides , 
mustard over stomach Gave tepid coffee, diluted 
with milk and w ith a good deal of brow n sugar — re- 
jected at once I hen gave milk mixed with lime- 
water, and ten grains of nitrate of bismuth this was 
retained Barley water was given as a drink, and the 
patient was ordered a milk diet with lime water He 
took the poison at 5 p m , and received Ills medical 
treatment first at 7 p 'I , slept fairly well that night, 
and m the morning every symptom had disapjieared, 
except a slight soreness of the mouth Perfeet recov- 
ery The fact of having taken food about an hour 
and a half before taking the i>oison, and of vomitm 
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part SC) early, aided materially m bringing about the 
favorable result I he urine was examined with ni- 
trate of silver, acetate of lead and sulphuretted hy- 
drogen, without results Bichromate of potash af- 
fects workmen engaged m dyeing by acting as a caus- 
tic to slight abrasions of the skin, producing a tough 
slough, followed by an ulcer with hardened, cup-hke 
border They may gradually extend deeper and 
deeper, until they eat their way into the bone At- 
tacks of conjunctivitis are also of not uncommon oc- 
currence 

Brief of notes of Edward Orr Macniven, m b , 
Glasgow Med Jour , May, 1883 

Atrophy of the Brain Following the Ampu- 
tation OF A Limb — M Bourdon reports a case to 
the Pans Academy of Medicine (Seance du Mat 5, 
1883), in an old soldier, who at forty years lost his 
left arm, and who died at the age of seventy-three 
from cerebral meningitis The brain was carefully 
examined, and the results are carefully given, with a ^ 
summary that demonstrates, in addition to six other 
observations by the same reporter, that the amputa- 
tion or arrest of development of a limb, produces 
consecutively an atrophy of the motor zone of the 
brain, both anterior and posterior to the fissure of 
Rolando It proves, further, that the lesion conse- 
quent upon functional defects, and ordinarily confined 
to the cerebral cortex, can extend secondarily to the 
white substance subjacent to the corpora striata, to * 
the optic thalami, and to the lateral portion of the I 
medulla In this case, paralysis of the left leg came j 
on gradually in the later years of life, without any 
accompanying cerebral symptoms, which was attribu- ' 
ted to an extension of the atrophy of the brain, fa- \ 
vored, perhaps, by the advanced age of the patient, i 
as cerebral atrophy is such a common alteration 
among old people 

An Electric Light for Medical Uses — Dr 
Nelot, of Rouen, exhibited before the Academy of 
Medicine, Pans, a so-called photophone constructed 
by M Trouve, consisting of an electric light enclosed 
in a metal cylinder, between a reflector with condens- 
ing lens, which, being very small and light, can be 
worn on the forehead like the mirror of the laryngo- 
scopist, or fixed upon an upright placed on the table, 
arm of a chair, or other convenient point of steady 
support 1 he light is very strong, and is derived from 
a pile of Slip' rsaturated bichromate of potash It can 
be used for bv.veral hours without renewal —Joutnal 
de Medicine et de Chir Prat , Pans, Mai, 1883 

Ihe Relations of Monoplegia of the Lower 
Extremities with Lesions of the Paracentral 
Lobule — Dr Ballet, m the Archiv^es de Neuralogie 
(June 15, 1883), gives the notes of four cases — the 
first, let 29 years, of a monoplegia of the left leg, of 
three months standing, where the left arm became 
gradually involved, and, on post mortem examina- 
tion, the lesion was found to be on a level with and 
bordering upon the lobule paracentral, consisting of 
a tuberculous infiltration which penetrated the gray 
substance and involved the white matter One im- 1 
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portant symptom in this case was the absolute integrity 
of general and special sensibility 

1 he second, in an old person, was a case of mo 
noplegia of the left lower leg, with simply a gelatin- 
ous consistence ^o the paracentral lobule 

The third, ast 27, was monoplegia of the left leg, 
followed by the involving of the left arm, and re- 
sulting in hemiplegia in a case of pulmonary tuber- 
culosis The lesion here was more extensive, but also 
involved the paracentral lobule 1 

The fourth case was one reported by M Jean, 
March 17, 1882, to the Sve Anatomigue There 
existed monoplegia of the right leg, with as a lesion 
tubercular meningitis, with adhesions to the left para- 
central lobule 

A Novel Mode ot Cleansing the Vault of the 
Pharynx — Dr John O Roe m the Medical Record 
(Jijne 9th) describes a case of chronic nasal catarrh, 
where the mucous discharge becoming dried down,' 
the patient removed the crusts readily with the tip of 
his tongue from the posterior nares and vault of the 
pharynx If a probe was passed through the nostrils 
to Jheir posterior opening and further, he could throw 
It forward nearly out of the nostrils, by passing his 
long and rather slender tongue up behind the palate 
and out of sight 

Destructive Disease of the Kidneys Follow- 
ing Urethral Stricture — Case t J B White, 
set 26, seen first May 6, 1883, when he suffered from 
retention of the urine Largest sized catheter that 
could be used was No 4 Engliah, winch evacuated 
between two and three ounces of bloody urine mixed 
with pus The patient had worked to date, but had 
for months been complaining The urine wa> am- 
moniacal -with alkaline reaction and highly albu- 
minous A diagnosis of surgical kidney was made, 
and the patient admitted to the Baltimore City Hos- 
pital In eighteen hours time he became comatose, 
dying on May 8 The autopsy showed both kidneys 
distended like large bladders filled with fluid , of the 
left nearly all kidney structure proper was absorbed, 

I of the right a little more cortical substance remained 
; The ureters were dilated and sacculated, at points 
being fully an inch in diameter , their openings into 
the bladder were normal The bladder was contracted 
and Us walls very much thickened and rugous, con- 
taining three ounces of bloody urine mixed with pus 
The prostate gland contained a large abscess (two 
ounces of pus), which led by a sinus to the posterior 
inferior wall of the bladder, and also by a small 
fistulous canal to the perineal junction of the scro- 
tum Ihe urethra was narrowed to No 4 English, 
in the lower part of the spongy portion 

Case 2 B M , colored, st 60, brought to the 
hospital comatose, Apnl 20, 1883 , died two hours 
after admission No previous history On autopsy, 
kidneys found with capsule adherent, larger than 
normal, pelvis and infundibula full of pus, cortical 
substance had drappeared, and its pla"e was filled 
by masses of organized lymph, which was a.ho aggre- 
gated m masses throughout the medullary portion 
The ureters were dilated to four times their normal 
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caliber and filled with pus , walls thickened Bladder 
y small, walls thick and rugous, and filled with pus , in 
Its anterior wall was an opening connected wfth puru- 
lent reservoirs in the connective tissue of the pelvic, 
scrotal, and perineal regions Prostate gland en- 
larged , right lobe occupied by an abscess which com- 
municated with the urethra through the prostatic 
openings The urethra, in its anterior, two and a 
half inches, was contracted to the degree that only 
the smallest filiform bougie could be passed through , 
behinti^ the stricture there were three fistulte of small 
size leading oiituard, and the urethra was much di- 
lated fF Chambets, in the Medical Chi on- 
icle, June l 88 j 

The Arseniie of Bromine and its Use in the 
Treatment or Diabeies Mellitus — Dr R H 
Gilliford, of Alleghany, Pa {^Medical Record, June 
9th), combines bromine with arsenious acid in the 
proportion of 240 parts by weight of bromine to 99 
part; by weight of arsenious acid, the union takes 
place slowly, taking many days to pass into an oily 
- liquid, wkiich IS soluble in water and alcohol without 
any apparent reaction If water is added before the 
union IS complete, an immediate and rapid reaction 
takes place, with the evolution of considerable heat, 
water is decomposed, and a solution of hydrobromic 
and arsenic acid, with a little free bromine, is formed 
The complete union, before the addition of water, is 
much less irritating to the stomach Dr Theodore 
Clemens, of Frankfort, Germany, has been using 
some compound of bromine and arsenic in the treat- 
ment of diabetes, and has reported great benefit from 
Its use The medical journals have called his remedy 
bromide of arsenic, but Dr Gilliford thinks it prob- 
able that It IS the arsenite of bromine 

Its use in the treatment of diabetes millitus has 
been followed by the most marked benefit in every 
case in which it has been prescribed so far, and the 
notes of four cases are given to sustain this statement 

The Htpodermic Use of Sulphate of Morphine 
— Dr William H Coggehall, in the Virginia Medical 
Monthly for June, 1883, gives a very thorough, use- 
ful and practical discussion of the subject He gives 1 

1st The choice of the instrum,ent, preferring the 
glass-barreled syringe, covered with a fenestrated 
white metal mcasement 


the ounce of solution Vidal reconunends the addi- 
tion of tivice as much chloral by weight as there is 
morphia, and claims that this mivture prevents the 
growth of confirvte and increases the power of quiet- 
ing pain 

6th The dose he gives is from one-eighth to one- 
third of a gram, and considers one-eighth quite large 
enough for an initial dose, save in exceptional cases 
7th The combination of morphia with atropia, 
one grain of atropia sulphate to one ounce of Mag- 
endie, increases the hypnotic effect, prolongs and 
augments the power of quieting pain, diminishes the 
constipating effect, and diminishes the gastric desturb- 
ance and nervous prostration, but both do produce 
dysuria 

8th That the use of the injection as near the 
seat of pain as possible, hastens the immediate effect 
IS considered probable, but that it is due more to the 
influence of the food acting upon the part than to the 
alkaloid , that before the local sedative caused by the 
presence of the fluid wears off, the general effect of 
the morphia is felt and thus the impression is kept up 
9th Is there any difference as to the locality where 
the injection is applied in hastening the general ab- 
sorption? He cites Kane to the effect that “ absorb- 
tion from the groin and inner side of the arm 
rank first in point of rapidity , fore-arm next, and 
the thick tissues of the back last ’ ’ 

roth The relative innocuoiisness of deep and 
shallow injections The only care necessary to secure 
its effects IS to make it sub cutaneous If in the skin 
Itself phlegmasise are sure to follow There are cases 
who cannot receive an injection into the cellular tissue 
without Its being followed by an abscess 

irth The necessity in some cases of producing 
local anaesthesia by the use of the ether spray, or of 
ice and salt 

1 2th The relief of the urticaria, which sometimes 
follows injections, by fomentations of warm water 
and vinegar The administration of potassium bro- 
mide just before the injection has sometimes prevented 
this annoying symptom 

The writer finds the thin, dark compiexioned mem- 
bers of the Southern or Semitic race require more 
morphia than the Anglo-Saxon He gives the foliow'- 
ing description of venous absorption First, a peculiar 
metallic taste in the mouth, with an aching of every 


2d s. Care to examine the point of the needle before ' carious tooth in the head, a most intense irritation 
using, to see that the steel or aluminum is firmly at- ' and prickling all over the body and a dark red suffu- 
tached, it has become pulled off and left m the cellu- ' sion, extreme swelling of the subcutaneous tissues, 
lar tissues in, at least, one instance 1 especially of the hands and face, increased heart •, 

3d The proper cleansing of the instrument after ' action, head throbbing, followed by congeatiie cep- 
use, as tetanus has been induced by a rusty injecting I halalgia, which, just before the cranial vessels ajijKar 
needle He refers to the use of carbolized oil, which about to burst, begins to abate and the symptoms sub 
can be kept m a small vial in the instrument case I side In two cases he treated, the first, a man, bv 
4th Mode of preparing the injection Ihe pre- stripping him to the waist, and dashing cold water 
pared tablets are recommended dhey are apt to , over the head aud sjiinal column, the second, a 
become hard with age, and difficult to dissolve, but woman, he treated by diffusible stimuli He finds 
the careful warming of the solution in a silver spoon that a sharp pain felt on making the puni tore, is m 
over a lamp, gas jet, or even a lighted match, will dicative of injury to a v ein 
s remedy this Of ^he propriety of its use in albuniimirn he cites 

5th By Magendie’s solution, which can be kept , Loomis, Edes and Bartholow in its favor , and Loomis 
good for months by the addition of one grain of as considering that the salt counteracts the cficct of 
salicylic acid, or two drops of pure carbolic acid to 1 the uriemic poison on the nerve centers, producing 
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extreme diaphoresis and facilitating the action of 
diuretics and cathartics, thereby becoming a powerful 
eliminative agent Administered just before the com- 
mencement of the inhalation of chloroform, it nota- 
bly diminishes the irritation of the air passages, and 
the narcosis is prolonged with a smaller quantity of 
the anaesthetic, while the protracted vomiting and 
general depression of the vital powers, sometimes 
occurring as sequelae, are very materially decreased 
In this connection, the editor of the Planet (May 
15, 1883) insists upon the importance of nibbing in 
the solution , that is, after the needle has been with- 
drawn a small white lump is left, which should be 
rubbed out by degrees by gentle massage over it and 
in its immediate neighborhood, for ten or fifteen 
minutes, which he claims, adds to the rapidity of ab- 
sorbtion and prevents scars and markings 

VlVlSEClION AT THE COLLEGE OF FRANCE — ^Thc 
Gazette Uebdoniadaire (Pans) of June i, 1S83, gives 
us the following account of an interesting little epi- 
sode which occurred, May 22, in the amphitheater of 
Brown-Sequard at theCollege of France 

Towards the end of his spring course, M Brown- 
Sequard had commenced a series of experimental 
lessons to demonstrate some new facts of which he 


had previously spoken, that a general analgesia, with- 
out loss of tactile sensibility, could be produced by 
irritating the laryngeal mucous membrane with car- 
bonic acid or with the vapors of chloroform, taking, 
at the same time, precautions to prevent the entrance 
of these substances into the lungs He was preparing 
to examine the sensibility in a little monkey, which 
had been subjected to a similar experiment three 
days previously , but a few moments before the lesson 
he was about to cut the suture of a wound near the 
larynx, when a young woman gave him a blow with 
her parasol on the fingers She was requested to re- 
tire but refused, declaring that in virtue of the law 
of Grammont, she had the right to prevent all 
cruelty against an animal in a public place The 
professor having recommenced his operation, the 
woman attempted to strike him again, but this time 
her parasol was taken from her before the blow was 
struck A police officer was called, and she was taken 
before the magistrate, where a complaint was entered 
against her by two witnesses She said that M 
Brown-Sequard desired to cut the vocal cords to pre- 
vent the fearful cries of the poor beast He would 
have been careful not to perform such an operation, 
as they were necessary to give him proper assurance 
of the presence of sensibility in the monkey, which 
did not rr) , notwithstanding the return of that sense 
The question to be determined was to learn if the 
analgesia produced by the carbonic acid, which in 
this monkey had continued for twenty-four hours 
after the irritation of the laryngeal mucous membrane 
—still continued after the lapse of three days— sensi- 
bility had returned This incident had its counter- 
part; for the following week M Brown-Sequard took 
for the subject of his lesson, the 
tions The amphitheater w'as too small to hold nis 
audience, and he received no other interruptions than 
repeated applause and marked proofs of the most 
lively sympathy 


A Case of Fatty Diarrhcea — We extract the fol- 
low'ing from an article by Dr Algeron Wolverton, 
in Ca 7 tada Med and Surg Jour for June 

Mrs G , ffit 43, multipara — addicted to alcohol- 
ism — has a bloated, puffy, appearance but gradually 
losing flesh, complained of occasional diarrhoea 
Oct 10, diarrhoea very troublesome, four or five 
evacuations daily, and quite as many more during 
the night — ^said she passed a “ yellow scum,” which 
came away from her with a “ gush of wind,” just be- 
fore her bowels were going to be moved, and which 
she stated floated like ” grease” on what she passed 
in the chamber-pot Oct ii, the doctor saw a 
most noisome-smelhng mixture, a yellowish, greasy 
looking substance, very much resembling melted bees- 
wax, occupying half the fluid contents of the chamber- 
pot When first passsed it was semi-fluid, but speedily 
became firmer and more consistent, and appeared in 
irregular-sized cakes, about a quarter of an inch in 
thickness, always preceded the fcecal evacuations and 
was accompanied with a considerable discharge of 
flatus , the total quantity passed in the twenty-four 
hours would, at least, reach ten or twelve ounces 
The total duration of this diarrhcea could not have 
been longer than ten or twelve days Fat cells were 
found under the microscope Mrs G lost weight 
rapidly, with nearly total loss of appetite, but gained 
five pounds the week after its disappearance No great 
pain, some uneasiness and tenderness or pressure in 
the gastric region Liver and spleen not perceptibly 
enlarged Urine free from albumen or sugar Dis- 
taste and repugnance for fats during the diarrhcea, 
and never fond of iatty kinds of food No treatment 
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THE CHANGE. 


At the recent meeting of the American Medical As- 
wciation in Cleveland, it was decided with much 
inanimity to commence the publication of the pro- 
leedings and papers of the Association, in a weekly 
nedical journal under its own control instead of in 
i volume of Transactions, as heretofore The basis 
m which this change has been made, and the general 
node of business management, are plainly indicated 
n the report of the Board of Trustees, which is given 
n full as a part of the record of proceedings, consti- 
;utmg the first article m the present number of the 
louRNAL As the subject has been before the Associ- 
ition and reported on three years in succession, it is 
not necessary at present to discuss further the ques- 
tions as to the advantages or disadvantages to result 
from such change The important step hiw been 
taken, and this, the first number of the new form of 
publication, is before its readers It contains the 
minutes or full record of proceedings of the genera 
sessions of the Association during the recent annual 
meeting m Cleveland , the annual address of the, late 
Prosident, Dr John L Atlee, and a fair variety of 
other matter of interest to the profei^'on 
Of course, weffiave not yet had time to secure the 
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necesbjary regular correspondents for manning all de- 
partments properly, and with that regularity which is 
desirable for the highest degree of efficiency But 
we shall spare neither time nor labor to complete such 
arrangements as will make the Journal an efficient rep- 
resentative of the scientific, social, and ethical interests 
of the whole profession Thirty-two pages of reading 
matter each week will make two large-sized volumes 
for the year We shall consequently need many orig- 
inal papers and communications beside those coming 
through the National Association, and we specially 
invite favors in this direction, from those who read 
papers before State and local societies in all parts of 
the country To our confretes of the medical press 
from whom we have received so many kind and com- 
plimentary notices, we return thanks, with a cordial 
proffer of the right hand of fellowship, and of our 
best endeavors to promote the common welfare of all 


Exchanges — It is understood that nearly all the 
editors and publishers of medical periodicals in this 
country have been sending a copy of their respective 
publications to the Library of the American Medical 
Association, in the Smithsonian Institute at Washing- 
ton, in exchange for the annual volume of Transac- 
tions We earnestly desire that they should continue 
to send an exchange copy directly to the Library, and 
so many as are willing to furnish a duplicate copy, will 
bestow a special favor by sending it to the office of 
the publication of the Journal, 65 Randolph street, 
Chicago, Illinois The principal reason for desiring 
a copy of all exchange journals continued at the Lib- 
rary in Washington, is, that they will there be readily 
accessible to Dr Wm Lee, of that city, who has 
charge of the department of this journal relating to 
medical progress 


Membership Dues and Subscriptions — All mem- 
bers of the American Medical Association should pay 
the annual membership fee of five dollars to the Treas- 
urer of the Association, R J Dunghson, m d , P O 
Box 2386, Philadelphia, Pa the same as heretofore , 
and all who do so will receive the Journal of the As- 
sociation without further trouble on their part Those 
who wish to subscribe for the Journal of the Associa- 
tion, and are not memhets, can send the five dollars, 
with their post-office address, directly to the “Jour- 
nal OF THE American Medical AssociArioN, 65 Ran- 
dolph street, Chicago, 111 ’ ’ These rules apply equally 
to all those who have heretofore signed pledges of sup- 
port and returned the same to the president of the 
Board of Trustees 


A General Index — We are informed, officially, 
that a general index of the Transactions of the Asso- 
ciation from the date of its orgamzRtion to the pres- 
ent time, embracing the uhole series of thirty-three 
volumes, has been prepared by the Permanent Secre- 
tary, and is now m press It will be ready for distri- 
bution at an early day, and all who wish to secure a 
copy should send ont dollai to the Treasurer, Dr , 
Richard J Dunghson, P O Box 23S6, Philadelphia, ' 
without delay With a full index, the lalue of the 
past senes of volumes w ill be increased fourfold 


A Fitting Appointment — ^As predicted m the 
letter of our Philadelphia correspondent. Dr Theo- 
phalus Parvin, of Indianapolis, has been appointed 
to the chair of Obstetrics m the Jefferson Medical 
College, made vacant by the resignation of Prof 
Wallace Probably no more fitting appointment has 
been made in a medical college for many years , and 
we congratulate heartily all the parties concerned 
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(for- the journal 05 THE AMERICAN MEDICAL ASSO- 
CIATION ) 

One of the principal topics of conversation in 
medical circles here is the new Journal of the 
American Medical Association Its importance 
to the profession is appreciated, and the idea that 
founded it, is considered an advanced one, both as 
regards medical journalism and scientific medical lit- 
erature A medical journal that shall be truly repre- 
sentative IS needed And by representative I mean a 
journal national in character Such a journal, if the 
standard of excellence is maintained, will do much 
to elevate medical journalism by its competition with 
the periodical medical literature of the day Although 
pccupying a province peculiarly its own, the bounds 
of a journal of this character must, of necessity, 
overlap somewhat that of medical journalism at large 
Professor Ellershe Wallace, who for so many years 
has occupied the chair of obstetrics at the Jefferson 
Medical College, has resigned, and the question who 
will be appointed to fill the vacancy is exciting no 
little interest The chair is an important one, and 
the college national in character , therefore the tnis- 
tees are looking for a man with a national reputation 
to fill It Naturally they turn to the West w Inch has 
already furnished a Gross and a Bartholow to the 
Jefferson, and to her sister college, the Univeuiity of 
Pennsylvania, an eminent professor of chemistr) , 
and, probably, before this goes to press. Prof 
Iheophilus Parvin, of Indianapolis, will be selected 
to take the chair Professor IVallace was more than 
usually gifted as a medical teacher, and his forcible 
lectures have left their impression on a w hole race of 
medical men, and it is a pleasure to know that a man 
of talent fully equal w ill succeed him 

A clinical conversational meeting of the Philadel- 
phia County Medical Society was held at the hill, 
June 20, at S o'clock p M 

Dr O H Allis made some remarks on the di ig 
nosis and treatment of fractures of the neck of the 
' femur in elderly persons He referred speeialh to 
the importance of age m making a diagnosii He 
said that persons over sixty jears of age rarely have 
dislocation, and if persons of this age fall and can- 
I not rise, the reason most hkelj will be a fracture ot 
' the neck of the femur, probablv intercajisiilar It is 
^ his opinion that persons of seventv vearsof age, or 
ov'er, never have a dislocation of the hi[), but the 



3 ° 


PHILADELPHIA LElIER 


[July, 


injury will, in every case, be found to be fracture of 
the neck of the femur In the diagnosis he makes a 
point concerning the fascia lata On the uninjured 
side It effectually covers the parts , but on the injured 
side the hand may be passed down and the head of 
the bone handled This, with the usual signs, should 
be sufficient to complete the diagnosis without much 
manipulation or attempt to get crepitus All attempts 
to obtain crepitus he strongly condemns 

The question, what kind of a cure can be expected, 
he answered by saying that a bony union cannot be 
hoped for The first thing that happens in a case of 
fracture is constitutional disturbance 1 his may be 
very severe, and death may result from it But as 
soon as this disturbance is over, if the patient sur- 
vives, he should be got out of bed These cases oc- 
curring in old people cannot stay in bed 1 hey are 
apt to develop bed-sores , and they will die of the 
bed-sores Therefore get them up on the third or 
fourth day Never think about the kind of union 
you are to obtain Treat the case as if there was no 
fracture whatever 

Dr J M Barton said that he had been in the 
habit of treating his cases in the manner described, 
but thinks the present impression of the surgical 
world IS to keep fractures of this kind at rest in bed, 
and even with splints Ihe question of treatment 
has a bearing from a medico-legal standppmt, and, 
as this is the opinion of so many lights in the profes- 
sion, It is a question whether we are not legally re- 
sponsible if we do not follojv it He does not expect 
to get bony union, but expects ligamentous union 
as short as possible His personal belief in the mat- 
ter IS with Dr Allis 

Dr Hearn puts on extension in treating this class 
of fractures, as it gives patients great comfort, but 
thinks m very old cases Dr Allis’ plan is preferable 

Dr Addmell Hewson said that he had in his pos- 
session a specimen of bony union m intercapsular 
fracture formerly belonging to his father His father 
treated the case by supporting the limb with pillows, 
bending the knee so as to bring the fragments of the 
bone in juxtaposition The use of Smith’s splint. 
Dr Hewson said, has cured a number of cases in his 
hands The treatment should be used early m the 
case He has never had as good results from exten- 
sion and counter-extension as from Smith’s splint 

Prof William H Pancoast fully agreed with Dr 
Allis, about the mistake of too much manipulation 
for the purpose of exciting crepitus Owing to the 
anatomy of the hip joint, the capsular ligament cov- 
ering the whole of the neck of the femur in front, 
and only the upper half posteriorly, a fracture may be 
partly within and partly without the ligament And i 
as every filament of union is of value to the fracture, 
too much rough handling to establish crepitus might 
tear off some liganientious connection As one can- 
not tell ex3.ctly the character of the fracture, it is 
best to treat it as an intercapsular fracture, so as to 
give the greatest benefit of treatment It is a good 
cure if short ligamentous union can be secured 

He can understand how a good result can be pro- 
duced by Smith’s splint As for himself he has been 1 
in the habit for some years of treating this fracture i 


in a triple inclined plane It is the Charlestown re- 
clining chair, which can be fixed at any comfortable 
angle by a rachet attached to the side 

Dr Alhs asked how soon the patients were put m 
the chair, to which Prof Pancoast replied, at once, 
and they sleep m the chair, which, if it is found nec^ 
essary, may be extended into a comfortable bed In 
some hospital cases, however, from nervousness due 
to shock, they had to be placed in bed to rest a 
day or two He uses, with the triple inclined plane, 
a splint, or pillow, on the outer aspect of the thigh, 
and a broad leather strap and pad around the pelvis 
Dr Alhs said that he has had as perfect results 
without splints as with them One case. So years 
old, IS now walking without difficulty with the aid 
of a cane As there is so little chance for motion 
between the fragments in a fracture of this kind he 
sees no necessity for splints One patient was brought 
to the Jefferson Hospital who had been lying for 
nearly a week fairly macerating in her own urine 
which had soaked the bed She had frightful bed- 
sores, in the treatment of which she was shifted back 
and forth from bed to bed Only the bed-sores were 
treated The patient finally left the hospital, and 
subsequently died of some other affection Post 
mortem in this case showed the parts closely dove- 
tailed together in spite of the motion from the shift- 
ing which she had undergone 

Dr Pancoast said further, at the request of the 
society, and spoke of the fact that fractures of the 
neck of the femur are more common in aged people, 
owing to the more rectangular relation of head and 
neck and shaft, and increased fragility or brittleness 
of the bones , except the epipheal fracture of the 
very young He was opposed to the horizontal po- 
sition in the treatment of this fracture, as anatomic- 
ally he considered it the most unfavorable In the 
horizontal position of the body the external rotators 
at the hip have the most power, and naturally evert 
the thigh as is shown by the eversion of the foot, 
which, at the most distant part of the lower limb, 
marks like an index the amount of rotation made by 
the leg 

Dr Barton then exhibited a patient suffering from 
phthisis, in whom great improvement followed am- 
putation, on account of necroses of carpal and meta- 
carpal bones After the amputation the tempera''ure 
immediately went down, the night sweats disappeared, 
the appetite returned, and the patient gained ten 
pounds m flesh Most of the constitutional disturb- 
ance was regarded as from the lung affection, but the 
result^shoived the hand to be the cause m great meas- 
ure It is a' question whether the phthisis ii as not 
caused by the diseased bone 

Other things of interest have been said and done 
in this great medical center during the past month, 
but space will not permit a further account 

Philadelphia, June 23, 1883 J V S 


Washingion, D C , July 2, 1883 
S/^ -klloii me to suggest to you that, with 
the inauguration of the medical journal, which is 
to be the organ of the American Medical Association, 
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you open your columns for the discussion of a scheme 
which shall have for its object the establishment of a 
Medical Benefit Society We have plenty of time 
betiieen now and the ne\t annual meeting of the As- 
sociation at Washington, m May, 1884, to ascertain 
how far such a scheme would be supported, and m 
what shape it would be best to put it, in order to 
bring it properly before the Association 

1 hat there is a great need for such a society every 
medical practitioner, of any length of service, will 
readily acknowledge, and, while w'e see aid societies 
and insurance companies working successfully around 
us for special purposes and for the general public, we 
cannot but think it more than feasible in its execu- 
tion, and that the American Medical Association as 
it stands to-day could best foster and insure a wide- 
spread support and sphere of usefulness to such a 
project 

You have an illustrious precedent in the British 
Medical youiiial, which is proposing a similar society, 
and whose published articles on this subject have sug- 
gested this communication The English society for 
the relief of rvidows and orphans of medical men, as 
reported in that journal for May 26, shows that out 
of a membership of only 370, nearly $15,000 had 
been distributed in grants m one year, and that the 
expenses for the year had amounted to about $900 
I have no form of organization to propose, not 
being sufficiently acquainted ivith silch bodies, and, 
for that reason, would like to know them better and 
to hear a proper discussion of the subject 

Yours respectfully, M D 
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MEDICAL. TEACHING AND LICENSING TO PRACTICE 


At the meeting of the Chicago Medical Society, 
held May 7, 1883, Dr Ephraim Ingals offered the fol- 
lowing resolution 

^‘Resolved, That the public good would be pro- 
moted by the establishment of a State Board of Med- 
ical Examiners, such Board to be entirely separate 
and independent of all medical colleges, to have the 
exclusive right to grant license to practice medicine 
m the State of Illinois, leaving to medical colleges 
their function of teaching and conferring degrees, 
but obliging all who in future desire to enter upon 
practice, and who have not already received license 
to do so, to go bgfore such Board to prove their fit- 
ness , and that said Board be required carefully to 
examine all applicants as to their moral, literary and 
medical attainments, and only to confer a license on 
those who are well qualified in all these respects ” 

It was seconded by Dr R E Starkweather, who 
indorsed it, and stated further, that he believed a 
p> tlumnai y examination of students should be car- 
ried out by a State Board, and that the colleges 
should graduate a less number than they do He 
hojied the colleges in this State w ould be the pioneers 
in this preliminary examination 

Dr J H Hollister stated that some phases of this 1 


subject had interested him for years Improvement, 
however, is being made gradually in educating students 
With reference to elevating the standard of education 
for students before entering college, he, personally, 
was disinterested, but thought there should be some 
common standard by which students in all medical 
colleges in the State should be measured and exam- 
ined An Examining Board might be selected from 
the Illinois State Medical Society, or be appointed by 
the Governor But the appointment should be given 
to those who are faithful to their profession, and should 
be regarded as of great value and involving a high 
degree of responsibility 

Dr J G Kiernan said he had been a medical 
journalist for some time, and in that capacity was 
obliged to revise a large number of communications 
from physicians Many times the spelling was poor, 
and he gave an instance in which a New York grad- 
uate spelled the word Emulsion, thus “Amulsen ” 
He thought students graduated too hurriedly 

Dr S Strausser thought a higher standard than 
the present one should be established, and cited in- 
stances where diplomas had been easily obtained, and 
those possessing them were illiterate and unrefined 

Dr C W Purdy spoke of the merits a man must 
possess before graduating at the Queen’s University, 
Ontario In Canada there is a medical council that 
appoints an examining medical board, and a student 
is obliged to pass this board before entering a medi- 
cal college, and there required to study four years 
before graduating He favored a higher degree of 
literary attainment here, and also the resolution be- 
fore the meeting 

Dr R Park said every physician should be re- 
quired to become a licentiate, and pass an executive 
or State medical board The colleges were not 
thorough enough here, and he would like to see a 
medical department attached to a State Universitj, 
but doubted if ever this would be supported by the 
State 

Dr G C Paoli detailed the methods of medical 
education in Stockholm, Sweden, which consists of 
three different degrees, and the applicants for the de- 
gree of M D IS required to write a thesis 111 the Latin 
language, and discuss the points contained therein 
in the same language in the presence of the faculty 
In the degree of Master of Surgery the candidate 
must be equally as well informed 

Dr J H Etheridge thought the sample letter con- 
tained in the written report of the last quarterlj meet- 
ing of the Illinois State Board of Health (as read) 
could not emanate from a graduate of anj tollege in 
this city 

Others participated in the discussion, and iijion i 
vote being taken, the resolution was unanimoiLslj 
adopted 

Dr Ingals then offered the following 

“Resolved, That a committee of three be ajipomted 
b} the chair to represent the Chicago Medic il So 
ciety, and that thej be instructed to conf< r witli the 
Illinois State Board of H ' n UeinenUj 

contained in the proceed_ 
that this societ) respect f 
communicate to ou’" eon 
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session of the Board that will enable the committee 
to prepare its report for the society ” 

Which was also unanimously adopted, and Drs 
E Ingals, R G Bogiie, A H Foster were appointed 
the committee 


1 HE annual meeting of the Ontario Medical Asso- 
ciation was held at Toronto June 6th and 7th The 
officers for the ensuing year are President, Dr W 
Clark, Toronto, Vice-presidents, Drs Worthington, 
of Clinton, Philip, of Brantford, McGill, of Doborne, 
and Richardson, of Toronto, Recording Secretary, 
Dr White, of Toronto, Treasurer, Dr Graham, of 
Toronto, Corresponding Secretaries, Drs Graham, of 
Brussels, Mackay, of Woodstock, I H Cameron, of 
Toronto, Aylesworth, of Colhngwood 

The next meeting will be held at Hamilton, next 
June 


1 HE eighth aiinjual session of the Medical Society of 
Arkansas was held at Little Rock May 30 and 31 The 
officers for the ensuing year are President, J M 
Keller, of Garland county. Vice-presidents, Geo 
Hudson, of Onachite county, J M Carngan, of 
Hempstead county, J F Blackburn, of Franklin 
county , D S Mills, of Jefferson county , Secretary, 
L r Gibson, of Pulaski county. Treasurer, A L 
Breysacher, of Pulaski county , Librarian, John 1 
Waters, of Pulaski county I 

Little Rock will be the next place of meeting 


Ihe annual meeting of the Medical Society of 
New Jersey was held June 12th and 13th, at Atlantic 
City The attendance was unusually large For the 
ensuing year the following officers were elected 
President, Stephen Wicks of Orange, Vice-Presidents, 
P C Barker, of Morristown, Joseph Parrish, of 
Burlington, and C J Kipp, of Newark , Correspond- 
ing Secretary, Wm Elmer, Jr , of Trenton, Record 
mg Secretary, Wm Pierson, of Orange, Treasurer, 
W W L Phillips, of Trenton 

The next place of meeting is to be Cape May 


The ninth annual meeting of the American Neuro- 
logical Association was held in New York, June 20, 
21 and 2 3 The following new members were elect- 
ed Dr L Weber, of New York , Dr G S Walton, 
of Boston, and Dr J T Eskridge, of Philadelphia 
1 he officers elected for the ensuing year are Pres- 
ident, Dr Isaac Ott, of Easton, Pennsylvania, Vice- 
President, Dr W R Birdsall, of New York , Secre- 
tary and Treasurer, Dr R W Amidon, of New 
York 


Ihe Iowa State Medical Society held its 
thirty-fourth annual meeting at Council Bluffs, 
May 1 6th and 17th Fifty new members were 
admitted The officers for the ensuing year are 
President, S R Robinson, of West Union , Vice- 
presidents, H C Huntsman of Oskaloosa and D W 
Crouse of Waterloo , Secretary, A A Deenng, of 
Boone , Treasurer, G R Skinner, of Cedar Rapids 
Des Moines is to be the next place of meeting 


[July, 1883 


The National Society of Microscopists will con- 
vene in Chicago in August Committees from the 
Illinois State Microscopical Society, Acaijemy of Sci- 
ences, and Chicago Medical Society have been ap- 
pointed to co-operate m welcoming the former, and 
otherwise making this, their first meeting here, pleas- 
ant, interesting and instructive 


The officers of the Maine Medical Association for 
the ensuing year are President, 0 A How, 
Lewiston, Vice-presidents, L W Pendleton, Port- 
land, D E Maroton, Monmouth, Corresponding 
Secretary, J O Webster, Augusta 


The Chicago Medical Society has 220 resident 
members, twenty delegates from which attended the re- 
cent meeting of the American Medical Association 
in Cleveland, besides some twelve others from Chicago 
who are permanent members 
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COLLEGE NEWS 

At the close of the last academic year of Johns 
Hopkins University, it was announced that the hos- 
pital was nearly ready to open One feature of the 
building IS unique It is so arranged that the grad- 
uating class of the medical college may be lodged in 
the building The last year will be almost wholly 
devoted to clinical work 

Drs Remsen and Martin, who are now Professors 
of Chemistry and Biology in the University, are made 
Professors of Chemistry and Physiology, respectively, 
in the medical faculty Dr Billings, of the army, 
has been tendered the chair of hygiene It is, how- 
ever, somew'hat doubtful w'hether he can accept a full 
professorship and still retain his position in the army 

Medical Depart jieni University of Nashvilll 
AND Vanderbilt University — ^At the faculty meet- 
ing of May 19, the following changes were made 
Prof Van S Lmdsley, to the chair of Diseases of the 
Eye and Ear , Dr O H Menees, as Professor of 
Anatomy , Dr C S Briggs, to the chair of Surgical 
Anatomj and Operative Surgery , Dr C' L Ives, as 
Demonstrator of Anatomy — Nashvillt Jour Med 
and Sing , June 

McGill College of Canada — Dr J F Shep- 
ard has been appointed to the chair of Anatomy made 
vacant by the death of Prof Scott 

The Long Island College Hospital held its 
annual commencement on June 19, graduating fifty- 
one students 

BOOKS RECEIVED 

On the Relation of Micro Organisms tb Disease 
ByW T Belfield 

Bacteria and the Germ Theory of Disease By H 
Gradle 
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Gentlemen — I have promised to occupy your 
attention on this occasion, in considering the present 
status, and future tendencies of the medical profession 
in the United States There is probably no more 
difficult problem than that involved in the question, 
as to the real status and tendencies of the times in 
which we live , and especially in reference to com- 
munities or classes of communities of which w e consti- 
tute a part An intelligent mind furnished with all 
the facts of the past history of a people, or of a pro- 
fession, does not find it difficult to trace the various 
influences and measures ivhich have contributed to 
their development and progress up to a given period 
m the past But our minds are so liable to be in- 
fluenced by such part of the events transpiring m the 
present as are most nearly related to our own interests, 
that M e find great difficulty in comprehending with 
equal clearness all the influences at work around us, 
and consequently cannot judge correctly of their future 
tendencies So true is this that if we studv the past 
history of our race, n e shall find but few, even of those 
most eminent as statesmen, clearly comprehending 
either the full bearing of the measures they advocated 
or the tendency of the time m i\ Inch they lived And 
a large part of the legislation 11111011 is done, through 
all forms of government, is based upon only a partial 
comprehension of the existing evils to be remedied, 
or of the benefits to be obtained, and if carried into 
effect with still less comprehension of the effects of 
those laws upon the future interests of society A.iid 
w hat IS true 111 regard to legislative bodies and states- 
men, IS equally true m regard to any particular pro- 
fession or subordinate class of people For instance, 
at the present time, m relation to our owm profession. 
It IS apparent upon almost every page of our medical lit- 
erature, and from the discussions m ever) medical so- 
ciety, that many things exist which are far from being 
'■atisfactor\ either as it regards its legal standing and 


educational progress, or the results of stricth jirofes- 
sional investigation And yet, m the midst of ill 
the complaints, how few are the instances 111 w Inch 
even an attempt is made to point out clearly any 
remedies for the evils complained of that would not 
in their practical operation either develop other evils 
of equal magnitude, or utterly fail to accomplish the 
purposes for which they w'ere designed Very much 
has been said during the last quarter of a centurv m 
regard to the imperfections and inadequacy of our 
system of medical education, and yet how few Inve 
even attempted to solve the question as to why the 
present inadequacy exists, or to point out clearly the 
w’ay for its improvement For the purpose of studt 
ing the important subject before us I shall on this 
occasion ask your attention first to the question, w Int 
constitutes the status of a profession The word 
status IS used simply to imjily the jircsent state of be 
ing, or the present condition as a whole But, to 
comprehend the actual conditions and relations of 
any large class in society as a whole, it is necessary 
to analyze the interests of that body of men, and 
look at each factor in its separate relations, and then 
when they are united we will see more dearl) and 
distinctly the actual conditions and rehtions of the 
whole For our purposes it is sufficient to consider 
the status of the profession, as comprehending its 
social relations, its ethical spirit or morale. Us co 
operative or society organizations, its educational in- 
stitutions, Its legal relations and its scientific activity 
or spirit of investigation In regard to the first of 
these I know of no reasonable ground of comjilaint 
In this country the social standing of the members of 
our profession is everyw here precisely w hat the edu- 
cation and qualities of the indu idiial member make 
them There are yet no such established ranks, 
grades, or casts of society in this country as to dis- 
tinctly assign the members of any profession or eill- 
ing to a special social standing Vnd, eierywhere, 
both m the city and country, the enlightened and 
gentlemanly physician is not only a welcome \isitor 
at the fireside, and around the bed of sickness in all 
grades of human society from the highest ofheer of 
the land to the low-est, — from the most weilthi 
to the beggar, — but he is also frech rcccncd 
and awarded as high a seat of honor m all social 
assemblies, whether merely social, literar\, s< leiuilie 
or otherwise, as the members of am other class in 
the community In the niral districts, outside ot 
large cities, the intelligent, educated iiraetitioiier ol 
medicine is in most instances emiihatically a Ic ukr 
of society, and is often looked ujj to, not onli as 1 
leader in social affairs, but as an af' u Tcncc 
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to all the educational, literary, and hygienic interests 
of the district in which he lives The ignorant and 
the vulgar, however, who may have obtained in some 
way the title of “doctor,” and admission to the ranks 
of the profession mil not find the mere name of 
doctor to carry him into social life, or to give him a 
rank beyond that which his education, habits and 
manners entitle him 

In regard to the ethical spirit and moral tone of 
the profession m this country, I think it is not only 
equal to that of the members of the same profession 
in any of the other civilized countries of the world, 
but in many respects, it may be regarded as superior 
Receiving but little protection or fostering care from 
legislation, often times, m fact, being obliged to main- 
tain their professional relations, and standing in spite 
of adverse laws , it is probable that another equally 
numerous class of men cannot be found, who more 
rigidly and tenaciously adhere to those rules of an 
ethical nature, which are calculated to protect and 
sustain each other on the one hand, and still more 
eifectually to protect tlie interests and w'elfare of their 
patients, upon the other, than is done by the profes- 
sion in this country The rule to strictly a\oid 
divulging the secrets derived from confidential inter- 
course wuth families and individual patients, the dis- 
position as a general rule, of course, admitting of 
some exceptions, to foster and protect the interests of 
each other as members of the same profession, exist 
in a very marked and gratifying degreee, througout 
almost our entire country I w ill go further than 
this, in expressing the opinion that throughout the 
entire ranks of the regular profession of medicine, 
there is that high moral or ethical tone, which, not 
only nominally frowns upon and discourages all im- 
moral practices, or the encouragement of those crimi- 
nal proceedings that grow out of the vicious conduct 
of members of the general community, bnt which 
really exerts a more powerfully restraining influence 
than any code of penal legislation could effect In 
regard to the associate or society interests of the pro- 
fession, there are a number of questions of great im- 
portance to Its future w^elfare And these questions, 
like those pertaining to the educational standing, can- 
not be fully appreciated m their present relations, or 
in their future tendencies without a retrospective 
study of the influences and forces which have brought 
society organizations into existence, and which have 
given them their present degree of development It | 
IS hardly a century since medical societies, assuming 
the shape of permanent organizations, first came into 
existence In our country it is less than one hundred 
and fifty years since the first limited and incipient 
organizations of the kind were brought into existence 
The first state medical society organization, of which 
w’e have any account, is that of the Medical Society 
of the State of New Jersey m 1760 Some local or- 
o-anizations in cities had existed, prior to this A j 
few of these survived, and maintained their organiza- j 
t.ons through the “War fo’" Independence, and a | 
few were organized anew during the first twenty ^ 
\cars after •'bat \ ar But soon after the commence- | 
ment of the present century, tl e work of organizing 
medical societies on a permanent basis in several ot , 


the original thirteen States of this Union was com- 
menced and carried forward with considerable degree 
of rapidity The most complete, perhaps, of these 
organizations, ivas that which was effected in New 
York State, largely under the guidance of Drs John 
Stearns, of Saratoga, Alexander Sheldon, of ^lont- 
gomery, and Asa Fitch, of Washington counties The 
two first named were also members of the legislature 
of the State of New^ York, and m their work of de- 
j vising a complete system of medical organization for 
' that State, and procunng its adoption by the legisla- 
I ture, they were greatly aided by the Hon Samuel W 
j Van Ess The act of incorporation w hich embraced 
I the organization of a State Medical Society, with 
' auxiliary county societies in eiery county in the 
' state, conferring both upon the state and county 
1 societies the duty of appointing boards of censors for 
the examination of candidates for admission into the 
profession, was passed by the Legislature of that state 
in April, 1S06 Legally organized medical societies 
I were formed in other states w ith such a degree of 
I rapidity, that all the original thirteen states, except 
I Pennsylvania, Virginia, and North Carolina, had 
' more or less complete state and county organizations 
1 before the end of the next twenty-five years And as 
new states were added from time to time, state and 
local medical societies were organized m them, ac- 
companied usually by legislation, intended not to 
protect the profession, but to prevent the imposition 
upon the community practiced by ignorant and un- 
skillful pretenders, in nearly all of the then existing 
States of the Union A careful study of the laws 
w hich w ere enacted during all that period, embracing 
the first thirty years of the present centurj will show 
that while the legislative bodies were influenced al- 
I most solely by two leading motives, one to protect 
the people from the effects of ignorance and imposi- 
tion, and the other to encourage genuine medical 
education as a means of benefittmg the people at 
large, the physicians themselves were animated by an 
earnest desire to carry into effect the laws enacted 
for those purposes, and by two other leading motives 
The first, and perhaps most powerful was the desire 
for mutual improvement m professional knowledge 
and practical skill The second, a desire for more 
extended mutual acquaintance and personal inter- 
These organizations produced all the beneficial 
effects that had been expected from them, and per- 
haps in no country at any period of time, has a more 
rapid degree of progress been made m the educa- 
tional, social, and practical interests of a profession 
than took place during the first quarter of the present 
century in our own country And nearly, or quite 
all the laws that had been enacted, either for incor- 
porating medical societies, or defining what should 
constitute a proper education, also included provisions 
against irregular practice As might have been an- 
ticipated in a free country where the utmost liberty 
is enioied for the pursues of man, and for exe>-c'sing 
choice ndn’d"a"i n eier) relation and aspect ot 
societi, and where all legislative bodies are made 
elective bv direct votes of the people, it did not re- 
quire more than one or two decades of the existence 



35 


iSSj] PRESENl SIAIUS OF IHF MEDICAL PROFESSION 


of the reatramtb that had been thrown upon the 
practice of imposition and ever) \ ariety of ignorance, 
to de\Llop combinations of thoiC who were thus 
placed under disabilities, for the purpose of aiding 
each other m influencing the legLslatures, or rather in 
influencing the \oters, who were required to elect 
annually, members of the \arioiis legislatne bodies I 
\nd, as in almost every age of tbe world, the cry of 
libert) , of individual freedom, of the right of every 
man to judge and act for himself, has exercised a 
charming influence o\ er the masses of mankind, so, 
in the brief period intervening between 1820 and 
1840, the rise and spread of what was known at that 
period of time a-, “Ihompsonianism,” (now’ Eclecti- 
cism,) in medicine, the advocates of which were soon 
recruited by the followers of Hahnemann, and all the 
various forms of imposition, by diligently urging upon 
the various legislate e bodies and upon the people the 
idea that all the legal restraints which had been en- 
acted solely for the protection of the people were 
only calculated to interfere with individual freedom 
of opinion and choice and to make the practice of 
legitimate medicine, a monopoly found little difficulty 
in securing the election of legislators, who succeeded 
in repealing almost all the clauses in the \ arious law's 
and charters, that had exercised any restraint upon 
unlicensed practice And, in proportion as this was 
done, more or less discouragement appears to ha\e 
been felt by the supporters ot medical organizations 
The societies were less actuely supported, and in 
many instances during the succeeding ten or fifteen 
years became practically absolete So marked was 
this decline that from 1845 to 1850, instead of there 
being active working societj organizations in nearly 
all of the states then existing in the union, sustained 
b) large numbers of county and city medical societies, 
two-thirds of those previously organized had either 
discontinued stated meetings or held them with so 
small an attendance as to giv e them but little influence 
upon the profession at large Should I stop here the 
impression would be made that the profession lost 
interest in the medical organizations simply because 
the law 3 had been so altered as to leave them w ithout 
anj exclusive pnv ileges in regard to practice This, 
however, while it had its influence was by no means 
the chief reason for this decline in the spirit of medi- 
cal organization As I have already remarked, in 
the granting of charters and enactment of laws, in 
almost ev ery instance the legislativ e bodies had con- 
ferred upon the medical societies the pow er and en- 
joined the dut) of their appointing and maintaining 
“Boards of Censors” for the special work of examin- 
ing and determining the qualifications of applicants 
for admission into the profession In all these in- 
stances a fee was charged for the examination and 
license \nd, at the commencement of these organ- 
izations, during the first decade of the present cen- 
turj , almost the entire body of men w ho entered the 
profession annually entered through examination b\ 
some one of these “Boards of Censors ” Conse 
quentl} the fees derived from these examinations 
constituted to a verv large degree the fund relied 
upon for defra}ing the expenses of the organizations, 
and the publication of their transactions Vnd, 


with few exceptions, in gra iti ig charters for medical 
schools 11 the differeit states, these schoo's were also 
endowed with the privilege of examining aid grant- 
ing diplomas to such of their students a, complied 
vv ith certain regulations, and these diplomas became 
equally a license to practice hile from iSoo to 
I 1806 there were onlj three medical schools in active 
operation in the then existing states, namely one m 
Philadelphia, one in New York, and one in Boston, 
the entire number of students in these schools did 
not exceed, annually, three hundred, and of these 
not more than fifteen annually receiv ed diplomas as 
college graduates But so rapid was the multiplica 
tion of colleges, and so much was the student drawn 
from the office of the private preceptor to the college 
halls that before the middle of the century (1850), 
more than forty medical schools had been established, 
and the number of students annually attending was 
over 4,500, and the number of graduates thirteen 
hundred This rapid transference of the application 
for legal admission into the profession from the cen 
sors of the several societies. State and local, to the 
medical schools exerted a powerful influence, coinci 
dently, with the other influences that I hav e already 
indicated in causing such societies to decline in their 
efficiency and activity throughout nearl) the entire 
country Where they maintained an existence the mem 
bers attending were comparative!) few In the great 
State of New York, for instance, it was rare that more 
than from forty to fift) members gathered at the 
regular annual meetings of the State societ) 

The rapid multiplication of medical schools during 
the period to which I have alluded, and the transfer 
ence of applications, for admission to the profession, 
from the medical organizations to the colleges thus 
practically mak ng the college diploma the cliut and 
popular evidence of education and admission to the 
profession, had not only caused a decline of the in 
terest manifested in the medical societies but it had 
also exerted a very material bearing upon the organi 
zation of the colleges themselves, b) placing a direct 
barrier in the way of allowing their competition and 
rivalry to be based entirelv upon the question of 
vv hich should present the most perfect and extended 
facilities for acquiring an education, in the form of 
another question, which experience has shown to be 
far more powerful in its influence, both upon the 
students and the colleges, namelv, at which college 
can the student obtain his diploma that is to be his 
license to enter the profession, with the least expeiidi 
ture of time and monc) ’ 1 he influent e tli it this 

question had upon the schools, as thev multiplied, is 
seen bv a glance at the organization and requirements 
of the first colleges established in the countr) , and 
comparing them with the organization and retjuirc 
ments for a diploma fiftv vears subsetjuentl) , when 
the numbers had increased from two to b-tweeii fortv 
and lift) Ihe first college orgaiii/ation in the to! 
onies of which the Pennsvlvania Lmversitv is still 
the representative, required for admession a lull and 
fair standard of general education, im ludina knovv 
ledge of the classics, Greek an’’ th^ 

was then known of the naturil es 

and although the field ot 111^ 
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time was hardly more than one-third of what it is at 
present, the college term was made full six months of 
the 'y^ar, and the student was required to attend 
faithfully from two to three full years to ob- 
tain the primary or bachelor’s degree, and could 
not obtain the title of “Doctor of Medicine” 
until he added from one to two years more — 
making a curriculum of study, period of time 
to carry it out, and period of active teaching m 
the college, hardly inferior to that which is de- 
manded at the present time by, perhaps, half a 
dozen of the most advanced colleges m the country 
But just so fast as colleges were multiplied, either m 
the same city or in neighboring cities, and the advan- 
tages of college instruction became more and more 
apparent, and the influence of medical society organ- 
izations, and the demand for higher education, just 
in the same proportion, was there a steady contrac- 
tion of the annual college term, a diminution of pre- 
liminary requirements needed to enter college until 
at the end of the period we have under consideration, 
between 1840 and 1850, among all the forty or more 
colleges then existing, not one of them required of 
the student any standard of preliminary education, 
and the longest lecture terms were embraced in six- 
teen weeks of the year, while in several of them it 
was reduced to thirteen weeks, in which the student 
was to go over the whole field of medical science 
The influence of this question as to where the student 
could get his diploma with the least expenditure of 
time and money, instead of where he could obtain 
the highest degree of medical education within a 
limited time, in deteriorating the educational stand- 
atd of the profession, was so prominent as to attract 
the attention of many of the most eminent men in 
the profession at that period of time Consequently it 
became a subject of active discussion in the medical 
society of South Carolina in 1835 , and only a little 
later in the medical society of Ohio, and frequently 
in the medical journals of that period Some of the 
most vivid pictures of the evil effects that had been 
produced, are to be found m the writings of that 
eminent man of the Mississippi Valley, Dr Daniel 
Drake About the same time the subject engaged 
the active attention of the medical society of New 
York, in which it received the full consideration of a 
special committee consisting of Drs J R Manly, 
J B Beck, and John McCall, a trio of noble men, 
whose report in the transactions of that society may 
still be referred to with profit 

It IV as the renewal of the discussion of this subject 
in the meetings of the “New York State Medical 
Society” in 1844-5, that led to the assembling of a 
convention with which you ate all familiar, in the 
city of New York, in May, 1846, which convention, 
though composed of only a little more than seventy 
delecrates, nevertheless represented a majority of the 
States in the Union, and took all the necessary pre- 
liminary measures such as the appointment of com- 
mittees, and the laying out of a full scheme for a 
permanent national organization, which had its com- 
pletion in the establishment of the American Medi- 
cal Association at an adjourned meeting in Philadel- 
phia the follow mg year 


The completion of the organization of the Ameri- 
can Medical Association in 1847 on a representative 
basis, with the permanently organized State and local 
medical societies for its chief constituency, thereby 
inviting delegates from the various medical societies 
and organized institutions in medicine throughout 
the whole United States, very speedily developed so 
active a spirit for reviving old State and local socie- 
ties, and the organization of new ones where none 
had before existed, that in less than twenty years 
there was hardly a State or Territory m our widely 
extended country that had not its medical societies 
again m more or less active operation 

The active interest in medical organizations tlius 
rekindled has been maintained to the present time, 
and by holding the meetings of the national organi- 
zation m various parts of the country from under the 
shade of the monument on Bunker Hill at the east, 
to the borders of the “Golden Ggte” upon the Pa- 
cific , from the beautiful city upon the upper Missis- 
sippi almost upon the hydrographical axis of this 
great continent, to the Crescent City resting upon 
the Gulf, the members of the profession have been 
made socially acquainted with each other, geographi- 
cally acquainted with every part of our country, un- 
til a spirit of just emulation professional pride, and 
what IS still more valuable, a spirit of investigation 
and zeal for the advancement of medical science 
throughout all ranks of the profession has reached a 
point higher than it has before attained at any period 
of time, and perhaps higher than it has attained m 
any country by means of purely voluntary organiza 
tions without the support of law If I were to stop 
at this point the impression would be left that the 
present status of our professional organizations is, 111 
a high degree, satisfactory And so far as regards 
their social influence upon the profession, and the 
promotion of intercourse and acquaintance of the 
members in one section of the country with those of 
another, they are fulfilling their purpose as w ell as 
could be desired But they are nevertheless defective, 
both m regard to the completeness and extent of the 
organizations, and in their practical w orking as pro 
fessional and scientific bodies For, while it is true, as I 
have before stated, that almost every State and Ter- 
ritory, and a large proportion of the counties and 
districts have organized medical societies more or 
less active in their w'ork, yet these organizations em- 
brace only a part, and m some instances only a minor 
part of those recognized as educated practitioners 
in their various States and localities It w'ould be 
productive of great good if methods could be devised 
by which these organizations would be made to em- 
brace more nearly the entire body of practitioners in 
every locality where they exist It would not only 
enhance their value by the acquaintance of their 
members, but it would bring about a more united 
and harmonious condition of the profession in everj 
State, so that the voice of the profession, as indicated 
by the action of these organizations, would have 
greatly increased force, both upon the profession 
Itself, upon the community in general, and especially 
upon the legislative bodies, in any direction in which 
laws were desirable for the protection of the public 
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health, or for the promotion of scientific investiga- 
tions Another defect is the want of sufficient 
method in the mode of cultivating the scientific in- 
teiests of these associations 

Almost universally, up to within the last four or 
five years, reliance has been placed upon the recep- 
tion at the vaiious meetings of reports from commit- 
tees generally appointed to report upon particular 
topics, or particular branches of medicine, and upon 
volunteer communications Very little attention has 
been given to the planning of definite lines of inquiry, 
either by individuals, to be carried on in original in- 
vestigations, or by the cooperation of many members 
of the society in different places keeping records of 
facts arising under their observation coincidently 
with recoids derived from other scientific sources, 
and the report of these facts annually to such com- 
mittees OS Mould give them the necessary analysis, 
comparison, and deduction And, yet, this is the 
only way by which the data can be obtained for real 
advancement m several of the most important depart- 
ments of medical science Papers that are presented 
by individuals, embodying cases coming under per- 
sonal observation, and the results of personal experi- 
ence are valuable The reports of committees ap- 
pointed to report, for instance, upon a department of 
medical science, whether it be m surgery, practical 
medicine, or matena-medica, are also of more or less 
value But, as experience has shown, they are ne- 
cessarily made up largely, by compilations of facts 
already in the medical periodicals, or if derived di- 
rectly from correspondence with practioners, they 
are given without the coincident knowledge of the 
topography and meteorological conditions, or of those 
circumstances which must necessarily go with the 
facts m relation to the prevalence of disease, to en- 
able us to compare results in one locality with those 
in another 

It IS this want of definite, well devised plans of 
original investigation and inquiry on the one hand, 
and of well planned cooperative observations on the 
other, that has led many of the wisest and most 
learned among us, to think that all our medical or- 
ganizations, whether State or national, amount to 
little more than a means of making professional ac- 
quaintance, enjoying annual seasons of social inter- 
course with each other, highly gratifying in their na- 
ture, but accomplishing little in the advancement of 
medical science There is another element, also, 
which has been developed during the rapid revival of 
medical organizations throughout the country, which 
begins to develop effects clearly to be distinguished 
I allude to the rapid increase of specialties m medi- 
cine At the time of the organization of the Amer- 
ican Medical Association in 1846-7, the number of 
specialties in the profession uas very limited They 
have aluays existed m some degree, but they existed 
up to that time almost entirely as a natural outgrowth 
in particular individuals from the circumstances that 
surrounded them , and, it Mas exceedingly rare in this 
country, and comparatively so in Europe, that indi- 
viduals, at the commencement of their professional 
career, entered at once upon a special field of prac 
tice Much less Mas it at all common for those com- 


mencing the study of medicine to carry on their 
studies with the idea of simply qualifying themsehes 
for the practice of such particular branch of it as 
might be thought most available 

But, with the rapid multiplication of medical 
schools, to which I have already alluded, Mith the 
equally rapid transference of the functions that had 
hitherto been performed by iiidependeiit boards ol 
examiners to the medical colleges, by making the col- 
lege diploma the license to practice, there came 
rapidly into existence the idea of pursuing limited 
fields of study, and still more limited fields of prac- 
tice And from the general dn isioii that had long 
existed, and necessaiily must exist, of general prac- 
tioners, surgeons and obstetricians. Me began to 
have those who limited themselves to the stud) and the 
practice of special departments, until in the brief 
period of less than fifty years M^e have specialties for 
almost every part or region of the human bod> Just 
in proportion as these special interests Mere de\ eloped, 
there became manifest a restless desire tor prn ileges 
to advertise these specialties more hberallv than the 
general “code of ethics” M'hich had been adopted 
by the American Medical Association Mould per- 
mit And It was in reference to this subject that our 
national medical organization de\ eloped its first 
controversies in regard to the provisions of that code 
And all who can recall the earlier years of the Assoc 1- 
ation, M'lll remember the Mann and sometimes excit 
mg debates that sprang up at different meetings, and 
the persistent efforts of those m'Iio had taken uji spe 
cial lines of practice, to make such alterations in the 
code as would give them greater jinvilege of ad\cr- 
tising It Mas not until at the meeting of 1869, after 
the subject, which had been referred to a Mell selct ted 
committee, had been considered during a Mhok tear 
and reported upon — the report ending in a definite 
senes of resolutions defining the relations of special 
ties in this particular, and also the relatio is to general 
practice, which m as adopted by so unanimous i \ ote 
of the Association that the efforts in that direction 
Mere set at rest And although all effort in tint di- 
rection ceased to be manifested in the meetings of 
the Association, there Mas still a manifest disposition 
groMing out of similar influences to bring iboiit, un 
der other names, some alterations in the code and 
which resulted a few years later m its being referred 
to the judicial council Mith instructions to gue it a 
careful revision 1 his Mas done and the report from 
that council, after consulting Mith large numbers of 
leading members of the profession as to an) iltera 
tionsthat could be suggested, distinctly reconimeiitled 
that thecode bealloMed to remain unclianged, uhich 
report of the council Mas sustained b) i un minious 
vote of the •Association 

In proportion as it became ecident that no coiices 
sions in this direction could be obtained tlirough the 
national organization it also b^>- une ippareiit th it 
these restless classes Mere taking less interest in the 
General organization, and luelniing to the formation 
of societies of their omu 1 Ills disintegraoug in- 
fluence has continued to increase until Me hue gen 
eral and local organizations, distinct from either the 
State or national societie*s, representing not oiil) e\ 
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ery specialty worthy of mention, but also some hav- 
ing no well defined purpose And instead of those 
who are engaged in the various special departments 
coming up annually to the one great national body 
and thereby maintaining their intercourse, identifying 
their interests with the interests of the whole profes- 
sion, and carrying on their special work as sectiom 
of the general organization, they have become, in a 
great degree, separated into distinct and independent 
organizations And their publications instead of 
constituting a part of the transactions of the national 
association and of the State societies, have come to 
constitute volumes by themselves We have thus 
lost in some measure the unity of our professional 
organization, and m the same proportion we have 
come to percei\e clearly the existence of diverse, if 
not directly antagonistic interests So much so, in- 
deed, that It has become quite common to hear the 
interests of the general practitioner and the wants of 
the specialist spoken of as essentially distinct And 
a large proportion of the people have come to regard 
in nearly the same light, the different special forms 
of practice and the different systems or sects in med- 
icine, thereby directly helping to obscure in the pub- 
lic mind the line of distinction between the great 
body of supporters of scientific medicine and the 
various factions, isms, and excresences that hang 
upon its skirts I must not be understood as being 
opposed to the practice of special departments in our 
profession On the contrary they grow naturally out 
of the extent of the field of medicine, the wants of ^ 
society, the limited "duration of human life, and the 
limited extent to which human acquirements can be 
attained But while this is all true, there is still 
plainly visible a tendency to excess m the develop- 
ment of special departments entirely beyond any 
wants of society, or any necessities m the field of 
medical inquiry, and it is the excess to which I call 
attention It is perfectly compatible with the high- 
est development of specialties that they be founded 
upon a full general field of education, and be allowed 
to develop in the individual after he enteis upon his 
field of practice in accordance with his own special 
tastes and of the circumstances that surroupd him in 
that field This is equally compatible with the main- 
tenance of the general mtegiity and unity of the 
piofession, not only in its feelings of interest, but in 
all Its organization And the subject is worthy of 
the most careful consideration, especially of those 
who are connected more or less with the medical 
press of the country, who by controlling the reading 
matter will thereby influence very much the opinions, 
and consequently the pi ogress of the further organi- 
zations of the profession All who are thus engaged 
should study carefully the past pi ogress and the 
present influences which are at work, and while en- 
couraging all legitimate branches of inquiry and of 
practice, they should repress with equal care the 
excesses, and the tendency to make these excesses 
disintegrative influences instead of elements co-oper- 
ating with that harmonious unity which constitutes 
strength 

These defects m our organizations, namely the ten- 
dency to disintegrate through special interests and in- 


fluences on the one hand, the absence of clear, defi- 
nite, well-considered plans or lines of inquiry and 
schemes of ojiginal investigation on the other, can all 
be remedied if their extent is fully appreciated and 
the medical press will exert its legitimate influence in 
keeping both the extent of the defects and a temper- 
ate consideration of the best means for remedying 
them, steadily before the minds of their readers So 
far as regards advancement in the line of co-opera- 
tive observations and carefully planned lines of inves- 
tigation, the American Medical Association has 
already made a beginning During the last four 
years there has been steadily developing under the 
guidance of a standing committee, furnished with a 
small appropriation of funds, coincident observations 
and records in regard to appreciable meteorological 
conditions, including the ozonic and oxydizmg 
agents of the atmosphere, and during the last year, 
including also the organic constituents, in direct con- 
nection with coincident observations and records m re- 
gard to attacks of acute diseases And the progress 
made thus far, as will appear from the report of that 
committee during the present session of the Associa- 
tion, mil give full promise of most valuable results 
But such inquiries should be greatly extended and in 
some instances, should bring into co-operative action 
both national and State organizations 
But I must hasten from the consideration of this 
subject to a feu further thoughts in regard to the edu- 
cational status of the profession From what I have 
already said in regard to the organization of schools. 
It will be seen that we have undergone m this coun- 
try a complete revolution, in the mode of educating 
members of the profession during the last one hun- 
dred years Prior to and extending into the first 
quarter of the present century, the young man in- 
tending to become a member of the profession, sought 
the office of some practitioner generally above medi- 
ocrity m his attainments and reputation, and became 
indentured for a term of years as a regular appren- 
ticed student of medicine And as a general rule, 
the student thus indentured was expected to continue 
in the employ of his preceptor, a period of from four 
to seven years , during which he gained his medical 
knowledge by the study of the preceptor’s library, 
aided by the direct personal instruction of the pre- 
ceptor himself, with such other limited means of illus- 
tration as could be commanded in the office of the 
ordinary practitioner When he had passed to the 
last one or two years of his indenture period of study, 
and had mastered so far as he was capable, from his 
own efforts, and from the personal teaching of his 
preceptor, the more elementary branches of medicine, 
he was allowed to do minor work m surgery, pre- 
scribing for and dressing office patients, occasionally 
to visit the sick, frequently with his preceptor, and 
thus became familiar with disease clinically The 
student thus served a direct apprenticeship in study 
and to some extent in practice, usually entering upon 
his field by himself, simply on the authority of a let- 
ter of recommendation and certificate of acquire- 
ments given him by his preceptor It is in this way, 
that some of the most renowned men whose names ap- 
pear upon the pages of medical literature gained 
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their education It is true, at that period of time, it 
was generally thought necessary that a young man ap- 
plying for admission to a preceptor’s office should 
have a fair general education Many of the best 
teachers would not take students until they had more 
or less of a classical education Some were taken 
for long periods, seven years for e\ample, and were 
required to devote the first two years of the seven to 
the study of the general branches of science as a 
preparation for taking ^ip those of medicine proper 
But as the field of medical knowledge was rapidly ex- 
tending at that period of time, especially in the de- 
partment of anatomy, physiology, organic chemistry, 
etc , the means for their successful study and illustra- 
tion, could not be well provided in the office of a 
private preceptor It was this that first suggested the 
idea of establishing separate rooms, and gathering 
means for illustrating those departments needing 
further illustration, in classes And in the cities and 
large towns there came thus to be special classes of 
students, and special rooms in which to receive such 
parts of their instruction as needed illustration And 
from this it was an easy step to the organization of a 
medical school by the union of several preceptors m 
the same enterprise The medical schools coming 
into existence through such influences, as was the case 
both in Europe and in this country, their purpose 
was not to give a complete education, but to review 
the different fields of study, more especially for the 
purpose of teaching that department m each field, 
requiring special illustration Hence the first idea of 
a medical college was not an institution for giving a 
student his full education, but simply to supplement 
the knowledge and education that he was still sup- 
posed to get m the office of his preceptor And it 
only requires a glance at the history and progress of 
the first schools in America, which were organized in 
Philadelphia, New York and Boston, to see this rela- 
tion fully presented, both, in the organization of the 
sriinnls. and in the nTtnimenfs and circulars that were 


shown while speaking of the early progress of medical 
organizations In the same connection I also pointed 
out clearly how it came that wffiile the colleges w ere 
rapidly absorbing the whole work of professionally 
educating the student, their annual college terms w ere 
steadily shortening and their standards of require- 
ment lowering instead of increasing both, j>a/i /an/, 
with the increase in the extent of their work, and the 
rapidly extending boundaries of medical science I 
have shown that this anomaly in educational progress 
was so plainly the result of investing the college 
diploma with the attributes of a license to practice, 
while the colleges were at the same time dependent 
entirely upon the income from students for their sup- 
port, that the agitation for a remedy led directly to 
the establishment of the American Medical Associa- 
tion, and through it, to the general revival of medical 
society organizations throughout the whole country, 
most of which are purely voluntary organizations hav- 
ing no legal status It has appeared from the same 
review of the past, that during the first twenty-five 
years of our national existence, laws were enacted in 
nearly all the then existing States designed to protect 
the people from the impositions of ignorant and de- 
signing men claiming pow'er to he il the sick, by pro- 
hibiting unlicensed practice, etc , but which were 
nearly all repealed or so amended os to render them 
inoperative during the next thirty } ears by means of 
the popular prejudicies and false representations at- 
tendant upon the rise and spread of Thompsonianism 
and homoeopathy, the one pla\ing upon the mind of 
the masses with all the power of bold and ignorant 
empiricism, and the other capti\ating the crcduIo_s 
tendencies of the more rashionable circles b\ a mys- 
tic transendentahsni inclosed in sugar pellets The 
first has died a niranil death, leaving a c5- 
spring bearmg me name of eclectics * aiL cm 
second, like soo-e mcdicmes, retains its m a 

“ trade mark ” aac s organization to'- pj aix- c:- 
fluence. whi’e ts once tianscendentaf wonrmr -are 
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in which the profession finding its educational inter- 
ests practically transferred to forty or fifty colleges 
actmg under charters obtained from separate legisla- 
tive bodies, each dependent for support on the ninn- 
ber of students it could attract , its legally organized 
societies deprived of nearly all that was valuable in 
the previously existing laws, sought protection for it- 
self by a more extended combination of interests, 
and a more general union and harmony of action in 
the foundation and development of a national organi- 
zation which, by its representative character, should 
give emphasis and force to its recommendations , and 
by equally fostering a more complete voluntary or- 
ganization of the profession in every State, county 
and city in the whole country 

During all these periods the different departments 
of medical science had been rapidly advancing, and 
entirely new departments were being added, and 
during the latter, especially, the division of the gen- 
eral practical departments into limited fields of prac- 
tice called specialties, took place almost as rapidly as 
the increase in the number ot medical schools The 
great defect in the practical working of this third 
epoch of our history, which may be properly called 
the period of voluntary organization and national 
union without the support of legal forms or legisla- 
tive enactments, was the absence of any adequate 
medium through which the voice of the great central 
and representative body could be readily and reliably 
transmitted, either to the profession at large, to its 
organized constituents in the several State and local 
societies, or even to its own members Meeting once 
a year, and depending mainly on general reports and 
volunteer papers for its scientific interest, and on the 
volmitary publication of abstracts of its proceedings 
once in the general medical press and the scanty dis- 
tribution of its annual volume of transactions, for its 
moral or ethical and educational influences, it is not 
surprising that it should have failed to accomplish all 
that Its more earnest supporters had hoped And 
yet the careful student of history will be surprised to 
find that, with all these defects, the united organiza- 
tions, State and national, have still exerted a great 
influence m devising and enforcing a uniform and 
high standard of ethics, m gieatly increasing the 
general'spitit of investigation, in pushing the demand 
for a higher standard of education so far as to induce 
a considerable number of the best class of medical 
colleges, especially those constituting departments of 
well established universities, to actually adopt a more 
systematic and comprehensive system of instruction, 
in spite of the strong opposing forces of a pecuniary 
nature, and the length of time they have not only 
maintained, but steadily increased their number and 
influence 

Having fairly entered upon the fourth era of our 
professional history our present status may be briefly 
expressed m the following propositions or general 
statements First, the profession consists of an im- 
portant, I may say essential, class of human so- 
ciety, numbering 60,000 or 70,000 persons, more or 
less educated, and engaged in the noble nork of alle- 
-viating human suffering, by fostering every sanitary 
measure calculated to prevent disease, and culling 


from every field of nature the means for combatting 
disease when not prevented, and as a whole animated 
by a high moral tone, and an active spirit of social 
and scientific progress Second, this great class of 
society IS pervaded and unified by voluntary society 
organizations for the mutual improvement of its 
members and the advancement of all its important 
interests, in a very large proportion of the cities, 
counties, and States, all centering in one representa- 
tive national organization — the American Medical 
Association — constituting the frame-work of an or- 
ganization, which, if completed by the filling of its 
gaps and the extension of its membership, and voiced 
by an efficient and frequent medium of communica- 
tion, both with its own membership and with the pro- 
fession at home and abroad, would in its influence 
be well-nigh irresistible And yet for the want of this 
filling up of the ranks and the absence of the medium 
for efficiently voicing its doings and utterances its in- 
fluence IS not only limited, but the disintegrating 
forces I have already pointed out, are making visible 
progress Third, not only is the education of the 
profession m the hands of 60 or 70 independent 
medical schools, but the influence of their rivalry is 
still perverted by the recognition of their diplomas 
as equivalent to a license to practice And while a 
few have yielded to the demand for more extended 
college courses, graded curriculums with annual ex- 
amination m progress, far the larger number still ad- 
here to four and five months repetitional courses of 
instruction annually, with only the one examination 
at the close, and while making a show of enlarge- 
ment by preliminary lectures and short spring courses 
which the students may attend or not as they please, 
each carefully avoids any positive increase in the 
actual requirements for graduation through fear that 
Its rivals will not do the same Fourth, the long ab- 
sence of any adequate laws for protecting the people 
from the impositions of ignorant and unprincipled 
medical pretenders, and the increased attention given 
to the sanitary interests of communities, have again 
awakened the attention of legislative bodies and are 
developing a strong tendency to once more enter 
upon the enactment of law's for enforcing sanitary 
improvements on the one hand, and the ensuring of a 
higher standard of attainments on the part of those 
who shall be permitted to enter upon the practice of 
medicine, on the other This tendency is manifested 
111 the establishment of national and State boards of 
health, and m legislative acts for regulating the prac- 
tice of medicine m several of the States It is this 
revival of legislative tendencies which constitutes one 
of the most interesting features in the present status 
of our profession, and is rapidly developing changes 
of the highest importance both to the profession and 
to the people And on the final outcome of these 
changes will depend the status of the profession for 
the next fifty years The fact that the great advance- 
ment in all departments of medical science and prac- 
tice, and the complete transferrence of the work of 
education from the preceptor’s office to the schools, 
IS imperiously demanding a corresponding advance 
in grading and extending the curriculums, and adding 
to the actual requirements of those institutions, is 
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clearly perceived both by the profession and the 
people That the highest interests of human society 
require the adoption and enforcement of such regu- 
lations as w ill ultimately insure a fair standard of edu- 
cation and mental discipline before entering upon the 
study of medicine, and more efficient methods of en- 
forcing a fair standard of professional attainment be- 
fore receiving a license to practice, is equally appar- 
ent to all 

To attain these important ends is pre-eminently the 
work of the present epoch of our history To accom- 
plish this w ork m its fullness four things are necessary 
First, a legal and reasonably uniform definition of 
what shall constitute the minimum amount of general 
education that shall be required to fit the student to 
enter upon the broad and intricate field of medical 
studies Second, a similar legal definition of what 
shall constitute the minimum amount of time required 
for strictly professional studies, how much of it must 
be spent in medical colleges and hospitals, and the 
minimum standard of professional attainment to be 
required as a condition for receiving a license to 
practice Third, the establishment in each State of 
a competent, reasonably stable, and impartial tribunal 
which shall determine by actual examinations and 
other proper tests, W'hen these standards, both of pre- 
liminary and professional attainments have been com- 
plied w ith , and a certificate from which, shall be nec- 
essary before commencing medical study, and license 
before admission to practice any department of medi- 
cine Fourth, the steady increase, both in filling up, ex- 
tending, harmonizing the society organizations of the 
whole country by w'hich they shall more fully bind all 
together in one representative national organization, 
thereby preserving the high moral tone so long em- 
bodied in our national code of ethics, facilitating co- 
operative investigations m the advancement of scien- 
tific knowledge and that frequent intercourse which 
breaks our local prejudices, broadens our patriotism, 
enlarges the field of our mental vision and makes us 
happier individuals and more skillful physicians To 
accomplish the first three of these objects requires 
the most considerate and wisely planned legislation 
in each of the States in this great Union And the 
time has fully come when those I more especially ad- 
dress on this occasion connected with the medical 
press should enter carefully upon a temperate, candid, 
and liberal discussion of these important topics Let 
us avoid all personalities and local prejudices, by so 
studying the history of the past that we realize the 
important histone truth, that all great changes in 
human progress, whether forward or backward, are 
the result of laws and forces that govern alike the 
workings of the human mind and the evolutions of 
human society Then we shall more readily look 
beyond the moti\es of individuals to the social fac- 
tors which may have occasioned the moti\es to exist 
I am not sure but the time is already at hand when 
the American Medical Association should appoint a 
well-chosen committee, charged with the duty of de- 
vising some uniform scheme or plan of legal methods 
for making the definitions and establishing the exam- 
ining tribunals to which I ha\e just alluded, that they 
might be submitted to the se\ eral State societies, and 


wffien w ell matured, by them submitted to the several 
State legislatures Such a course started now coinci- 
dent with the revival of the disposition to legislate 
on medical matters, and pursued w ith both w isdom 
and patience, might result in the more speedy adop- 
tion of judicious and reasonably uniform laws m rela- 
tion to the important subjects ot medical education 
and practice throughout the whole country', than many 
of us would expect But whether speedy or slow , it 
would be doing our legitimate part of a work de- 
manded by the highest interests of human society 
For want of such timely action and discussion, 
already we see several imperfect and incongruous 
enactments, establishing State boards to grant licenses 
to practice, not founded on any defined standard of 
attainments, either literary or medical, but on the 
presentation of a diploma granted by some incorpor- 
ated medical school or college, whether labeled with 
some special trade-mark or not, and without any ad- 
equate means of determining whether the diploma 
was granted simply on the reception of a specified 
sum of money without the recipient ever having seen 
the inside of the college granting it, or after an at- 
tendance during the ordinary term of a nine months’ 
gestation and the form of an examination Conse- 
quently we see all sorts of medical pretenders, and 
young men and women in all stages of education, 
equally clothed wuth a legal license to practice by the 
very board which had been created for the purpose of 
elevating the standard of medical attainments for the 
benefit of the country at large But the absurdities 
of this w'ell intended, though unwisely devised legis- 
tion do not stop here No sooner does the State 
Board fairly begin to clothe the offshoots of every 
pathy and ism — that hang as excrescenses upon the 
skirts of true medical science, with formal legal 
license to practice medicine, than certain other restless 
disintegrating elements inside of the profession, be- 
gin to put m the plausible plea that whatever the law 
licenses the profession should recognize, by changing 
some of Its most sacred ethical rules, and open the 
way for the educated physician to meet on a common 
platform, the mountebank clothed in Indian costume 
and blowing the fame of his herbs on a tin horn 
through the streets, or the scion of transcendentalism 
labeled with a trade-mark indenting the umversalitt 
of the law of similars, thereby speedily mak- 
ing the sickroom again the scene of collisions ind 
quarrels, as disgraceful as any described by' a Stearns 
or a Drake half a century since It may be neces- 
sary, however, that some of these glaringly absurd 
results of incongruous acts of legislation should be 
experienced as stepping-stones to something better 
For there are many restless, disturbing elements in all 
classes of society' which can onh be controlled by 
allowing them to practically fed the evils of their 
schemes But the accomplishment of the fourtli ob 
ject I have named rests not on legislative enactments, 
but upon the action of the profession alone I allude 
to the maintenance, extension, and ultimate comjile- 
tion of our local, state and national organizations, 
under one harmonious and co operative system which 
shall continue to unify, elevate and advance all the 
social, ethical and scientific mte*. ot the pro 
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fession, and consequently promote in the high- 
est degree the welfare of all classes in the com- 
munity Does the profession at this time contain 
those elements of wisdom, moderation and perse- 
verance, necessary for effectually opposing all the 
disintegrating and iconoclastic elements that I 
have pointed out m the earlier part of this ad- 
dress, and steadily advancing on every line. State 
and national, until the victory is sure? Or shall the 
work of disintegration, so boldly begun in New York, 
extend its baneful influence until social anarchy again 
holds sway over the whole profession ? These ques- 
tions aie worthy of the most careful consideration of 
every friend of medical science and progress After 
almost half a century of active mingling with my 
professional brethren in every part of our great coun- 
try, and a careful study of its history, with all the 
elements and forces calculated to influence its prog- 
ress in the midst of our free political forms of gov- 
ernment, I am satisfied that the first of these ques , 
tions can be answered m the affirmative and the sec- I 
ond m the negative Measures are already rapidly 
maturing which will render the present social upheav- 
als and imperfect attempts at legislation only the pre- 
cursors of an awakening to wiser and more active 
work in the right direction, and consequently of hast- 
ening results of the most beneficial character 
IVitli a platform which requires us to study man in all 
his aspects of health and disease, and to seek reme- 
dies for his relief m every field of nature aided by 
every human science, to apply them on any principle 
and in any quantity that an enlightened judgement 
may dictate as most beneficial to our patients, and to 
cordially extend the right hand of fellowship to all 
who rally upon it under the banner with the single 
inscription “Doctor of Medicine” — but to sternly 
discard all who would mar the significance and beauty 
of that inscription by qualifying it with the addition 
of an itr, or isw, or ^a//iy — our noble profession will 
continue to uphold its own dignity and honor, and to 
extend more and yet more its blessings alike to the 
rich and the poor, the learned and unlearned, as long 
as disease and death continue to afflict the great fam- 
ily of man 


JOURNALISM DEVOTED TO THE PROMOTION AND 
CONCENTRATION OF MEDICAL AND 
SURGICAL SCIENCE 


BY HENRY O MARCY, A M , M D 
Read to the Amencan Association of Medical Editors June 5th 1883 

It IS scarcely more than two decades since the late 
surgeon George A Otis, whose great work, “The 
Surgical History of the War of the Rebellion,” has 
won for Its author imperishable honor, advised us as 
his pupil even at the beginning of medical study, to 
devote a certain portion of each day m the discharge 
of the duties of curator of a natural history collec- 
tion 

This he did w ith the statement that the medical 
man needed a side issue for his superfluous energies 


The late Dr A A Gould, of Boston, who was one 
of the wisest clinical instructors, it has been our for- 
tune to meet and ever in demand at the bed-side of 
the rich and the poor alike, found time in the midst 
of his busy career to give attention to natural science, 
with certain branches of which his name will ever be 
connected gs one of the brightest stars m the galaxy 
of American scientists Our venerable friend Dr 
D H Storer, of Boston, now in his eightieth year 
and still mentally the peer of the best, has had a 
clinical career of over half a century, which challenges 
comparison with any of this generation, and yet, he 
has written four large volumes upon the fishes of 
Massachusetts, a standard work, and of a classical 
value second only to that of the great Agassiz him- 
self 

Little more than a century ago the illustrious Hal- 
ler was professor of botany, physiology, anatomy, ob- 
stetrics and surgery, a whole medical faculty himself, 

I and yet devoted some hours daily to the writing of 
i his Bibliotheke of Medicine What does the lesson 
of these periods and lines teach? Not only a super- 
ior ability, wisdom, knowledge and judgment, but as 
we all know as compared with the requirements of to- 
day, that the rapid advances of the cycling years have 
brought with them new demands, new fields of inves- 
tigation and an unexampled progress 

The border lines of our knowledge have steadily 
and rapidly widened, until the devotee of the science 
of medicine, no matter how diligent and learned, 
ceases to hope for more than a general knowledge of 
Its diversified factors and confines himself with ambi- 
tious purpose to some one or more of its subdi- 
visions 

The Darwinian doctrine of development holds 
good m the evolution of all the sciences, to which 
medicine is no exception, and the specialist of to day 
111 law, in theology, m natural sciences in their mani- 
fold application to the arts, as well as m medicine, is 
the legitimate fruitage of the age in which we live 
From this standpoint it is well briefly to review the 
literature of medicine Thanks to the one man of 
America, the par-excellence specialist above all others 
in this bibliothecal field of labor in his generation. 
Dr Billings, of Washington, this is comparatively an 
easy task We turn with ever increasing admiration to 
the ponderous folios of Haller, of Margagni, of Sy- 
denham, of Harvey, of Hunter and others of the old 
masters, men who laid deep the foundations of medi- 
cal lore, whose observations have long ago been ap- 
propriated to the current stock which finds place in 
every text book of to-day 

Individuality is thus early lost for the most part in 
the ever-turning Kaleidoscopic pattern, the old facts 
are re-arranged, old grists re-ground m new mills and 
the product stamped “patent” until it is a wise 
father who knoweth his own mental progeny From 
Dr Billings’ most interesting and instructive address 
delivered before the International Medical Congress 
m Londofi, i88i, we learn that it is usually estimated 
that about one-thirtieth part of the whole mass of the 
world’s literature belongs to medicine and its allied 
sciencies Thus it appears that our medical literature 
now forms a little over one hundred and twenty 
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thousand volumes, properly so called, and about twice 
that number of pamphlets, and that this accumulation 
IS still increasing at the rate of about fifteen hundred 
volumes and twenty-five hundred pamphlets yearly 
There are, by estimate, about two hundred thousand 
trained medical practitioners scattered over the earth, 
and one-half of the number belong to America and 
Great Britain and her colonies, of these about one in 
twenty are producers or contributors to medical litera- 
ture 

The special characteristics of the literature of the 
present day are largely due to journals and transac- 
tions, and this is particularly true in medicine Our 
periodicals contain the most recent observations, the 
most original matter, and are the truest representa- 
tions of the living thought of the day, and of the tasks 
and wants of the great mass of the medical profession, 
a large part of whom, in fact, read very little else 
They form about one-half of the current medical 
literature, and m the year 1S79 amounted to 655 
volumes, of which the United States produced 156 , 
Germany, 129, France, 122, Great Britnin, 54, 
Italy, 65 , and Spain 24 This is exclusive of journ- 
als of pharmacy, dentistry, etc , and of journals de- 
voted to medical sects and isms It will be seen that 
at present more of this class of literature appears in 
the English language than in any other, and that the 
number of journal contributions is greatest in the 
United States A marked increase has occurred in 
the literature of hygiene during the last two years, 
and this especially in England, France, Germany and 
the United States The literature of diseases of the 
nervous system, of opthalmology, otology, derma- 
tology and gynteology is also increasing more rap- 
idly than that of the more general branches 

The increase in both the amount and value of the 
literature of the several specialties in medicine is 
readily seen by a comparison of recent catalogue and 
bibliogiaphies with those of twenty or thirty years 
ago, and this increase still continues at a greater rate 
than prevails in the more general branches There 
are great differences of opinion as to the relative value 
of this increase and as to its future effect upon the 
profession, but there can be no doubt as to the fact 
There must be specialties and specialists in medicine, 
and the lesults will be both good and evil , but the 
evils fall largely upon those specialists n ho have an 
insufficient general education , who attempt to con- 
struct the pyramid of their knowledge with the small 
end as a foundation It has been said by Dr Hodgen 
that “ m medicine a specialist should be a skilled 
physician and something more, but that he is often 
something else — and something less ” 

“It IS by the labor of specialists that many of the 
new channels for thought and research have been 
opened, and if the flood has sometimes seemed to 
spread too' far, and to lose itself in shallow and sandy 
places. It has nevertheless tended to fertilize them in 
the end ’’ In pursuance of the thought of journal- 
ism and Its influence upon special departments of our 
science, I quote from tables given by Dr Billings, 
showing the number of volumes of medical journals 
and transactions published during the jears 1S79 and 
iSSo 


Table I 


Subjects 


General and ISIis 
cellaneo u s 
PracticalMedi 
cine 

Anatomy Ph>si 
ology Morph 
ology Biology 

Diseases of Nerv 
Oils System and 
Insanity 

Surgery 

Ophthalmology 

Skin Diseases 


Journals and 
Transactions 


Total 


United 

States 


GreatBritam 
and her 
Colonic. 


I 1879 { ^ 38 o j 1879 


Journals 

Transactions 


Journals 

Transactions 


Journals 
Transactions 
Journals 
I Transactions 
t Journals 
I Transactions 
Journals 
jXransactions 
Otology Journals 

Transactions 

Gy naecology and' 

Obstetrics ' Journals 

Transactions 

Hy giene and 

Jurisprudence 'journals 

iTransactions 
Pharmacy and| 
iMedicalChcm 

Journals 
Transactions 
Journals 
Transactions 


istry 

Dentistry 

Homoeopathy 


'Journals 
Transactions 


Eclectic Botanic 
Physico Medi 1 
cal ijournals 

iTransactions 
Popular Adver j 


•^36 

169 


26 

5 


3 >S 

151 


27 

3 


75 

56 


18S0 j 1879 I i8ix> 


83 I 26 0 

54 II 12 


16 

3 


Waters 

Journals 

35 

1 33 

1 ^ 

1 10 

VetennTry 

iTransvaciions 

ijonrnals 

'Transactions 

Journals 

1 Transaciions | 

‘Journals ! 

1 1 

27 

X 1 

29 

X 

3 

Larjngologj 

1 otal 

635 

2 

I 

6S0 

‘35 

I 

X 

163 


Transactions ' 

'’15 

184 

i 74 

69 


57 

15 


17 


Thus, we have many worker^, lu man\ field-) 
of labor Something of the a')tomshuig magnitude 
of the rebult accomphbhed is apparent xs we turn the 
closely printed j^ageb of the Index Medicus in its 
monthly visitation to our tables fliib latest outcome 
of specialistie journalibin is the greatest niareel of 
them all He who lias or thinks he luis a new inqiir 
atioii will do well to examine carefully its pages and 
see if ills own thoughts have not been betterexpressed 
by another, and thus sa\e himself the mortifieatiuii 
and chagrin of being bliown up bt some nier< ile-is 
reviewer as having purloined the original obser\ itioiis 
of Dr Smith, or mutilated the wiser teai lungs of Mr 
Tones He who seeks to know further than that w Iiu li 
has been w ritten w ill do well to eonsult tlie aireadi 
published two eohimes of the catalogue of tin hbrire 
of surgeon general’s office — quarto \oluines m double 
columns of fine tjpe, each containing iieirh one 
tliousand pages, and jet, in the alphabetic il irrin.e 
meiit, not through ‘C ’’ This gives a-ssiiriiue of its 
value to the medical student when finibhed a work 
w'hich cannot be overestimated bj our [irofessioii, 
and. 111 Its completion bj authoritv ot congress, everv 
medical man should have an active interest I rum 
It, although not a complete index of all th it hxs been 
written, we gather some idea of the accumulated lore 
of the world’s work in our esjieeial field ol labor 
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Table II 


Subjects j 

i 

I No of 

Total 

United 

States 

Great Brit 
am and 
Colonies 

1879 , 

[ 1880 

L879 

j88o 

1 1879 

ififio 

Amtomy and 


1 

i 

1 


1 

1 

Physiology 

Books 

' 172 1 

106 

7 1 

*7 

1 *9 1 

18 


Theses 

1 29 ; 

1 30 



I ; 



Jour Articles 

' 137^ 1 

1 1329 

162 

177 

1 *57 1 

170 

Pathology 

Books 

33 1 

16 

2 

3 

1 

2 


Theses 

lO 1 

9 



1 



Jour Articles 

I5S 1 

202 

I 33 

33 , 

, 25 

27 

Practice of Med 






i 

f 


jcine 

Books 

372 

264 

52 

27 

39 

5* 


Theses 

257 i 

335 






Jour Articles 

5799 i 

47*6 ; 

*454 

**S4 

2085 : 

918 

Diseases of Ner 


1 




1 

30 

vous System 

Books 

J35 

*44 , 

38 

33 

*9 



Theses 

63 1 

59 




303 


Jour Articles 

1761 1 

1667 ; 

40O 

410 

342 


Surgery 

Books 

ns 1 

: 150 

i 38 

37 

5 

23 


1 heses 

165 

t6i 






Jour Articles 

3477 i 

' 3087 ^ 

I 894 

823 

844 

706 

Ophthalmologj 

Books 

60 1 

1 6i 

10 

*5 

7 

7 


Theses 

44 

34 






Jour Articles 

992 , 

1007 

187 

228 

fix 

lot 

Otolog> 

iiooks 

32 ' 

23 

3 

9 

3 

1 


Theses 

8 1 

9 






Jour Articles 

3n ' 

S 3 ‘i 

3*4 

183 

38 

74 

Skm Diseases 

Books 

33 i 

' 44 

3 

9 

! 2 

8 

( 

Theses 

23 1 

24 1 






Ijonr Articles 

44* 1 

' 547 

63 

95 

1 **5 

lOI 

Veneral 

Ilooks 

35 1 

' 29 1 

X 

2 1 

1 4 

4 


Theses 

' 19 I 

^9 


1 




Tour Articles , 

1 399 

348 ' 

1 76 

72 1 

45 

1 3* 

Gjnsecologj ] 

Books i 


50 i 

' 12 

16 j 

3 

6 


Theses 

' 44 

; 37 1 

1 



1 


Jour Articles 

1130 

' 1132 . 

1 364 

416 

239 

189 

Obstetrics , 

Books 

-^5 1 

S3 ' 

t 6 

7 1 

6 

8 


Theses 

1 37 

49 






jour Articles 

1270 1 

! HI4 

435 

430 1 

i 3x6 

>95 

Hjgiene 

Books 

*78 

247 

62 

So 

39 

48 


1 heses 

1 * ' 

16 1 






Jour Articles ^ 

891 j 

• J061 ' 

*73 

339 

idi 

»37 

Jurisprudence 

Books 

1 *5 

30 1 

3 

2 

I 

I 


Theses 


IX 

1 





Jour Articles 

368 ’ 

' 726 

72 ( 

167 

44 

103 

General and Mis 


’ 1 


1 

1 



cellaneous 

Books 

1 382 1 

377 1 

i 94 1 

96 

46 

52 


Theses 

1 

t 63 ' 

1 1 


i 



Jour Articles 

1 *799 1 

1 21X6 

, 349 

476 

; 200 

=74 

Total bj Coun 



i 

1 


1 


tries 

Bocks 

1643 ! 

1 1596 

3*<* , 

339 

{ zfia 

359 


Theses 

743 

! 746 

j [ 


1 



Jour Articles 

20169 

1 rosS? 

1 4781 1 

4904 

' 3S9> 

3443 


If this be the exponent of the result alread)' at- 
tained, and this the rate of accumulation going on, 
what will the next century produce, and when will 
the subdivision of medical specialism end ? 

Infrequent vibrations are independent sounds, in- 
crease the rapidity, and we produce the musical note 
Avhich, under skillful manipulation, becomes the 
smoothly flowing cadence which may blend into the 
harmony of a grand symphony 

Selfishness, as usually understood, narrows the 
sphere of a man’s action to the gratification of his 
personal ends, widen the thought to that ivhich is for 
the real best good of the individual in the highest 
sense, and we verily become our brother’s helper, do- 
ing away, as no longer needful, ivith bolts and bars, 
police courts, jails, prisons, armies, and navies, yea, 
even ivith our churches, except there to congregate for 
rejoicing, for self is swallowed up in the greater good 
In this seeming diversity there is a unity of purpose 
of power and of result In the enthusiasm of the 
young convert we areivont to exclaim, “1 am of Paul, 
I of Apollos ’ ’ In the a\ ider truth ive are led to see 
that these are only nays of individual working, and 
that the great end to be attained is the same 

Pure science is unadulterated truth, and he who 
seeks It for its own sake and the good which it may 


bring, is enlisted in a common cause ivith one w'atch- 
word under the same banner But, says the objector, 
medicine is not a science, at the best it is but an im- 
perfectly understood art Mathematics pure and 
simple IS accepted as an exponent of science, “for 
figures cannot lie ” Is not our profession budded 
upon objective factors, and may these not be com- 
bined with results as clear, as definite, as demonstra- 
tive as figures? Facts, not representatives imaginary, 
are our factors, integers of no doubtful meaning, and 
he Avho contributes to their number makes the world 
his debtor 

Last year members of this Association visited the 
seemingly boundless prairies of the great Northwest, 
a ten a tneogntta of a few years ago, roamed over by 
, the wild Indian and the buffalo Energetic compan- 
ies were pushing the iron track in various directions 
, out into the vast expanse without a single settlement 
as an objective point, or for miles and miles the up- 
I curling smoke to mark the site of a single frontier 
cabin When asked the purpose and object of this 
great expenditure and the hope of recompense, the 
cheerful reply always w'as given “We are the devel- 
opers of this vast country , these lands are waiting 
to yield harvests unhoped for by the Eastern farmer, 
and the poor, over-worked, half-starved of other 
continents will yet bless our efforts ” This ive call 
the energy, the push of the nineteenth century, 
w'hich marks its deeds in monuments of useful labor. 

A feiv yeai s since and the physician who used the 
microscope w as supposed to be dabbling in the aesthet- 
ics of his calling, ivhat could be the practical out- 
come of this painstaking, time-consuming at best mi- 
nutiae of labor? The realms of the infinite are beneath 
as Avell as above the natural ken of mankind By the 
aid of this little instrument, from a knowledge of ulti- 
mate structure, there has been cleared up many a 
doubtful accej^tation of function — yea, even the very 
basis of modern physiology established From the 
standpoint of such observation a Virchow revolution- 
ized all our ideas of pathology 

Tyndall and Pasteur showed that the ever-prevail- 
ing dust contained the particular causes of fermenta- 
tion which were again demonstrated by careful micro- 
scopic observation to be dependent upon vegetable 
plants, so minute as heretofore to have escaped espe- 
cial notice It remained for the genius of a Lister 
to demonstrate that from the rapid development of 
such germs arose in large degree the danger to 
wounds 

By the avoidance of the dangers which such knowl- 
edge taught, untold numbers of lives have already 
been saved, and there is'being elaborated a system of 
wmund treatment based upon fundamental factors of 
truth, more sure and certain than the ivildest dreams 
and fancies of the alchemist of old who concocted 
his healing balsams at the midnight hour under the 
divine influence of the stars The same line of in- 
vestigation applied to disease clears up the mysteries 
attendant upon the group of so-called contagious dis- 
eases and demonstrates, in many, an entity s// 2 -ge;jer/s 
There is a particular something ivhich from individ- 
ual to individual breeds true and gives certain object- 
ive symptoms, and to these have been given definite 
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mmes Although daily widening, the border lines of 
our knowledge in these directions are easily reached, 
and the outlook would seem to indicate that much 
which had been considered settled will be revolution- 
ized and the facts re-arranged, so that in the near future 
a large part of so-called medicine will be rewritten 
Accept the demonstrations already made and grant 
the inferences therefrom to be correctly drawn, the 
science of medicine and surgery will be greatly sim- 
plified and Its practical application many fold in- 
creased for good 

Volumes have been written and the best labor of 
many lives has been spent in the study of the repro- 1 
ductive processes of man and animals A whole sys- 
tem of classification has developed therefrom, yet the 
observations thus made were truths only in part which 
led on this account to many erroneous conclusions , 
while from a broader study and deeper knowledge it 
remained for an Ercolani to demonstrate a single and 
universal fundamental law of physiological modality 

In the not remote past. Panacea has had a longer 
train of enthusiastic followers than her sister Hygeia 
Now sanitary science, although scarcely popularized, 
very properly is taking its position in the front rank 
of all the means to be employed in the lessening of 
suffering and the prolongation of life As in surgery 
so here, inscribed upon the key-stone of its great 
arch IS the one word clean 

Cleanliness is next to godliness, and filthiness is 
the great physical sin But in this realm, also, as in 
all others of science, order is being restored out of 
chaos and once having obtained the key the hierogly- 
phics of nature are translated with no uncertain mean- 
ing, and the simplicity and unity of the divine plan 
appears To noxious gases no longer do we attribute 
the chief dangers arising from decomposition, but 
the rather thereby do we know that myriads of min- 
ute microscopic organisms have been preying upon 
and taking to pieces the waste albuminous products 
of life, again to restore them to a condition for higher 
utilization 

Thus the never ending cycle of life goes on, noth- 
ing wasted nothing lost, and as the infraction of the 
law of gravitation brings with it its penalty, so the 
excess of waste, over repair, and the devitalization of 
tissue which must ensue, render man the easy prey to 
agencies ordinarily invisible which stand ever ready 
to take to pieces his higher organization and refit it 
for new and perhaps better use 

The beginnings of knowledge are ever involved in 
mystery and doubt The seeker is led into diversi- 
fied and seeming labynnthian paths, but like the 
labyrinth of old he who holds the key may safely 
tread its mazes and understand its plan While we 
rejoice in that to which our profession has already 
attained, we look with longing eyes to the victories 
of the near future To the better accomplishment 
of this, we welcome the open fields of subdivided 
duties and specialistic labor We rejoice in the ac- 
tivity of united efforts to make of greatest avail these 
results by combining into societies and the publica- 
tion of such observations in journals devoted to spe- 1 
cial interests | 

In this spirit we welcome the new departure of our 


grand national association at whose birthday fest we 
are here assembled May the Journal, which this 
meeting sanctions and to which this jear gives chris- 
tening, as the Association itself has been, be a devel- 
oper of special labor Like the States to which we 
swear fealty and whose organization we here repre- 
sent, may the special fields of labor be carefully cul- 
tured, and like the grand old union which we ever 
delight to honor, the new Journal be in the broad- 
est sense the representative of the progress of the di- 
vine art of healing 

We should give encouragement to such publica- 
tions, should teach the rank and file of our profession 
who in a certain sense must ever be general practition- 
ers not to seek m other fields — as natural science or 
politics — an escape-valve for extra energy, but let 
each physician select some subdivision of his work 
where he may find, and if possible widen the bound- 
ary knowledge of his calling Let him select the 
publication devoted to his field of special labor, con- 
tribute to its columns his own observations and up- 
hold with generous sympathy every effort of real 
progress 

Last week Dr Oliver Wendell Holmes, in his ad- 
dress of welcome to the clergy and laity at their 
grand annual festivity, referring to the theological 
dissentions that have from time to time arisen m the 
church, says “ Now it has been one of the flock that 
has got his foot on the lowermost of the five bars of 
the sheep-fold and the bell-wethers ring m a council 
to pull him back if they can or push him over if they 
must Now It has been to examine a leaky creed and 
determine whether or not the hole could be stopped 
by the proper use of that famous plastic material 
known as theological soft solder ” 

Doctors may take warning from clerical antag- 
onisnas, for the hard spelter which our New York 
friends have recently been using m their attempts at 
patching the heel of the old craft have only opened 
up new leaks, and awakes the satirical criticism, “ Be- 
hold how these brethren love one another ” May 
the time soon come when we shall not broaden our 
phylacteries, but recognize only one law — the divine 
code of human brotherhood Then, instead of antag- 
onisms there will be developed jet more fully a gen- 
erous rivalry for good 

We all possess diversity of gifts, but should be act- 
uated and guided by one spirit The cavalry shall 
not say to the infantry “You are too slow for our 
purpose,” the infantry shall not say to the artillerj 
“ You are too heavy and cumbersome m your outfit,” 
but all with one accord as members of the grand 
army strive to accomplish the work set before it 
With this end attained, under the clear light of sci- 
entific truth, the isms which smack of ignorance will 
cease to exist, new fields of labor, more attractive be 
cause nearer to the great source of truth, will open ind 
there will jet arise a more noble emulation for the still 
greater advancement of a united and harmonious 
profession 


The annual meeting of ti^ 
Health Association takes place 
13 1 he session w ill pro’nb! < 
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THE USE OF THE TREPHINE IN TRAUMATIC EMPY- | 
EMA ASSOCIATED WITH FISTULA 

B\ T G RICHARDSON, M D , PROFESSOR OF SURGERY 
IN THE MEDICAL DEPARTMENT OF THE UNIVERSm 
OF LOUISIANA, NEW ORLEANS 

[Read before the American Surgical Association at its late annual meeting 
m Cincinnati May 31st 1883 ] 

Chrome suppurative pleuritis with an imperfect 
fistulous outlet, either external or bronchial, is not | 
an uncommon result of gun-shot on other penetrating 
wounds of the thoracic cavity, and it is no secret j 
that the resources of surgery have not heretofore | 
offered much encouragement to the 'unfortunate suf- ; 
ferers In the majority of such cases there is con- I 
traction or sinking in of the injured side, a constant 
discharge of fetid pus, persistent cough, irritative or i 
septic fevers, and more or less rapid exhaustion of 
strength, terminating usually in death within a few i 
months, or a year or two at the farthest 

Two mam difficulties are encountered in the treat- 
ment of such cases ist, imperfect drainage, upon the ' 
correction of which the life of the patient depends , 
and, 2nd, permanent separation of the lung from the 
chest -wall by contraction of the organized exudative 1 
membrane upon the surface of the former It is to 
these tuo points alone that I shall call attention in 
this brief contribution I 

ist The serious obstacle to drainage m these cases 
IS not the ordinary stenosis to which nearly all sinuses 
in the soft parts are liable, but approximation of 
the nbs, consequent upon the sinking or falling in 
of the chest-wall Owing to the shortness and greater 
degree of fixedness of the first four or five ribs, very 
close approach of their adjacent borders is seldom 
seen except in quite young subjects The same is 
true of the entire series near the spine in consequence 
of their close attachment to the vertebree But in 
other situations where greater latitude of motion 
exists, more especially along the lateral planes of the 
thorax below the fifth and sixth nbs, it is not rare, in 
the class of cases now under consideration, to find the 
adjacent edges closely applied, and sometimes even 
slightly imbricated Under these circumstances it 
IS impossible by any ordinary means to preserve sat- 
isfactory drainage by an opening, however extensive 
it may have been made, in an intercostal space 
Tolerably strong silver canulie have been indented 
by the approaching bones, and rubber tubing is fre- 
quently M orse than useless The result is entrance of 
air, decomposition of the pus, septic or irritative 
fever, and death more or less rapid as the disease 
may assume the former or the latter character 

2 The condition resulting from compiession of 
the lung by inflammatory membrane, and consequent 
inability of the organ to expand to its original dimen- 
sions, IS not necessarily fatal or altogether irremediable 
Pyogenic sacs nheii freely drained, and at the same 
time protected from dessication, more especially if 
kept moist by antiseptic fluid or vapor, do not usually 
giv e rise to pyEemia or even to irritative fever They are 
certainly sources of great discomfort and sometimes 
grievous annoyance to patients, but fortunately m 


the class of cases here referred to, they are frequently 
obliterated by the operation employed for overcom- 
ing the obstacle to drainage, as I hope to be able 
presently to show 

Seeing, then, that the great danger in these cases 
depends mainly upon imperfect drainage, it is to 
the best method of correcting this difficulty that our 
efforts should be directed The impracticability of se- 
curing a sufficiently free opening through one or more 
of the intercostal spaces, especially along the lateral 
and lower parts of the thoracic wall, has already 
been mentioned , and I may here add, that in this 
respect counter-openings, necessary as they often are, 
have no advantage over the original outlets Under 
these circumstances, the surgeon’s only resort is re- 
moval of a portion of one or more ribs This 
may be accomplished by one or othei of the ordinary 
methods of bone-resection, but, m my judgment, 
much more readily, and in most cases, with equally 
good results, by the use of a large trephine 

The idea of “trepanning” the thorax is notneu 
The operation is said to have been proposed by Hip- 
pocrates, and, in moie modern times, has been 
modified by Rcybard and adopted by Recamier, 
Trousseau and others in idiopathic empyema ' This 
consisted, however, in simply perforating a rib and 
inserting a canula, the greatest care being taken to 
prevent the ingress of air 

Lessen, of Heidelberg, ascribes the first suggestion 
of resection of the nbs, for what he terms retro-costal 
abscess, to Roser in 1859, states that this surgeon 
performed the first operation of the kind in i865> 
with the effect of curing his patient in fourteen days 
He (Lessen) adds that in 1869 Simon excised a por- 
tion of the sixth rib in a case of empyema with fistula 
for the purpose of permanently enlarging the canal 
The cavity ultimately closed, the favmrable result be- 
ing due in the opinion of the operator, to sinking m 
of the resected rib ^ 

Dr Schneider, of Komgsbiirg, m 1877, m a case 
of pleuritic suppuration, resulting from a gun-shot 
wound involving the third nb, lemoved from the sec- 
ond nb a section two inches in length from the 
fourth, 3 8 inches, from the fifth 3 8 inches, from 
sixth, 4 4 inches, and from the clavicle, i 5 inches, 
by w hich means the chest-wall w os allowed to sink in 
and obliterate the pleural cavity * 

It will thus be seen that the benefits derived from 
resection are threefold i. Unobstructed drainage, 

2, free space for the application of antiseptics, and, 

3, shrinkage of the chest-w all In a large number of 
cases, more especially those m which the collection of 
pus is confined to the lower and lateral regions of the 
thorax, the mobility of the ribs, the flexibility of the 
long costal cartilages, and the yielding nature of the 
diaphragm permit the closing of quite large retro- 
costal cavities without any assistance at the hands of 
the surgeon other than may be necessary for drainage 
and asepsis In such cases a large opening at the site 
of the fistula, or, if needs be, at a more dependent 

1 

1 Traite de PatHologie Externe Par Aug Vidal (de Casses) Tome 
IVme 

“London Medical Record— Ant Journal Med Sciences July, 187S 

5 Op cit 
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point, IS all that is required Foi this purpose the 
application of a trephine having a sufficiently large 
crown to embrace the entire breadth of a rib, com- 
mends Itself as the readiest and safest method, and 
does not hinder subsequent resection of adjacent ribs, 
if such procedure should become necessary 

So far as I have been able to investigate the ques- 
tion of priority, this operation originated in New Or- 
leans, and IS almost peculiar to this city where it has 
been frequently performed within the past twenty 
years, and with increasing favor Indeed, since it is 
no longer a rarity, those who resort to it seldom keep 
records of their cases This is greatly to be re- 
gretted, and I am obliged to confess that I am myself 
probably more at fault than anyone else But though 
defective m histones of individual cases, I trust that 
my presentation of the subject may not be discredited 
or Its importance underrated To the late Professor 
Warren Stone, Sr m D , is due the credit of having 
first performed this or any othei method of resection 
of the ribs for empyema, as the folloning history mil, 

I think, clearly prove * 

Case, Charles W , set 17 years, was stabbed in the 
back with a large pocket-knife, 111 the hands of one 
of his college-mates, at a well-known institution m 
North Carolina, November 19, i860 The wound 
penetrated the eight thoracic cavity about two inches 
from the spine, between the fifth and sixth ribs 
Pleuro-pneumoma was the result, and very soon offen- 
sive pus, mixed with grumous blood, began to dis- 
charge from the opening After several weeks con- 
finement to bed the patient rallied, and was taken to 
Pans the following summer There he was placed 
under the professional care of MM Velpeau, Mais- 
sonneuve and Nelaton, who attempted unsuccessfully 
to dilate the fistula and keep the cavity cleansed No 
benefit having resulted after several weeks treatment, 
no operation proposed, and no encouragement to re- 
main longer having been given, the patient was car- 
ried to his home m Mobile, Alabama, i\ ith every ex 
pectation of an early death 

A fatal result not having occurred, he was brought 
by his parents to New Orleans the following February, 
1862, and admitted into the private infirmary, of 
which Professor Stone and I then had charge At 
this time he was emaciated to an extreme degree, 
racked by cough and thoroughly exhausted by irrita- 
tive fever and hectic The right chest was somew hat 
contracted, and from a small fistulous opening at the 
site of the wound fetid pus was slowly exuding Not- 
withstanding the nearness of the uound to the spine, 
in which situation the ribs are naturally so nearly fixed 
in their position that only the slightest movement can 
be effected, the two adjacent bones had become so 
nearly approximated that a No S bougie could hardly 
be passed between A careful examination disclosed 
a considerable collection of fluid 111 the pleural cavitj 


< Since this paper was read my attention has been called by Professor 
S W dross M D to an article in the British 1 / iicil Jourtiu of Jan 

uary aist i860 entitled Case of Iraumatic Emp>ema of siatccn months 

standing with Fistiiia treated successfully B> Albert G \\ alter burgeon 
Pittsburg, Pemisjlvania United States 1 he case was a kniE wound 
resulting in retro costal abscess which opened spontancouslj IJcMmocr 
8 1857 one inch ot the eighth rib was rcmoicd with bone pliers 

cure better drainage two inches of the eighth and nineth ribs were removed 
in like manner February ii 1858 followed by injections of tincture of 
iodine On January I 1859 patient was reported entirely well 


To get rid of the latter, establish free drainage and 
render the walls of the sac aseptic, u ere clearly indi- 
cated, but how to accomplish these ends after the 
signal failure of the three most noted surgeons of 
France was not so distinctly perceived The problem 
was solved, however, by my distinguished colleague, 
when, after contemplating the situation for a feu mo- 
ments, he turned to me and asked what would be the 
objection to enlarging the fistula by a trephine applied 
to the rib below The proposition met uitha hearty 
approval, and was immediately carried into execution 
But the removal of the disc of bone iniolvmg the 
whole breadth of the rib did not complete the opera 
tion In consequence of the densely thickened pleura 
the cavity was still unopened To divide this freely, 
despite the possible wounding of the intercostal artery, 
was the work of a moment, when out gushed an im- 
mense stream of pus, so disgusting and overpou ering 
in its odor as almost to drive everyone from tlie room 
After fifteen or twenty ounces of this had escaped, 
and the flow in a measure ceased, the cavity uas 
washed with a tepid solution of chlorinated soda, and 
a small roller bandage thrust into the opening to serv e 
both as lint and plug No haemorrhage folloued the 
operation, and I have since then been convinced by 
additional experience that in such cases the intercostal 
artery in the immediate vicinity of the fistula is ob- 
literated by contraction of the fibrinous deposit 1 he 
plug was subsequently removed twice a day, and the 
cavity freely injected with the antiseptic fluid The 
patient’s health began to improve immediatelj , and 
in less than six weeks he was upon his feet and able to 
go unaccompanied wherever he desired In the mean- 
time the sac was undergoing steady dimiilution m 
size, partly by expansion of the lung, but principally 
by subsidence of the chest-wall, and we indulged the 
hope that it would ultimately become entirely obliter- 
ated, but in this we were disappointed 

For reasons not necessary to mention, the patient 
left the city soon afterward, and the following vear, 
j 1863, uas sent to Europe, where he uas advised to 
i continue the treatment begun at New Orleans In 
' 1866, I met him in Pans, and was much gratified to 
I find him in the enjoyment of a fair state of gener il 
' health, notwithstanding the annoyance of dailj em- 
I ptying and disinfecting the sac I measured the lat 
I ter, and found it capable of holding six ounces, and 
I learned that the secretion amounted to four ounces 
I daily The ribs upon the affected side were more eon 
siderably depressed, but the respirator} murmur eoiild 
be distinctly heard m front 

I Jijj- \V returned to Mobile in 1S6S where he re- 
mained until 1S80, and IS now In mg in New York 
His health is feeble, but he is able to attend to all the 
' ordinary duties of life without special distre-ss In i 
' recent letter he informs me that the eav itj has under 
gone no material change since 1866 , th it it still me i- 
, sures SIX inches in capaeitv , and secretes from two to 
1 three ounces of pus dail) T he opening is iie irl) an 

I inch in diameter 

' Considering that the operation wxs original in its 
I conception and performance,-' and resulted in the jne 


I s I am contidcnl lhat Profevsar Slone had never he.ird ( f ll-e 
lionofkocr nor of the op ritiomf Walter m in J in a , ri 
foot note 
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bervation of a valuable life, it may seem invidious to 
criticize It, but one cannot now shut his eyes to the fact 
that if two or three ribs below the one which was tre- 
phined had been subsequently resected, the prob- 
ability IS that complete obliteration of the sac would 
1 ave occurred 

In connection with the preceding case, which I 
have deemed of sufficient interest to report in detail, 
I take the liberty of mentioning briefly another which 
came under my care only a few weeks later 

Case II Captain H , of the Confederate States 
Army, entered the infirmary March 15, 1862, suffer- 
ing with empyema, resulting from a gun-shot wound 
received two or three months before A small fistu- 
lous opening existed between the seventh and eighth 
ribs, an inch or more beyond their cartilages, but was 
not large enough to keep the cavity drained, norcould 
It be sufficiently dilated for this purpose m conse 
quence of the nearness of the two adjacent ribs Act- 
ing upon the experience I had already gained in the 
preceding case, I applied a large trephine to the 
eighth rib, immediately below the fistula, divided the 
thickened pleura, and thus discharged a large collec- 
tion of fetid pus The cavity was thoroughly cleansed 
by a weak solution of chlorinated soda, and a plug 
consisting of a small roller bandage pressed into the 
opening The patient was sufficiently recovered to 
leave for his home m Texas a week or ten days after- 
wards with directions to continue the antiseptic in- 
jections until the cavity closed I heard nothing from 
him for three years, when he presented himself at my 
office to show me the result The side of the chest 
was somewhat contracted, but not enough to cause 
marked deformity , the opening was closed by a firm 
cicatrix, and the respiratory murmur could be heard 
everywhere within a short distance of this point He 
informed me that complete closure occurred a few 
weeks after he left the Infirmary, and that since then 
the wound had given him no trouble whatever From 
recent accounts Captain H is still alive, actively en- 
gaged in business, and in the enjoyment of most ex- 
cellent health 

Complete recovery in this case was evidently due 
to the fact that the empyema was localized opposite 
the most moveable part of the thoracic walls The 
sinking in of the latter was sufficient to meet the par- 
tially expanded lung, and the cavity being kept per- 
fectly drained, obliteration was complete 

Since the last mentioned case, which occurred 
twenty years ago, several of similar character have 
been admitted into my’^^ards m the Charity Hospital, 
and have invariably undergone the same treatment, 
but oi\ mg to the restlessness and nomadic habits of 
the patients it is impossible to state ivith any assurance 
of accuracy what have been the ultimate results In 
every case, however, up to the time of their leaving 
the hospital there w ere good reasons for a favorable 
prognosis As one of these cases presented an excep- 
tional complication it is w orthy of special mention 

Case— M Barry, mt 27 years, came under my 
care in December, 1881 He had been shot from 
behind through the right lung a year previously, the 
ball emerging at the seventh intercostal space m 
front, a little in rear of the junction of the adjacent 


ribs with their cartilages A low" form of pleuro- 
pneumonia follow'ed, accompanied by a free dis- 
charge of offensive pus from the tw'o external open- 
ings, and expectoration of similar fluid from the lung 
After a protracted illness, during which the right side 
of the chest became greatly contracted below, the wound 
of entrance closed entirely, and, in consequence of the 
approximation of the ribs, the opening of exit was 
reduced to the size of a No 2 bougie When I first 
saw him, he was suffering from irritative force and 
hectic, coughing up large quantities of fcetid pus, and 
so reduced in strength that he could scarcely bear to 
be propped up in bed for examination I succeeded, 
however, in determining the presence of air and pus 
in the plexural sac, a tolerably free communication 
between the latter and the bronchial passages, and a 
small fistulous opening in the seventh intercostal 
space 

A few days after the diagnosis was completed, and 
m the presence of the medical class of the University 
of Louisiana, I made an incision downward from the 
fistula across the eighth nb, applied the largest 
trephine to the latter, and then, with a bistoury, 
divided an unusually densely thickened pleura Im- 
mediately air rushed into the cavity with a deep gurg- 
ling noise, and the next instant rushed out again 
bringing with it a large quantity of stinking pus which 
bespattered everyone around, and filled the amphithe- 
ater with Its nauseous odor At the same time, and, 
doubtless, in consequence of the ingress of cool air 
into the cavity, a violent cough occurred, accom- 
panied by a shower of the same fowl fluid mixed with 
blood, much to the chagrin of the assistants, who had 
moved out of range of the opening m the side It 
was altogether a most disgusting affair However, 
not to be tedious, after the escape of more than a 
pint of pus, and when the cough and agitation had sub 
sided, warm carbolized water was gently injected by 
means of a rubber bulb syringe, care being taken not 
to disturb the sac, and thus force the fluid into the 
bronchial passages 

I need not enter into the details of the subsequent 
treatment, farther than to say that the injection was 
repeated twice a day, the opening being in the mean- 
time plugged with a small roller bandage The patient 
rallied rapidly In a week all communication be- 
tween the suppurating cavity and the air-passages 
was closed, and m about six weeks from the time of 
the operation, the cavity was so nearly obliterated 
that the patient thought it unnecessary to remain 
longer in hospital, and insisted upon being dis- 
charged I have good reason to believe that entire 
recovery was completed soon afterwards 


A NEW OPERATION FOR THE CURE OF RANULA 

WITH REPORT OF A CASE BY T F PREWIIT, M D , 
ST LOUIS , MO 

Read to the Section on Surgery and Anatomy 

I do not propose to go into the literature of ranula , 
its mode of development, the special strictures in- 
volved, or a consideration of the differential diag- 
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nosib, but to call attention to a method of dealing 
with thobe cases that obstinately resist the ordinary 
methods of treatment, and which, so far as I am 
aware, has never been resorted to heretofore 

1 he methods recommended and practiced by sur- 
geons at this day, consist either of the introduction 
of a seton, injections into the sac, or partial exci- 
sions of It 

Of these, almost all modern surgeons give prefer- 
ence to excisions of a portion of the sac — total 
excision being impracticable 

I have no experience with the seton, or injections, 
having practiced partial excisions in the cases that 
have fallen under my care, and always with satis- 
factory results Having met with a case of double 
ranula recently, in which this measure, followed by 
pereistent catheterization failed, it occurred to me 
that I might, by a plastic operation, secure a perma- 
nently patulous orifice 

Geo McG — n, set 15, was brought to me May 6, 
1882, by his brother-in-law — himself an intelligent 
physician, wuth a swelling under the left lower max- 
illa, nearly as large as a goose egg It fluctuated free- 
ly, some portions of it seeming hard, however, and 
projected also into the mouth under the tongue, though 
the swelling here was not very great A diagnosis of 
ranula was made, and a portion of the cyst wall in 
the floor of the mouth excised A quantity of clear, 
transparent mucoid fluid escaped, spurting out several 
feet as the cyst was incised 

In the course of two or three weeks this had con- 
tracted, and threatened to close, and catheterization 
was resorted to 

In the meantime, a ranula had appeared under the 
tongue upon the right side, with translucent, bluish, 
thin walls, but not projecting beneath the jaw This 
also was treated by excision of a portion of the cyst 
wall 

In July the young man ceased to present himself, 
the orifice closed, the sacs rapidly filled, and Dr L 
again brought him to me in an alarming state from 
threatened suffocation Both ranulm were swollen 
and painful Upon the left side the swelling ex- 
tended well down towards the clavicle and sternum, 
and across the trachea in front Ujion the right side 
the ranula, was greatly swollen, meeting with that 
upon the left side under the chin, in a continuous 
swelling, from the angle of the jaw upon one side 
around to the opposite angle Both inspiration and 
expiration were obstructed — the young man uas 
flushed and feverish From the rapidity of the oc- 
currence of the symptoms, and their increasing gravity, 
it seemed as though tracheotomy might become ne- 
cessary 

I incised the cysts freely, pennitting the free escape 
of the accummulated fluids, and directed hot fomen- 
tations to be persistently applied This gave speedy 
relief to all the urgent symptoms 

As contraction took place, I again resorted to 
catheterization, with the view of preventing reclosure 
This was persevered in for t\\ o or three months, and 
was more effectual upon the left side, for the reason 
that the bougie, a soft conical rubberabout 15 French, 
could be passed down for two inches and could be 


felt beloiv the margin of the jaw Upon the right 
side a probe only could be used, and when its use was 
intermitted for a few days, it would close completel} 

I determined, therefore, to make a permanent open 
mg by a plastic operation on that side Carefully 
dissecting off the mucous membrance of the mouth o\ er 
the cyst, denuding a surface as large as a nickel, I 
then incised the cyst-wall, turned it over, and tacked 
Its free edge to the border of the mucous membrane 
of the mouth with fine silk sutures, thus, as it w ere, 
binding the opening in the cyst with mucous mem- 
brane, and interposing an effectual safeguard against 
its closure 

Union by first intention took place, the stitches 
were removed upon the third day, and an orifice was 
secured that has remained patulous to this tune 

This was in November last The >oung man be- 
came irregular in his attendance, and finally ceased 
to present himself to have the left side catheterized 
On the ist of April he came to me wath considerable 
accumulation on the left side, and the orifice closed 
I repeated the operation on that side, with a like for- 
tunate result, and now, two months after the last oper- 
ation, the openings are equally patulous upon the right 
side and upon the left, and he has no trouble what- 
ever from re-accumulation of the fluid 


RECORD OF PROCEEDINGS OP THE ANNUAL MEET- 
ING OF THE ASSOCIATION OF AMERICAN 
MEDICAL EDITORS IN CLEVE- 
LAND, JUNE 5, 1883 


President N S Davis called the meeting to order 
in Case Hall, Cleveland, Ohio, Tuesday even- 
ing, June 5, at 7 30 p m Dr John V Shoe- 
maker, the Secretary, read the minutes of the prcv i- 
ous meeting, which were adopted The following 
members and the journals which they represent were 
then registered by the Secretary 

Dr N S Davis, Chicago, 111 , Dr W L Glos 
gow, Lotus Conner of Mtdtctne, St Louis Mo , 
Dr A N Bell, Sanitatian, New York, Dr C H 
Hughes, Alienist and Neinolo^ist, St Louis, Mo , 
Dr A B Palmer, T/u Physician and Sington, Vnii 
Arbor, Mich , Dr C B Stemen, Foit lhi)ni /out' 
nal of Medical Science, Fort Wayne, Ind , Dr John 
V Shoemaker, The Medical Bulk tin, Philadelphia, 
Pa , Dr Frank Woodbury, Medical Tiiiuti, Philidel- 
phia, Pa , Dr H O Marej, The Anatomical and 
Siu gical Annals, Boston, Mass , Dr Ihos J Galla 
gher, Pithbin gh Medical ffournal, Pittsburgh, Pa , 
Dr L S 'CtClsl.yiXty'^’ , Loitisvilk Afidical News Louis- 
ville, K} , Dr A M Carpenter M<dical Rccotd, 
New York, Dr H H Mudd, ll'ii/h Jfcdical Re 
view, St Louis, Mo , Dr Leartus Connor, Bilroit 
Lancet, Detroit, IMich , Dr W C Mile, New En 
gland JSLtdical ALonthly , Sandj Hook, Conn Dr 
AVm Brodie, Thcrajautu Gazette, Detroit, Mich 
Dr Deertng Roberts, Southern P> actitio/ur, N ish- 
ville, lenn 

On motion, the President appointed a committee tei 
select officers for next ) ear D^^ Mm Brodie, \ B 
Palmer and L S Me Murtrv , the committee, rej/orted 
the follow mg President— Dr Leartus Connor , \ ice- 
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President — Dr Ihos J Gallagher, Secretary — Dr 
John V Shoemaker 

On motion, the Secretary was instructed to cast the 
ballot, and he announced the officers already report- 
ed by the committee 

The time having arrived for the President’s annual 
address. Dr N S Davis then spoke on the “Present 
Status and Tendency of the Medical Profession and 
of Medical Journalism m this Country ” At the 
conclusion of his remarks. Dr Davis stated that the 
Association had concluded to include the tivo meet- 
ings already announced upon this occasion, and the 
next address in order would be by Dr H O Marcy, 
of Boston, Mass Dr Marcy, upon being intro- 
duced, spoke upon “ Journalism Devoted to the Pro- 
motion and Concentration of Medical and Surgical 
Science in Special Departments ” 

On motion, the thanks of the Society were returned 
to Drs N S Davis and H O Mai cy for their admir- 
able and instructive productions, with the request 
that they be furnished to the editor of the Journal of 
THE American Medical Association — should it be 
established — for publication 

Dr Deenng Roberts presented the following reso- 
lution 

Resolved, That this Association recommend Dr N 
S Davis, of Chicago, to the American Medical As- 
sociation, as being the most suitable editor for the 
Journal which they shortly propose publishing 
The resolution was unanimously carried 
On motion, the Secretary was instructed to arrange 
a suitable programme at the next place of meeting, 
Washington, D C , in 1884 

John V Shoemaker, Secretary 


MINUTES OF THE JUDICIAL COUNCIL OF THE 
AMERICAN MEDICAL SOCIETY 

Cleveland, Ohio, June 5, 1883 
The Judicial Council met in the private office of 
Dr X C Scott at 10 o’clock a m in accordance 
with the adjournment of last year 

Present — Doctors J S Billings, J M Broun, 
Wm Brodie, N S Davis, N C Husted, Wm Lee, 
D A Lmthicum, J C Reeves, M Sexton, A B 
Sloan, X C Scott, J M Toner, J H Warren, J 
K Bartlett 

The first business in order, election of officers for 
the year, resulted m the choice of N S Davis, Presi- 
dent, J K Bartlett, Secretary 

No papers having been referred, and there being 
no unfinished business from last year, the Council 
then adjourned, to meet the next morning at nine 
o’clock 

Wednesday, June 6 — Council convened at 9 a m 
Papers from several State and local Medical Societies 
which had been referred, and which reaffirmed adher- 
ence to the Code of Ethics, were read, and ordered 
to be placed upon file ' 

A petition from Dr D W Day had also been 
referred, asking for a rehearing in his case, which was 
adjudicated last year After examination of the papers, 
the following was unanimously adopted 

Resolved, That the petition of Dr D Day be 


returned, with leave granted to accompany said peti- 
tion by a written statement of the character of the new 
evidence which he proposes to introduce, and that 
any action in the case be deferred until the opening 
of the session of next year, on account of the impos- 
sibility of notifying all parties concerned during the 
piesent session 

In the case of Dr E P Cook, who, before signing 
the certificate of application, erased the clause which 
had been inserted by the Secretary of the Association 
as a substitute for the registry book formerly used 
The Council was of the opinion that Dr Cook mis- 
understood the import of this addition, and Dr Davis 
was requested to explain the subject to the Associa- 
tion, which was done by a verbal report 

A letter from Dr D H Goodwillie, of New York 
to the Chairman of the Committee of Arrangements, 
which had been referred to the Council, was read and 
laid upon the table Council then adjourned to meet 
at 9 o’clock X M of the next day 

Thursday, June 7 Council met according to 
adjournment A protest against the registration of 
Dr D H Goodwillie, signed by two delegates from 
the New York Academy of Medicine, and which had 
been referred to the Council, was read, and the letter 
of Dr Goodwillie taken from the table , after a full 
consideration of the subject, it was unanimously 
Resolved, ‘ That the evidence before us in the case 
of Dr D H Goodwillie is sufficient for adjudica- 
tion,” also. 

Resolved, “That decision m this case be deferred 
until the next Council session, and that the Secretary 
be directed to notify Dr Goodwillie that these papers 
are before us, and will be acted upon at the session of 
the Council on Friday morning at 9 o’clock 
Three letters from individual members of the Asso- 
ciation which had been referred, were read, and 
ordered to be placed upon file The Council then 
adjourned, to meet at 9 o’clock on Friday morning 
Friday, June 8 Council assembled at 9 x m 
The unfinished business of the preceding day was re- 
sumed The letter written by Dr Goodwillie was 
read while he was present, as also the protests against 
his registration , he was asked if the letter fully and 
correctly expressed his present opinion, and replied 
that It did After his withdrawal, the Council 
unanimously 

Resolved, “That m the case of Dr D H Good- 
willie, who signed under protest the clause printed 
upon the registration blanks, which declared adher- 
ence to the Constitution, Bylaws, etc , of the Asso- 
ciation, his registration be cancelled, and the 
annual dues paid by him be returned ” 

There being no farther business, the Council ad- 
journed, to meet at 10 o’clock a m on the first day 
of the session of the Association at Washington, D 
C , May, 1883 J K Bartlett, 

Secretary of Judicial Council 

xiembers of judicial council 

1884 — Wm Brodie, Mich, R B Cole, Cal, H 
D Holton, Vt , D A Lmthicum, Ark , A B 
Sloan, Mo , J M Toner, D C , E W Clark, Iowa 
1SS5 — J M B'own, U S A , N S Davis, 111 , 



jS83 ] 


iSIEDIC\L PROGRESS 


5^ 


N C Husted, N Y , Wm Lee, Md , J C Ree\es, 
W Vi , X C Scott, Ohio , M Sexton, Ind 
iSS6 — W O Baldwin, Ala , J S Billings, U S 
N , F D Cunningham, Iona , E Grissom, N C . 
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Two Deaths during the Administration oi 


■Anesthetics — Mr J H Lee Macmtire, Medical 
Superintendent, Bristol Ro)al Infirmary, i\ rites 

" H C , male, aged 54, was admitted to the Bris- 

tol Ro)al Infirmary, December 30, 18S1, suffering j gf returning animation from the first, with the exctm- 

TlTXtNI O TX nni 1 1 1 it m 1 1 o 1 o /-vi* C l-V » •<Vvl t y. » y. . _ ^ 


breathing stopped, whilst her heart could still be seen 
acting Her pulse then failed, her face became In id, 
and her pupils about two-thirds dilated Imersion 
and artificial respiration were immediateh tried, and 
air entered the lungs freely, with a total absence of 
tracheal rales The pupils were now noticed to be 
about three-fourths dilated, and some half digested 
liquid food oozed out of her mouth In case Tin 
might have entered the larynx, although there was no 
reason to suspect such an accident tracheotomy was 
performed Artificial respiration was kept up for halt 
an hour, and inhalations of nitrite ot amv 1, injections 
of ether, cold affusion, and an enema of brandv were 
also unsuccessfuly tried, the patient showing no sign 


from a strangulated inguinal hernia of sixty four hours' 1 tion of closing her jaws firmly about five 


He had vomited almost incessantly from ’ after the commencement of artificial respiration LYs/ 

^ iU.-v ly^*. *... y!- y I- - i-l.y l.yj I . ^ 


standing 

the first, and for the last twelve hours the vomited 
matter had been fiecal On admission his tongue was 
moist, his pulse weak but regular, and his aspect 
somewhat pinched Chloroform was adminis- 
. tered preparatory to an attempt at reduction by taxis, 
and everything went on well for the first minute and 
a half, a little over one drachm being inhaled, and j 
this amount was divided into three parts He then 
commenced to struggle a little, and his pulse British Medical jounial 
noticed to have improved, when he was seen to be 
about to V omit 1 he v omited matter measured almost 
a pint, and was stercoraceous and very fluid Loud 
tracheal rales were now heard, and the breathing for 
the first time became embarrassed He was imme- 
diately turned over, when nearly two quarts of fluid 
were ejected His pupils were now widely dilated, 
his pulse failed, and he became cyanosed Artificial 
respiration, inversion, cold affusion, and dragging for- 
ward of the tongue were at once tried, air entered 
the lungs freely , there w ere no tracheal rales, and the 
pupils became contracted He now vomited again, 
or, rather, some more fluid poured out of his mouth 
Attempts to resuscitate him were persisted in for over 
twenty minutes, but without avail From the first 
arrest of pulse and respiration, neither heart-beat nor 
voluntary attempt at respiration was noticed The 
first V omit occupied about a minute The post moiUm 
examination showed the heart healthy, aorta slightlv 
atheromatous, kidney s granular, and a small quantitv 
of food, which appeared to be partly digested milk, 
and vv hich w as about as large as a pea, was lodged 
just below the rinia glottidis 

T , female, aged 45, who had been in theward 
some day s vv ith an abdominal tumor was, on April 
19, 1883 exaniuied under the influence of an an'es- 
thetic mixture consisting of one part or chloroform to 
three jiirts of ether She was know 11 to hav e chronic 
bronchitis, and vv as suspected ot phthisis at the right 


minutes 


moitem examination showed the heart-vessels and 
brain to be healthy, and there was no food in the air 
passages The abdominal tumor was due to tuber- 
cular peritonitis, and there was general bronchitis, 
and some tubercle was found 111 the apex of the right 
lung 

In both cases, the an'esthetic w as administered on a 
flannel mask which covered the nose and mouth — 


apex She had taken some beef-tea and egg a short 
tune before the examination She took the aii'Us 
thetic V ery vv ell, becoming unconscious in three min- 
utes and reniaiiHiig so for ten, vv hen her breathing vv as 
noticed to be growing shallow, but her pulse, color, 
and pupils remained unaltered She took three res- 
pirations, each more shallow than its predecessor, and 
gav e signs ot being about to v omit She w as just 
about to be turned ov er on her left side, w hen her 


Can’nvbis Indica , A Viu ABLE Remedv IN Men- 
orrhagia — Mr I Brown, of Bacup observes 
“ Indian hemp has been v aunted as an anody ne and 
hy^inotic, having the good qualities of opium with- 
out Its ev ils Also 111 dv smeiiorrlitea and lusomiiia it 

has not proved of much benefit The drug has al- 
most invariably produced some marked physiological 
effect, even in small doses Text-books give the dose 
as ten minims and upward, but five minims is the 
largest dose that should be given at first If bought 
from a good house the drug is not inert or iinrtln 
ble A drug having such marked phv biological at 
tion ought to have a specific use as a therajicutic 
agent Indian hemp has such specific use 111 meiior 
rhagia — there is no medicine which has given such 
good results, for this reason, it ought to take the first 
place as a remedv 111 menorrhagia, then bromide of 
potassium and other drugs llie modus optuindi I 
cannot explain, unless it be tint it diverts i larger 
proportion of blood to the brain, and lessens tlie 
muscular force of tlie heart V few do-es ire sutti- 
cient, the following lb the prescription R tiiKturL 
cannabis iiidico. nj, xxx pulveris tragai eo "> J > 
spintus chlorof 5j > aqinni ad t ij One ouiitc e\- 
erv three hours Four vearsago I was called to s^e 
Mrs \\ , aged fortv multipara She h id sullcred 
from menorrhagia for several iiionths Her niedi( il 
attendant had tried the ordinarv remedies, without 
success Indian hemp was given as above Its u 
tion was speedv and certain Onlv one bottle was 
taken She was alterwards treated for an einu, due 
to loss of blood Twelve months after this m\ ju 
tient sent for a bottle of the ‘ green medictne ’ 1 

learned afterward that she had sent this inedu me to 
a lady friend, who had been unsueee-ssfullv treated b\ 
another medical man for several months for the same 
complaint It proved equillv Aful Ge tul 
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ures are so few, that I venture to call it a specific in 
menorrhagia The drug deserves a trial It may oc- 
casionally fail , this, however, is not to be wondered 
at in a complaint due to so many different causes, 
and associated with anaemia and other cases of ple- 
thora ” 

Robert Batho, m d , m r c p , Castletown, Isle of 
Man, writes in reference to the same subject “ Con- 
siderable experience of its employment in menorrha- 
gia, more especially in India, has convinced me that 
It IS, in that country at all events, one of the most 
reliable means at our disposal I feel inclined to go 
further, and state that it is par excellence the remedy 
for that condition, which, unfortunately, is very fre- 
quent in India 

I have ordered it, not once, but repeatedly, in such 
cases, and always with satisfactory results The form 
used has been the tincture, and the dose ten to twen- 
ty minims, repeated once or twice in the twenty-four 
hous It IS so certain in its power of controlling 
menorrhagia, that it is a valuable aid to diagnosis in 
cases where it is uncertain w'hether an early abortion 
may or may not have occurred Over the hiemor- 
rhage attending the latter condition, it appears to ex- 
ercise but little force I can recall one case in my 
practice m India, where my patient had lost profuse- 
ly at each period for years, until the tincture w-as or- 
dered , subsequently, by commencing its use, as a 
matter of routine, at the commencement of each 
flow, the amount was reduced to the ordinary limits, 
with corresponding benefit to the general health 
Neither in this, nor in any other instance in which I 
prescribed the drug, were any disagreeable physiolog- 
ical effects observed 

I could say a few words in its favor, as to its action 
in allaying irritative cough, but I prefer confining 
myself to a point on which experience has left me no 
room for doubt ” — British Medical J^ounial 

Short Sight in School Children — Fleet Sur- 
geon Henry Hadlow, R N , gives a very useful les- 
son in an article in the British Medical Journal of 
May 19, which is the result of his inquiries into the 
management of the Greenwich Hospital School At 
this school boys were admitted to prepare for the 
Navy At the age of thirteen they were submitted to 
a special physical examination, which included the 
special test for eye-sight by Snellen’s types, which 
they were required to read at the full distance, conse- 
quently every boy in the school above the age of thir- 
teen years must have had perfect vision at this period 
At fifteen and a half years of age out of 1,074 of 
these same boys, no less than sixty were rejected for 
the Royal Navy on account of defective sight, the 
cause m almost every case being simple myopia, that 
IS to say, that m two and a half years five and a half 
per cent developed a degree of myopia that unfitted 
them for a service, for which they had undergone a 
long and expensive training Further, in what is 
termed the select school and special class, out of one 
hundred boys there were seventeen rejections, the 
myopia also being of a higher grade than that found 
in the rest of the school 

This is adding evidence to an evil to which our 
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attention has previously been called — that short sight- 
edness IS developed during school life, and that ’t is 
found most frequently and of the highest grades 
amongst the most advanced classes , but it is well to 
follow' Mr Hadlow m his further examination into 
the condition of the school itself as regards the pro- 
duction of this affection , because, as he says, not 
only IS asthenopia or myopia a most serious disquali- 
fication for many conditions of life, but w'e have 
every reason to believe that the predisposition to 
become short-sighted is hereditary, and that the chil- 
dren of short-sighted parents have a much greater 
tendency to develop the same defect, if placed under 
unfavorable conditions, than others He found the 
desks and stools of the same height for boys of all 
sizes and ages, with no backs, narrow seats placed 
much too far from the edge of the desk, and want of 
proportion between the height of the two Some of 
the rooms were so dark m corners — and very large 
corners, too — that it would be impossible on a winter’s 
day for the boys to see to do their work properly 
without gas, further, in every case the desks were so 
placed that the boys must sit with their backs to the 
light 

This must not be considered as the present condi- 
tion of the school referred to, for it has been remedied 
in a most complete manner The desks and chairs 
are graded to suit the size , there is a board behind on 
the chair to support the loins just above the hips, 
the edge of the desk is perpendicularly above the the 
front of the seat, and the inclination of the desk can 
be altered from zo° for writing to 40° for reading, 
whilst a foot-board is attached, on which the feet rest 
naturally and easily Obstructive partitions have 
been removed and windows inserted, to give not only 
a sufficiency of light, but from above and from the 
left 

But with all these improvements, they fail in many 
cases where the continuous application to daily study 
is too prolonged , as m a report on the education of 
the young from Alsace-Lorraine, where no fewer than 
eighty per cent were found physically unfitted for the 
army With them, boys of thirteen have, on an 
average, about eight hours’ study a day, here the 
extreme prevalence of myopia is well known 

Foreign Body in the Urethra Dr George 
Hunter, m d , Linlithgow, writes 

“ An elderly gentleman, the subject of dysuria from 
prostatic enlargement, thought to aid the efforts of 
hfs bladder in its evacuation by insinuating the 
rounded head of his wife’s veil-pin into the orifice of 
his urethra, and thereby opening up the passage 
To his dismay, in its descent downwards it slipped 
from his fingers, and the point of the pin disappeared 
from his sight His attempts at removal only caused 
It to make its way further back, and soon a discharge 
of blood from the meatus, and urgent but ineffectual 
attempts to pass urine, alarmed him, and induced him 
to send for me On my arrival, I could just make out the 
head of the pm m the membranous urethra in front of 
the prostate, and could feel the point anterior to the 
scrotum To remove it, I fixed the head by pressing 
on It from behind forwards, and then impaled the 
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urethra against the point By steady pressure and 
traction on the point as soon as it emerged from the 
under surface of the penis, the whole length of the pm 
lias pulled through, only the head remaining in the 
urethra The point was then depressed towards the 
perinmum, and by compressing the flacid penis, in its 
longitudinal axis, the round head of the pm was easily 
passed through the meatus, and the entire pin with- 
drawn In Its removal, not a diop of blood was lost, 
and the puncture remaining was not more severe than 
that resulting from the use of the ordinary hypoder- 
mic needle Beyond enjoining rest and quiet for the 
first twelve hours, nothing further w as prescribed, and 
my patient was next day in his usual health ” — B>tt' 
ish ^ledical Join nal 

Case of Acute Peritonitis Following Intes- 
tinal Perforation — Dr William Julius Mickle, of 
Bow, describes the following case 

“ M M , aged 45, formerly a soldier in the 17th 
regiment, was a helper at a laundry for some years, 
and had made no complaint of any malady whatever, 
although some mitial obstruction had been made out 
Early one morning, complaining of constipation, he 
was given an aperient After breakfast the bowels 
were freely moved Then, seeming well, he worked 
all day until about 4 30 p m , when he felt abdominal 
pains, or “cramps,” as he called them, coming on, 
returned to his ward, laid himself down, and looked 
pale Next, he was doubled up, groaning, breathing 
noisily, and complained of “cramps” over the belly, 
which was tender, and which he would not allow one 
to examine The pain was obviously intense The 
pulse was frequent, and variable in this respect, 
somewhat sharp 1 meture of opium was given in- 
ternally, and a light liot poultice and turpentine 
were applied to the abdomen At 9PM, there was 
slight vomiting of food and mucus, and later of a 
greenish fluid 

Next morning, he ]ay either on his back or on the 
right side, with the knees drawn up The pain was 
continuous, and he stated it to be worst along the 
middle line, the tenderness, however, was highly 
marked over the ctecum, and in both flanks were 
slight dulness on percussion, and doubtful obscure 
fluctuation He was eructating and then spitting out 
m mouthfuls, a dark-greenish, flaky and flocculent, 
soup-hke material, with brownish, soft, lather-hke 
flakes floating on the surface Temperature 99 7° , 
pulse 1 1 7, soft, feeble, respiration 38, somewhat 
labored, moaning No urine was passed The 
bowels w'ere not moved , the tongue was moist, with 
a greenish and brownish coat The tips of the ears, 
nose, and fingers were chilly Ihe eyes w ere heav y , 
the face was of leaden hue The pain was heavy 
and continuous, with exacerbations, during which it 
resembled the piercing of knives, There was no , 
sign of tumour, strangulation, or intussusception of 
bowels 

I ordered him to have one third of a grain of morphia 
hypodermically , also to take, each hour, fiv e minims 
of tincture of belladonna, one minim of dilute h)dro- 
cyamc acid, and one-sixteenth of a gram of morphia 
He took three doses of this Half an ou’-ce of milk 


was given every half-hour At 1 30 pm, his nose 
was cold, his features collapsed, pulse feeble, prps- 
I tration was advancing At 3 p vi , he was somewhat 
drowsy, respiration varied from 18 to 24, and the 
pulse from no to 120, feeble, soft, small, becoming 
imperceptible The pupils were moderately con- 
tracted The patient, in reply to inquiries, said tint 
the pain was relieved After this, he graduallj be- 
came comatose, and the respiration irregular, jerking, 
as if by several contractions of diaphragm , and later 
hiccough came on Brandy w as given by the mouth 
and It and carbonate of ammonia bv the rectum, 
while heat was applied to the feet The pulse re- 
mained at from no to 130, and death occurred at 
5 p M , or tw'enty four hours and a half after the first 
complaint of abdominal pain 

Necropsy — Omitting most of the parts examined, 
It need only be said that the abdominal cav ity con- 
tained some turbid fluid, partly escaped fiom the 
bowel, and with sanguineo-purulent material floating 
in It These w ere mainly on the left side of the ab- 
domen The parietal peritoneum was of an almost 
uniform scarlet redness The great omentum was 
converted into a red fleece, the under surface of 
which was smeared in parts with purulent fluid 
The appendices epiploicse w^ere smeared in a similar 
way, as were also some coils of the small intestine, 
the other coils being slightly lymph-glued to- 
gether There was general inflammatory redness of 
the outer coat of the exposed coils of intestine 
In the upper part of the small intestine were much 
yellow mucus and semiftecal matter In the de- 
scending colon and rectum was patchy redness, and 
in parts slight exconation In the lower part of the 
sigmoid flexure was a perforating ulcer, with bevelled 
edges and sloughy surface, w'hieh was open through 
an appendix epiploica into the abdominal cavity 
Another ulcer with greenish edges was just beginning 
to perforate B he heart contained clots and treacly- 
fluid blood , the endocardium was deeply blood- 
stained , there was mitral stenosis , the mitral vah c 
was thickened, calcareous, and deformed 1 here 
was some hypertrophy and dilatation, especially of 
the left auricle The heart weighed fifteen ounces 
Some large gall-stones were found in the gall- 
bladder 


Remarks — ^As to the duration of this exse — at 
east twentj -four hours and a half — it may be said 
hat, writing of peritonitis, Dr Habershon stated 
hat instances of intestinal perforation aregcncrillj 
atal m from five to ten hours , and Dr J R Wardell 
nentions that, in his cases, death occurred in from 
even to twentj -three hours, and cites duraiion- 
leriodb from other author, varjing from four to one 
lundred and five hours 

Possibly constipation, or passing gall stones, led 
O the irritation and uleeration of old eieatriees m 
he colon, results of disease contracted when e im- 
•aiKiiing long before ” 

Ttry/tch fmirilltl 


Remarkable Monstrosiiv \v^nie-s 

“On November 3, nn late ' 

den, sent forme to a case of 



MEDICAL PROGRESS 




[JUL\, 


had been some hours in labor It was a breech pre- 
sentation, and favoiable progress had been madeuntil 
the pelvic outlet was reached There the head be- 
came jammed tightly, and during the next two hours, 
did not advance in the smallest degree As the pains 
"ivere ceasing, notwithstanding the administration of 
ergot, it became necessary to deliver mstrumentally 
Several attemj^ts at extraction by forceps proved fu- 
tile, and, as exhaustion was threatened, the blunt hook 
was employed, and after an hour’ shard work, delivery 
was accomplished The child was a full-grown anen- 
cephaloid male, life was extinct but very recently 
The bones of the face were normally developed, but 
there was no calvarium The cerebral substance was 
wanting, and its place was filled with bloody serum 
and a material which looked like a placenta , to this 
the placenta proper was attached by its membranes 
It was very large, measuring 6^ in b) in , and 
was deeply fissured at its anterior third Two abor- 
tive cerebellar lobes were present At the upper por- 
tion of the spine there was an opening into the spinal 
canal, from which sprang a lobulated body Four 
cords were present, three focussing at this point , one 
running from the placentoid cerebral substance, the 
other from the placenta, and the third joining the cord 
proper, a few inches from the umbilicus , the fourth 
passed from the placenta in the usual way, and jire- 
sented a slight degree of fatty degeneration It was 
rather large The other cords had undergone fatty 
degeneration to a great extent Being rather pressed 
for time, we were obliged to be content with a cur- 
•sory examination ” — Bfiiish Medical Join nal 

Transposition of Viscera — W P , a sign writer, 
died, aged 40, of general paralysis of three years’ 
standing During life the transposition of the areas 
of percussion-dulness of the liver and spleen had been 
noticed Heart showed aortic ventricle on right side 
thicker, stronger, and forming cardiac apex , pulmon- 
ary ventricle on left side, aiiiicle receiving systemic 
veins on left side , auricle receiving pulmonary veins 
on right side — thin septum between, wuth patent fora- 
men ovale Aortic arch directed tow'ards the right, 
curved down vertebral column and descended on its 
anterior and right aspect, through the thorax Gullet 
passed dowm left anterior aspect of vertebral column, 
crossed to right below to gajn oesophageal opening 
in diaphragm Left lung had an imperfectly divided 
off middle lobe, right lung had made imperfect middle 
lobe, spleen m right hypochondrium Liver had 
larger lobe m left hypochondrium and epigastrium, 
smaller lobe extending rightw'ards to spleen Stomach 
had cardiac opening and cardiac end to right, and 
pylorus to left, of middle line Duodenum to left 
end of ileum, the cacecum, and the appendix veimi- 
formis were m the left inguinal region Ascending 
colon left, descending colon right, sigmoid flexure in 
right iliac fossa, and rectum slightly to the right side 
Xidney on the left weighed 5 ozs , on the right 4^ 
ozs — William Julius Mickle, m d, Bnitsh Medical 
J'ounial, iVlay 19 

Foreign Bod\ in Urethra — J B Carter, mt 42 
— admitted into hospital — the day before had been 


drinking heavily, and in the evening w os seized with 
severe pain in the perineal region, accompanied wath 
some hsematiina On examination, a foreign body 
could be felt lying along the under side of the penis, 
from Its lower half towards the perineum, and about 
the middle of the penis a sharp point was discovered 
A small incision was made through the skin over it, 
and the point of a large black pm was then forced 
through, seized by a pair of forceps, and drawm out, it 
was betw'een three and four inches in length The head 
1 of the pin was then found intact in the urethra, the 
point of the pm was therefore depressed, and the head 
i pushed up through the urethra and drawn out through 
I Its orifice A catheter was passed, and left m the 
I bladder for tw'enty-four hours, and the woupd dressed 
I with carbolic oil Blood was passed 111 the urine 
1 several times afterwards No urine escaped by the 
j w'ound, and at the end of the week the man was sent 
i out, cured — Wm Curtis, Bntish Medical Jam nal 

The OxYiocic Action of Quinine — Mr Harti- 
gan, M K Q c p , of Hong Kong, writes 

“ In three different cases, I have had on several oc- 
I casions to discontinue the use of quinine, because it 
I brought on “ labor-jiains,” though the doses w'ere 
I small, varying from three to five grams In one of 
I these, during a previous pregnancy, another medical 
' man used quinine, and discontinued it for a similar 
, reason All three were in fair general health, siiffer- 
j mg only from slight malarious fever, and had never 
, aborted One case has come under my notice, in 
I which abortion took place, w ithout apparent cause, 
after a ten-gram dose of quinine The patient was 
the mother of several children, had not previously 
aborted, was in good health, and took the quinine to 
' cure facial neuralgia I know of another case of 
1 aboition occurring under similar circumstances after 
, quinine This action of the drug is knowm to the 
Chinese, who take it (I am told wuth success) for the 
purjjose of producing abortion, follow mg its use by 
copious draughts of hot tea I have myself heard a 
Chinese ‘ amah ’ {i e , female servant), recommend 
It Quinine certainly, in some cases, increases the 
menstrual flow ” — Biitish Medical Journal 

Jequiritv (the abrus precatonus) in Granular 
Lids — Dr W A Brailey, Ophthalmic Surgeon, Eve- 
lina Hospital , Assistant Ojihthalmic Surgeon, Guy’s 
Hospital, gives the treatment of three cases {Bntish 
Med Join May 19), by this drug, introduced from 
the natives of Brazil, by DeWecker of Pans The 
seeds are used in the form of a strong infusion, and 
applied to, or between the lids, thrice daily, until a 
severe conjunctivitis of a purulent or diphtheritic type 
is set up He finds it to dimmish, very considerably, 
the jiain and photophobia, and to have a decided in- 
fluence m cleaning up the cornea, and could not suc- 
ceed m inoculating into the sound eye the ophthalmia 
produced by this agent 

On the Local Use of Antiseptics After Labor 
AND Abortion — Dr IV Gill IVylie, m a paper read 
before the Medical Society of the County of New 
1 
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York, and reported m the JY Y Med Journal, June 
23 gives It as his practice ist, to make a vaginal ex- 
amination, m all cases, some weeks before labor, and, 
if there is any leucorrhcea, to give warm vaginal 
douches, i to 50 sol acid carbol twice daily, and as 
soon as labor begins, nash the vagina and vulva with 
this solution 

2nd To prepare the room by the removal of all 
useless and old stuffy furniture, and to disinfect every- 
thing with the spray of carbolic acid solution The 
linen so treated is changed twice every day, and two 
sets of blankets aie aired and used alternately All 
instruments and hands used are first washed in sol 
(i to 20) acid carbol 

3rd When labor begins, the spray is set going, 
and after labor, every napkin is carbolized, or carbol- 
ized muslin or oakum is used to catch the lochia, and 
changed, according to the discharge, every hour or 
two, night and day 

4th Just after labor, the parts are thoroughly 
washed wuth a i to 50 sol acid carbol , and vaginal 
douches are given from two to four times a day, and 
kept up for SIX or ten days, as required 

5 th The test required is the total absence of any 
odor pertaining to the lying-in chamber 

In thirty-six cases so treated by him, none had a 
rise of temperature over 102 F at any time He re- 
fers to four cases of abortion, detailing tw'o of them, 
and considers, ist, that septic matter must be excluded 
w ith great care , 2nd, that perfect drainage is very 
essential, as versions, and especially flexions, may 
cause retention of the lochia, and that contraction 
and swelling of the os internum very frequently is an 
active cause m preventing a constant and free drain- 
age , 3rd, that when septicaemia has begun within ten 
or^twelve hours after the first chill or high tempera- 
ture, almost all cases may be cured by perfecting the 
drainage, and by washing out the cavity of the vagina 
or uterus by frequent douches of sol (i to 40, to i 
to 20) acid carbol 

He gives two instances of the dangers of intra- 
uterine injection In one case, where there w'ere 
symptoms of septiciemia after an operation on the 
cervix, very great shock followed an intra-utenne in- 
jection, but a very small catheter was used, and when 
the bed-pan was removed, not an ounce of the solu- 
tion was in It, nor had it escaped on the bed, for the 
catheter undoubtedly entered the Fallopian tube, and 
the fluid was freed into the abdominal cavity The 
patient recovered in eighteen months, after suffering 
during that time with an extensive pelvic abscess In 
another case, a, patient with puerjieral fever was rap- 
idly sinking, hav ng been brought into the hospital 
eight hours previously with a very high temperature 
One carbolic intra-uterme injection had been given, 
w'hich was follow’ed by a slight convulsion and a faint- 
ing turn, temp 105° , pulse 130, with profuse per- 
spiration, etc The injections were kept up eiery 
half-hour The woman rapidly improved, and made 
a good recovery If a large tube is used after the 
os internum is well contracted, the injection maj dis- 
tend the uterine cavitjq be forced through the Fallo 
pian tube into the peritoneal ca\ itj , or a clot mav be 
forced into a vein or through a sinus, and do harm 1 


He recommends a gum elastic catheter, w ith a ten and 
a half inch mark to limit the length introduced into 
the uterus 

In the discussion on this paper, Dr Munde direct- 
ed attention to the fact that m all cases of puerperal 
septicaemia, there was a time wdien mtra-utenne injec- 
tions not only did no good, but were even posituelj 
injurious i In cases where the lochia were not at 
all offensive, and the seat of infection seemed alreadj 
to have spread to the parametric tissues 2 \\''here 
the injections had been used faithfully for 48 to 72 
hours with little or no benefit — m the latter they 
seemed to provoke a traumatic rise of temperature, 
and sometimes to be followed by more or less hxm- 
orrhage 

Dr McLean, to avoid the dangers of ultra uterine 
injection, used a continuous stream as from the foun- 
tain syringe, and wath a soft catheter 

Cigarette-Smokinc — This habit is receu mg some 
consideration at present from the medical press The 
New' York Medical Journal, of June 23, m an edi- 
torial, considers that there is no just ground for look- 
ing upon cigarettes, used with proper precautions, as 
in any way more capable of doing harm than either 
cigars or tobacco It is asserted, says the editor, that 
the paper used in making many brands of cigarettes 
contains matter that is poisonous, and arsenic is usu- 
ally mentioned m this connection If it were really 
present serious and unmistakable instances of arsenic- 
al poisoning would long before this have been traced 
to cigarettes Another allegation is that cigarettes 
are sophisticated with some preparation of opium If 
w'e compare the market value of tobacco with that of 
opium, w'e shall find that it w ill not suit the purposes 
of the falsifier to adulterate a cheap commoditj with 
one that is expensive Cigarettes furnish an induce- 
ment to more frequent smoking it is true, but it takes 
a number of cigarettes to equal a cigar in narcotic 
effect, and being cheaper the> are more likel) to be 
smoked in part only than is the cigar, and the nico- 
tine is more apt to accumulate m the unsmoked end 
of either for absorption in larger quantities One 
fault, that of inhalation into the lungs, and of ex- 
halation through the nostrils, is more apt to belong 
to the cigarette smoker than to one who uses the 
cigar or pipe, and thus to increase the extent of ab- 
sorbing mucus membrane 

The London La/utl, May 26, considers that if 
cigarettes were smoked as m the Last, where, accord- 
ing to Sir Henr) Thompson, lurkish ladies eoiisiiiiie 
fifty or upwards in a daj b) taking a feu whiffs and 
then throwing the cigarette iwa\, perhapa no harm 
would ensue , but to take a cigarette between the bps 
and keep it there until smoked out, desposits a larger 
cjuantity of nicotine from the fine!) mt le if than that 
thrown b) the smoke of a cigar or pipe 1 he splng- 
mographia tracings are more charaeterestie in the 
cigarette smoker than in others, of the dejirt-oion 
produced b) tobacco on the \aso motor center and 
nerees Further the drjness of the mouth and 
throat and the consequent demand for ‘brand) and 
soda,” or some other stimuliting l>eien„t i' 'nore- 
apt to follow the iwe of ciga". eil or 
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pipes Sir Henry Thompson, it seems, has not found 
It beneath his dignity to invent a form of cigarette- 
holder which opens transversely m the middle and 
admits of being stuffed with cotton-wool, which takes 
up the nicotine from the smoke in passing through it, 
and can be frequently renewed Used in this way 
he regards the cigarette as the least potent, and there- 
fore the least injurious, form of tobacco smoking 

A Case of Addison’s Disease — In the report of 
the Western Infirmary, Glasgow Medical Jonmal 
June, a case of this disease is detailed at considerable 
length in a blacksmith, let 38, who attributed the 
cause of his sickness to a strain received while lift- 
ing, and giving him a constant pain in the right 
hypochondriac legion The discoloration of the 
skin came on very gradually soon after this, and his 
friends at first accused him of not having washed his 
face thoroughly The strain was received in Janu- 
ary, 1882, in July the skin became very dark in 
color In August had inflammation of and purulent 
discharge from left lower jaw In September diar- 
rhoea In December an attack resembling typhoid 
fever In January, 1883, taken with headache 
and shivering, followed by pains in the right side of 
the back, extending down the right groin and into 
the right testicle This attack lasted three weeks, 
after which he gained flesh and got stronger At 
present is not emaciated, skin cool and soft, temper- 
ature generally 98 No alteration of blood seen in 
microscopic inspection , bowels regular , appetite 
good , tongue appears as if slightly stained with ink, 
mucous membrane inside lips of a mottled, brown 
color, and on the inner side of each cheek opposite 
the teeth the pigmentation is of a blackish tinge The 
pharyngeal mucous membrane is congested but not 
pigmented , has always been healthy , had scarlet 
fever when young , denies any venereal disease , cica- 
trices m right groin where he had a suppurating bubo 
twenty years previous, takes whisky freely, no 
hereditary taint discovered 

In the face he has the complexion of an Arab The 
discoloration is especially distinct on the alre of the 
nose , also below each eye The conjuncttvae appear 
very white The brown color of the face shades off 
and becomes lighter in those parts that are covered 
The skin of his neck is very dark behind but gradu- 
ally gets of a lighter shade as we pass forwards At 
the back of the neck are two small cicatrices caused 
by burns , these are discolored slightly, but around 
them is a distinct zone of skin where the pigment is 
more abundant A streak of pigmentation runs 
down the lower part of the back in the middle line, 
the color being deeper over each spinous process In 
the lower part of the lumbar region, on the right 
side, there is an area of the skin m here the pigment 
IS very abundant , it corresponds to the place where a 
turpentine stupe w as applied The skin is discolored 

above each clavicle where the braces cross The skin 
on the chest is very slightly tinged, becoming more 
marked as ive approach the shoulders, and very dark 
in the axillary fold The nipples are of brownish 
■black color, and there is a slight secondary areola 
The color becomes darker on the abdomen , there is 


a narroii streak of pigment from the xiphoid cartilage 
to the pubes, the navel is darker than usual, the 
scrotum is the part most deeply pigmented , the penis 
being also dark brown , the legs are pigmented more 
posteriorly than anteriorly, about the malleoli and 
over the dorsi of the feet, the right arm is more 
marked than the left, the inner side than the outer 
side , the skin around the olecranon is deeply pig- 
mented The backs of the hands look as if stained 
by the juice of walnut bulbs , the palms are almost 
free from pigment The color of the skin over the 
body IS darker when the surface is cold 


NEW INVENTIONS 


An Insirument for Collectinc Morbific 
Germs Exhaled With the Breath — Mr Francis 
"Vacher, of Birkenhead, has devised an instrument, 
a wooden cut of uhich is given, with the description 
in the Samtaiy Recotd of London, May 15, especial- 
ly intended for measles, but which might be applied 
also to scarlatina and typhus fever It consists of a 
hard metal cap to fit over the nose and mouth, the 
border touching the face being lined with an India 
rubber air cushion fitted with a tap On one side is 
a valve opening inwards, and at the apex of the cap 
IS a fine hole through which the exhaled breath is 
directed on a glass slip coated with one part of white 
of egg to three parts of distilled water Before being 
used the instrument is plunged m warm water (about 
100° Fahr ) so that the breath may not condense up- 
on the metal It is well to add to the water a small 
quantity of some simple disinfectant As soon as the 
cap IS warmed and dried, the glass slip charged with 
albumen is placed in position, and the patient is , 
directed to breathe five or six times into the cap 
Then the glass is wnthdrawn and dried over a spirit 
lamp, and the mstniment is cleansed A sample of 
healthy breath should be taken at the same time and 
the two samples may be stained with vesuvian brown 
and mounted m Canada balsam at any convenient 
tune 


EDITORIAL 


The Meeting in Cleveland — The recent meet- 
ing of the national Medical Association m Cleveland, 
was a successiul one in all important respects The 
large number m attendance, representing the profes- 
sion in all parts of the country, indicated that the in- 
terest m the organization w^as still on the increase 
The number of topics of general mteiest, such as a 
procurement of adequate provision for the Army 
Medical Museum and Librarj' by Congress , the gam- 
ing of more knowledge concerning the meteorological 
and sanitary condition of important health resorts, 
the communication from a committee of the British 
Medical Association in relation to co-mcident obser- 
vations regarding the prevalence of certain diseases, 
the better training of nurses for the sick, etc , equally 
indicated that its influence both m and out of the 
profession was felt and appreciated The number 
and character of the addresses, reports, and papers m 
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the several Sections, indicated decided advancement 
in the more scientific part of the Association work 
And, certainly, the number and high character of the 
social entertainments, afforded ample proof that the 
importance of the organization was well appreciated 
by the citizens of Cleveland All the business m the 
general sessions was transacted m good order and 
with a commendable degree of harmony and good 
feeling Dr Atlee presided with dignity, and all the 
officers, including the committee of arrangements, 
discharged their duties with fidelity and success 
And, 111 the selection of that w ell-known author and 
Nestor of the profession, Dr Austin Flint, Sr , for 
President, the present y’ear, the Association performed 
an act alike complimentary to itself, to the recipient 
of Its highest honor and satisfactory to the whole 
profession Surely, none of these things betoken 
either premature weakness, or waning influence, on 
the part of our national medical organization We 
only wash those who keep themselves at a distance, 
and take council of their own suspicions and fears, 
would come inside of the meetings and have both 
dispelled, by lending a helping hand in the important 
w'ork of harmonizing and advancing the interests of 
one of the noblest professions that evist among men 


Do* Moral Principles Change^ — Are they subject 
to the Darwinian law of evolution ? Has time ren- 
dered the declarations of the decalogue obsolete? 

We are constrained to ask the foregoing questions by 
e\pressions we hear occasionally concerning the 
National Code of Ethics, by a class of physicians 
who are properly represented by Dr S Poliak, in the 
preamble and resolutions he offered to the recent 
meeting of the American Medical Association, and 
w hich can be found m the record of proceedings con- 
tained m the first number of this Journal He says 
“ The Code of Ethics has an existence coeval with 
the organization of the American Medical Association 
It was absolutely necessary then, and it cannot be 
entirely dispensed with now But in thirty-four 
years this country has presented so many phases m 
Its development and progress, that new laws are being 
constantly enacted, and old laws are repealed or 
modified to suit the requirements of the time The 
Code has accomplished all that it was designed it 
should, but at present many of its features are obso- 
lete, and not adapted to our w'ants ” 

Reduced to syllogistic form, the position would 
stand thus The Code of Ethics is thirty-four years 
old During that thirty-four lears, there has been 
sueh progress m the development of the population, 
internal improvements, and various industries of the 
country, that new laws are being enacted, and old 
ones modified Therefore, many of the features of 
the Code of Ethics relating to the medical profession 
are obsolete It is about as easy to see a specimen of 
Koch’s bacillus tuberculosis through a jiair of com- 
mon spectacles, as to see the relation between these 
premises and the conclusion placed as a deduction 
from them We had supposed that a code of ethics 
was an embodiment and application of those moral 
rules or principles which indicate the duties, and 
should regulate the conduct, of some class of intelli- 


gent beings A code of ethics for the medical pro- 
fession should embod) the ethical niles or moral 
principles that indicate the duties of the phjsician 
to his patients, to his brother physicians, and to the 
community in which he lives, with such application of 
those principles as wail afford a just guide for the 
regulation of his conduct in each of the three rela- 
tions named 

Now, our National Code of Ethics is simplj this, 
and nothing more And if it was necessary and 
right thirty-four years ago, w hat are the changes that 
have taken place in the relations between the phjsician 
and his patient, or betw^een the physician and his 
brother practitioner, or betw’een the phj sician and the 
community in which he lives, that have rendered 
“many of its provisions obsolete?’’ 

Has the mere increase in the number constituting 
the profession, or the extension of the boundaries of 
medical knowledge, or the increase of general popu- 
lation, altered in any degree the practical duties and 
relations of the physician, or the mies that should 
regulate them ? The lapse of time may bring such 
extensions of social, educational, commercial and 
physical interests, as to require the frequent modifica- 
tion of old laws and the enactment of new ones, but 
It cannot change the principles of justice and equitj 
between man and man, or the ethical principles tint 
should regulate the conduct of anv particular cKss 
in human society And our friend from Missouri, 
from whom we quoted our text, should know that all 
the essential principles, and much of the language of 
our National Code, are taken from the work of Dr 
Thomas Percival, an English physician, published iii 
in 1803, and which has served as a guide for the I 11 
glish profession nearly a centurj Viid the same w ill 
probably continue to be the guide of the great m iss of 
intelligent medical men through the centuries to comc> 
As in the past, so in the future, additional clauses or 
sections may be added for the purpose of making ex 
isting principles cover some new combination of cir 
cumstances, but neither the lapse of time, nor the pro- 
gress of human society, will change the n iture of a 
moral or ethical principle, or render Us apjilication m 
the regulation of human conduct obsohtc 


Bacillus Taberculosis — Each contribution to 
our knowledge of this organism bj microscojiists 
of eminence is welcome Some time since Sjim i of 
Vienna published an account of experiments of his 
own to test the accuracy of those of Koch He 
found that the tubercle bacilli did not as had been 
asserted, take staining peculiar to tlicinscKes and 
different from other forms of bacteria Kotli in liis 
reply to his critics in turn seserelj critici/ed Frol 
Spina’s experiments At a recent meeting of the 
Society of Phjsicians at ^^lenna, Professors Strieker 
and Spina reaffirm the jireiious ob'cn itions md 
describe a new senes of cxjieriments carried on by 
them to test the same point Iliey iKo cl limed th u 
they had produced tuberculosis m heiliiiy uimiils b, 
the injection of glass and cinnabar, the |jos.sibibty 0/ 
which has been denied, pro dui is 

taken to prevent contaminatio r< u 

ter at the same tune It i ’ 
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that gentlemen of such scientific eminence as Profes- 
sors Strieker and Spina would repeat these experi- 
ments without taking every precaution to make them 
trustworthy Their conclusions, therefore, deserve 
careful consideration by unbiased thinkers Pro- 
fessor Feltz, of Nancy, France, has also been repeat- 
ing Koch’s inoculation experiments with cultivated 
bacilli He does not consider his experiments de- 
cisive and will repeat them, but, thus far, he has 
failed to produce the disease of which the bacilli 
were the supposed cause 


Endowments — We are glad and at the same time 
sorry to see that Dr Eliphalet Clark, of Deering, 
Maine, has bequeathed some valuable land as an en- 
dowment for a new medical college We are glad 
to see endoivments made to medical schools It is 
only surprising that the many wealthy and generous 
men in our country who have made endowments to 
schools and colleges have almost uniformaly over- 
looked medical institutions The public should be 
most deeply interested in having medical education 
in this country as good as is possible , for otherwise 
it will suffer from the ignorance of the profession 
While It IS generally admitted that no literary or 
scientific college can be maintained properly, and its 
grade of scholarship kept at a proper standard with- 
out liberal endowments, still medical colleges have 
been allowed to shift as best they could Is it sur- 
prising, under these circumstances, that the require- 
ments for admission to, and graduations from, the 
great majority of American medical schools are so 
slight ? We repeat we are glad to see endowments 
made to medical colleges , but we are sorry that they 
are not made to some of those already established, 
and that have gamed reputations for good teaching 
It IS such schools that deserve these pecuniary re- 
wards 


Notice — The mailing of the first number was de- 
layed by causes incident to the arranging and 
printing of new mailing lists We have endeavored to 
supply accurately all the members who have been re- 
ported to us by the Treasurer as having paid their 
annual membership fees, and also all others who had 
sent us pledges of support If any find themselves 
omitted, or their addresses incorrect, they will confer 
a favor by promptly notifying us Let it also be re- 
membered that all payments of membership dues 
should be made to the Treasurer, Dr R J Dung- 
lison, P O Box 2386, Philadelphia, Pa And all 
subscriptions from non-members or other matters of 
business, should be sent to the office of publication, 
65 Randolph street, Chicago 


Editorial Association — In compliance with the 
unanimous request of the American Association of 
Medical Editors, at its reeent meeting in Cleveland, 
\\e have occupied a large part of the space in the 
present number n it’’ the addresses before that body 
riic) mlate to toques of much unportmee, and ne 
1 ope thi-ir reading mil 1 ot be deioid of interest and 
profit ' The next number mil contain the address 


of the Chairman of the Section on Practical Medicine 
and Materia Medica, and such other papers belong 
ing to that Section as the space will permit 
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As predicted in our last letter, Dr Theophilus 
Parvin was elected to the chair of Obstetrics and Dis- 
eases of Women and Children, at the Jefferson Medi- 
cal College, recently made vacant by the resignation 
of Dr Ellerslie Wallace This accomplished physi- 
cian and distinguished teacher, has been for the past 
two years professor of obstetrics aiid diseases of women 
111 the medical department of the University of Louis- 
ville, Ky , where he attained a high reputation as a 
brilliant and instructive lecturer It is very gratify- 
ing to the students, as well as to the alumni of Jeffer- 
son College, that Dr Wallace’s place has been filled 
in such an acceptable manner , and the faculty also 
congratulate themselves on such an agreeable acces- 
sion to their ranks Dr Wallace has been elected 
emeritus professor 

Dr Parvin is also well known as a medical writer, 
having contributed largely to American medical 
literature, both as an editor, and author Philadel- 
phia maintains her prominence as a medical center, 
not only by the high standing attained by the gradu- 
ates of her schools, but by the wise selection of com- 
petent men to fill vacancies in her ranks of medical 
teachers, for which purpose the very best that the 
country can afford are always chosen 

On Friday, June 30, the Muller modification of 
the Porro operation, m turn a modification of the 
Ctersarian section, was performed at the Philadelphia 
almshouse. Dr W H Parrish, of this city, the sub- 
ject being a dwarf aged forty years The woman is 
only fifty-one inches in height, though both parents 
are of ordinary stature She has suffered with a 
curvature of the spine since early childhood, causing 
a malformation of the pelvis of such a character that 
delivery m the natural way was impossible Ether 
was administered, an incision made through the 
abdominal wall, the uterus elevated from the abdomen, 
into which an incision was then made and a living 
foetus removed The uterus was then amputated at 
the cervix This is said to be the fourth Porro opera- 
tion in this country, the first successful one, as far as 
both mother and child is concerned, being performed 
by Dr Elliot Richardson about three years ago The 
woman m that case, also, was a dwarf, and survived 
the operation two years, recovering entirely from its 
effects 

We have just received word that the mother opera- 
ted on at the almshouse Saturday, is dead and the 
child doing well Such a result was anticipated, 
however, as the patient was suffering with chronic 
Bright’s disease of the kidneys at the time of the 
operation She died of uraemia, the result of an 
acute exacerbation of the kidney difficult} The 
urine before ojiention showed numerous hjaloid, 
granular, and epithelial casts, and precipitated one- 
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third albumen An autopsy revealed union along 
the entire peritoneal surface of the abdominal incis- 
ion, no general peritonitis, and a clean peritoneal 
cavity A full report of the case \\ ill be published 
But little of importance is progressing in medical 
circles in the city, owing to the advent of the heated 
term The schools aie all closed, and the streets 
quite deserted of pedestrians, a general exodus hav- 
ing been made to the various watering places, and 
summer resorts, to escape the rays of the pitiless sun, 
which beats down upon the stone pavements and 
brick houses with relentless energy One of the 
features of the fall campaign, however, will be the 
opening of the post-graduate school at the Jefferson 
Medical College This course has long been needed, 
and, judging from the wise selection of instructors, 
and the valuable clinical material on hand, there is 
reason to prognosticate a successful outlook for this 
new department m educational work 

We also take pleasure in chronicling the visit to 
our city of Medical Director Gihon of the U S 
Navy, who recently spent several days m our midst 
It IS also worthy of special note that two of our emi- 
nent physicians and scientists have recently received 
recognition of their high standing and attainments 
by having conferred upon them the the degree of 
LL D We refer to the distinguished chemist. 
Prof Robert, F Rogers, of the Jefferson Medical 
College, and Prof H C Wood, of the Medical 
Depaitment of the University of Pennsylvania Dr 
Rogers received his degree from Dickerson College, 
and Dr Wood was honored by Lafayette 
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At the meeting of the Chicago Medical Society held 
June 4, 1883, Dr R Tilley piesented a patient 
under his care, who is being treated for deafness, and 
in whom he recently discovered numerous bacteria, 
m the secretions removed from a decayed tooth 

The fungi were taken from the tooth 111 presence of 
the members, and exhibited under the microscope 
Regarding their origin, the doctor was unable to de- 
cide positively whether their presence was the cause 
or effect of the dental decomposition, but inclined to 
the former opinion 

Dr A Bryan read an interesting paper on the sub- 
ject of ' ‘Stammering,” in which several pathological 
points of paramount interest were brought to notice, 
upon which the literature is meager Tim following 
extracts upon this topic were taken, w'hich may occur 
111 persons of perfect physical integrity, and is the 
result of mal-habit or mal education of the nerve 
centers, presiding either immediately or remotely over 
the organs of articulation 

The act of stammering usually consists m the 
attempt of a person to articulate an elementary sound 
while the vocal organs remain m the position proper 
for the utterance of the sound which precedes it in 
the same syllable 

A traumatic lesion of the mouth may temporarily 


disable a person in certain forms of utterance, if so, 
these cases are confined usually to a'single letter, and 
often to only a single word The worst stammerers 
are capable of stammering upon every letter of the 
alphabet and upon every word in the language, and 
stammer between words At times momentary vertigo 
may ensue in the extreme stammerer, and tetanic 
action of a number of the facial muscles may occur 
Stammering is more persistent in those of small intel- 
lectual caliber, and disappears more readily m per- 
sons of high or good intellectual capacity Fear w ill 
enhance the difficulties of the stammerer, so too w ill 
cold, by decreasing the rapidity of nervous conduc- 
tion During the hot w eather in summer, stammerers 
are often greatly improved 

Buoyancy of spirits affords relief Consciousness 
of the presence of superior and arrogant persons 
plunges the common stammerer into difficult}, where- 
as the presence of a benign superior aids him Vigor- 
ous mental excitement usually aids and relieies the 
stammerer A sense of healthful joy often does awi-v 
temporarily with all difficulty of utterance Vmong 
the causes was antecedent disease Children recorer- 
ing from extreme adynamia in acute disease are liable 
to stammer afterw ard And a large proportion of 
stammerers are made by miit ting others who (iiiimic) 
a sufferer from the malady 

A large number take on their trouble by uncon 
scious imitation A child n ay imitate its brother, 
sister, or parent — cases that supervene in this manner 
are not so inveterate as those that arise thiough ridi 
cule or through a malicious purpose Children born 
of stammering parents usually stammer with great fa 
cihty, but in these it may be of transient duration 
Stammering is not analogous to aphasia due to cere 
bral lesion The treatment, carried out intelligently, 
should usually be successful, for the tendeiic) is to 
spontaneous recovery Total non interference should 
be adopted m treating all young children who have 
acquired the impediment by unconscioii-, imitations 
The child should be placed m circumstances of abso 
lute freedom of general grow th, physical!} and men 
tally A warm climate enhances recoyar) by mere is 
ing the velocity of nervous conduction The sell 
confidence of a child should be eulti\ated He 
should be removed from ill opportunity to iinitite 
another stammerer, and shoulcl be t night iiiusie, 
dancing, and calisthenic exercise 1 he intelligent 
adult stammerer should be drilled m element iry ir 
ticulation His general culture should he carried to 
on extreme extent and a high form of will should be 
carried on the part of a patient 

Dr E G R Trimble, a sufferer from this lingu il 
impediment, asked the writer if stammering w is ajii 
to be accompanied b) neiirestheiiia , ilso it, m hered 
itar} cases, the hesitation generill} oceiirred on the 
vowels or consonants Vnswered ‘ No,” reliliye to 
neurasthenia, and secoiidl} tint the hesitation most 
often occurs on the yowel sounds 

Neukolocicvl \ssoci vtion — \t the meeting ol 
the Vmencan Neurological \ssociuion, Dr J \\ 
Morton, of New York, read a paper on Neuritis fol- 
lowing Dislocation at the Shoulder ” 1 he jieculiar 
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ity of this case was that the irtflammatory action 
extended along the affected nerves of the right side 
involving the cord, so that symptoms manifested 
themselves also m the left arm and hand, but instead 
of causing atrophy of the tissues supplied by the 
nerves from the diseased center, as is usual, there was 
an over-e\atahihty of the neuro-muscuiar Ussues 
The case was treated by electricity, a blister over the 
tract of the brachial plexus, hot and cold douches, 
and the use of cod-liver oil 

Dr C L Dana, of New York, read a paper on 
“Hydro-Bromic Acid as a Substitute for the Bro- 
mides ” He had used it during the last two years in 
cases of epilepsy, alcoholism, various forms of head- 
ache, vertigo, general nervous depression, neuras- 
thenia, chorea insomnia, hysteria, etc He had 
observed the most benefit m cases of post-hemiplegic 
and lighter nervous troubles He did not find that it 
would prevent cinchonism Its chief advantages 
over the haloids are that it is more agreeable to take, 
less irritating, and does not produce bromism 1 he 
doses should be larger than that usually employed 
Of the officinal or ten per cent solution, one to two 
drachms and a half, are the doses which he found 
most serviceable, and of the pure acid from ten to 
twenty drops 

Dr J J Putnam, of Boston, described eight cases 
of “Lead Poisoning Simulating other Forms of Dis 
ease,” such as chronic and sub acute myelites, and 
one case of cerebral disease He pointed out also 
certain sources of error m detecting lead in urine 

Dr J T Eskridge described a “Case of General 
Neuralgia” and Dr C C Mills a “Case of Loco- 
motor Ataxia terminating as General Paralysis of the 
Insane ” The patient had had syphilis, and was 
addicted to venereal and alcoholic excesses After 
death microscopical examination showed that the 
spinal cord was sclerosed throughout, especially in the 
lumbar region There was also diffuse inflammation 
of the pia mater Sclerosis had occurred m the pons, 
the optic thalami and those cerebral convolutions that 
were examined After reviewing the literature of the 
subject, the author stated his belief that in the case 
described the brain had not been afficted by simple 
extension of disease from the cord, but that various 
portions of the cerebro-spinal system had been 
attacked separately 

Dr E C Spitzka, of New York, made some 
remarks refuting the “Alleged Relations of Speech 
Disturbance and Patellar 1 endon Reflex in Paretio 
Dementia ” 

Dr R T Edes, of Boston, described some origi- 
nal experiments upon the “Excretion of the Phos- 
phites and Phosphoric Acid as connected with Mental 
Labor ” He was unable to find evidence to corrobo- 
rate the strong popular opinion that the excretion of 
phosphoric acid was increased by mental labor 

Dr S G Webber, of Boston, reported several 
“Cases of Locomotor Ataxia with unusual symptoms 
and marked remissions m their course ” 

, Dr R W Amidon, of New York, described a 
“Case of Tetanoid Paraplegia occurring m a Child,” 
the tetanoid symptoms being preceded by indications 
of sub-acute hydrocephalus Dr Amidon suggested 


that the central trouble might, by extension to the 
chord, be the cause of the tetanoid manifestations 
He also described two “Anomalous Cases of Parkin 
son's Disease ’ ’ 1 hey w'ere peculiar m showing all the 
symptoms of the trouble except the tremor 

Dr V P Gibney, of New' York, showed a “Case 
illustrating Progressive Muscular Atrophy” and 
also one manifesting “Fibrillar Twitchmgs Follow 
a Gunshot Wound ” 

Dr W J Morton, of New York, read a paper m 
which he described an “Apparatus for Treating 
Scrivener’s Palsy ” This consisted of a light metal- 
lic thimble for the index finger, to the end of which 
was attached the pen A rubber band was placed 
around the thumb and finger so as to offer some re- 
sistance to extension and abduction This appara- 
tus kept the muscles on the stretch 

Dr G M Hammond narrated a “ Case of Loco 
motor Ataxia,” m which there was apparently cure, 
and m which even tendon reflex had returned 

Dr F T Miles, of Baltimore, read a paper on 
“ Nutritive Alterations of the Hand from the Press- 
ure of a Dislocated Humerus m the Axilla ” 

Dr Burt G Wilder, of Ithaca, presented photo- 
graphs and a specimen of the “ Brain of a Cat lacking 
the Callosum ” During life the animal had showai 
no peculiarities He also read papers “ On the A1 
ieged Homologies of the Carmvoral Fissura Cruciata 
with the Primatial Fissure Centralis,” “On the Re- 
moval and Preservation of the Human Brain,” and 
“ On Some Points in the Anatomy of the Human 
Brain ” 

Dr W J Morton, of New York, read a paper en- 
titled “ Treatment of Migraine” He pointed out 
two types of the disease, the one spastic, the other 
paralytic In the first form the bromides, especially 
sodium bromide was preferred When given freely 
It usually aborted the attack Nitrite of amyl and 
nitro-glycerine were also frequently beneficial The 
paralytic form was usually most benefited by ergot 
and strychnia Cauterization a id electricity judi 
ciously applied, also did good 

Dr W R Birdsall, of New York, discussed the 
“Relation of Syphilis to Locomotor Ataxia ” From 
the statistics which he had gathered, he was unable 
to agree with Erb, that the disease always follow ed 
syphilitic disease 

“ Galvanization of the Brain and its Value m the 
Treatment of Chorea,” was considered by Dr C 
L Dana, of New York Anodal electricity when ap- 
plied to the brain, he thought acted as a sedative, re- 
tarding the circulation In the cases of which he 
kept records, it seemed that under treatment by 
electricity, they recovered much more quickly than 
w'hen using arsenic alone 

Several other papers were read by title only 

Triplets — On June i8, the Chicago Medical So- 
ciety held a regular meeting, and Dr Henry Ogden 
read a valuable paper on Obstetrics 1 his topic was 
made more interesting and prolific by a carefully 
written report on a “ Trio of Cases of Triplets, all 
having occurred in this city recently, within the space 
ot seven weeks The first case cited was the birth of 
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three living girls, born to a German family at 96 Ful- ' delivery in a patient vho was treated for abscess of 
lerton Avc , on the morning of Februar} ii, 1883, ' hver, and to whom in the last week of the eighth 
during the half hour intervening between 7 30 and 8 month of pregnancy he ga\e for this purpose quinine 
o’clock In ten minutes after the last child was born, gr 4, morphine gr dilated the os with very little 
a very large placenta came away The babies w eighed * difficulty, ruptured the membranes, and by frequent 
fts , 5^ lbs , 4 j 4 lbs Mother's recovery was stretching of the os with the fingers, labor was brought 
protracted, but at this date all are w^ell on in less than two hours, and she was delnered of 

The second case occurred 111 an American family, ' tw'ins 
at 341 Randolph street The triplets w ere boys, =====■ 

two of w'hom were born alive, on the morning of 

March 30, 1883, during the half hour from 5 30 to 6 , REVIEWS 

o’clock At 7 A M , the third boy was still-born, , 

and by appearances, had been dead for several hours \ System of Surgeri b\ V vrious Authors , edited 
In about 20 minutes, the placenta cmne away The by T Holmes and T W Hulke , third edition, 
following w'ere their weights lbs , 5 lbs„ 4)^ three volumes 

lbs The mother was very well all through her ges- ^ w'ork so large and exhaustne as this, cannot be 
tation, and is now quite w'ell, and nurses the two sur- properly reviewed in the small space at our disposal 

tw'elve years since the second edition of this 
Third case, all girls, born to Sw'edish parents, re- | woik appeared, and the many additions to all the 
siding at 1675 Genrke Ave , on March 27, 1883 departments of surgery which have occurred since 
The first child was born at lo a m, and w'as below ' then have necessitated a thorough reMsion of the 
the normal size, the presentation being cephalic , whole work and even the rewriting of many portions 
'The other two were cross-births on presentation, and . q'h.g present volumes are w ell printed, and \ ery fully 
turning was promptly resorted to, the last child being and handsomely illustrated Each \ olume contains — 
born with both arms extending alongside of the head I m addition to many w ood-cuts— se\ eral full page 
But five minutes intervals occuired between the births | plates 

of the children, which were all born alive, their' chapters are grouped under fi\e dnisions or 

w'eights being 6 tbs i oz , 6 lbs 4 ozs, 6 tbs 9 ozs parts The first includes General Pathology, and oc- 
The urgency of the case prevented the last child from cupies about one third of the first i olume , the second 
being born m other than the manner in which it was, part treats of General Local Injuries, and the third 
as the arms were above tlie head at the superior strait, of Injuries to Special Regions These three parts fill 
and pulsation had ceased in the cord, and a lesson j the first volume Part IV discusses the Diseases of 
from Deventer, who wrote in 1724, that everything had I the Various Organs, and occupies the whole of the 
succeeded well in his practice by this method, “not second volume and two thirds of the third The re- 
much as one head having stuck in the mouth of the niainder of the w ork treats of Operati\ e Surgeri 
womb,’’ was called to mind and acted upon The Minor Surgery, Plastic Surgerj, imputations, Excis 
mother’s recovery was tedious, on account of an at- ion of Bones and joints, and an appendix on Surgical 
tack of cellulitis Diseases of Childhood 

A supplementary report w as stated, wherein Dr J q'he amount of labor expended in revising the 
W Edwards, of Mendota, Illinois, had kindly fur- , ^lork and bringing it into its present form cannot be 
nished a case of triplets of three girls, born to Irish shown better, probably, than bv giving the names 
parents, on the morning of June 3, 1881, in that citv ' and stating the work of the various revisers Vn- 
1 here were three separate placenta in this case The ^ Person, Assistant Surgeon to St Ihoiiias’ Hospital, 
children are now two years old, and all well, as also wrote the chapter on Animal Poisons which replaces, 
the mother Since the above paper was read, another the same chapter in former editions b> Mr Poland A 
case where three children atone biith were born to a e Barker, \ssistant Surgeon to Umversitj College 
German family residing on Emma street, all of whom Hospital, replaced the essajs of previous editions pre- 
are doing well, has come to our knowledge pared by Mr Athol Johnstone, Mr Shaw, and Mr 

— — “ I Holmes Coote, on Diseases of the Joints, of tlie 

Transactions of ihe Medical Society or the ' Spine and of the Tongue, he also edited Dr Loek- 
SrAiE OF Tennessee — Fiftieth Annual Meef | hart Clarke’s essay on Diseases of the Muscular Svs- 
ING, 1883 tern J Birkett, Consulting Surgeon toGiij’sHos 

This volume of 104 pages does credit to the , pital, prepared the articles on Injuries ol the Pelvi,, 
Society, for it is in good type, on excellent paper, and ; Hernia, Diseases of the Breast J R Bristow e, Phj 
IS well arranged, and passably well indexed Dr A 1 sician to St Ihomas’ Hospital, edited the ariKles, on 

B ladloek reports an interesting case of femoral ) Diseases of the Skin, which were written bv Sir W 

hernia, death seventy-four days after the operation Jemier, Dr Hillier and Mr Najler B L Broad- 
Dr J S Sm clan reports two cases of plastic-surger) — ^ hurst, Surgeon to the Roval Orthopeedie Ilospitii, 
one for the relief of ectropium, by transplantation wrote the essaj treating of Congenital Disloe iiioiis 
from the arm, the other for the relief of symblepharon and Intrrf uterine Fractures C L Brou n Seiiinrd, 
by conjunctival flaps Dr W D Hazzard reports a Professor of Medicine at the College of I ranee, tint 
case of ovaiian tumor of tvventj two vears’ duration on Injuries of the Nerves G Briisk, Consulting 
Dr J S Nowlin discusses vaccination and small-pox, Surgeon to Seamen’s IIo,pinl j, repared the articles 

and Di J W Davis reports a case of induced on Parasites and the Diseases whnh tliev -odu< e , 
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also that on Venomous Insects and Reptiles H 1 
Butlin, Assistant- Surgeon to St Bartholomew’s Hos- 
pital, prepared the essay on Tumors, and re -edited 
those of Mr Holmes Coote on Abscess and of Sir J 
Paget on Ulcers W Watson Cheyne, Assistant 
Surgeon to King’s College Hospital, iirote that por- 
tion which treats of Artificial Limbs Mr Callen- 
der’s essay in previous editions on Pycemia has been 
replaced by one written by H H Clutton, Assistant 
Surgeon to St Thomas’ Hospital The article on 
Gangrene formerly prepared by Mr Holmes Coote, 
for this edition was written by W H Cripps, Assist- 
ant Surgeon to St Bartholomew’s J Croft, Sur- 
geon to St Thomas’ Hospital, re-edited Sir J Paget’s 
essay on Wounds, and wrote those on Hectic Fever, 
Treatment of Cases after Operation, and Antiseptic 
Method of Dressing Wounds W B Dalby, Aural 
Surgeon to St George’s Hospital, describes Diseases 
and Injuries of the Ear , A E Durham, Surgeon to 
Guy’s Hospital, Injuries of the Neck , and G Har- 
ley, Apnoea R G Godlee, Assistant Surgeon to 
University College Hospital, reedited the essays on 
Surgical Affections of the Skin by Mr F Smith, and 
Diagnosis and Regional Surgery by Mr Holmes Dr 
Barclay’s essays on Delirium Tremens and Diphtheria 
and Croup, Mr Durham’s on Diseases of the Nose, 
and Mr Holmes Coote’s on Diseases of the Thyroid 
Body have been re-edited by J Warrington Howard, 
Surgeon to St George’s Hospital F Holmes, the 
editor, writes the articles on Burns and Scalds, Gen- i 
eral Pathology of Dislocations, Diseases of the Bones, , 
Aneurism, Excisions, and Surgical Diseases of Child- ' 
hood He re-edits Mr Simon’s essay on Inflamma- 
tion, Mr De Morgan’s on Erysipelas, Mr Savory’s! 
on Hysteria, Mr Moore’s on Wounds of Vessels, 
Diseases of the Absorbent Sjstem and of Arteries, 
and Mr Callender’s on Diseases of the Veins J 
W Hulke, Surgeon to the Middlesex Hospital (ed- 
itor) prepared the essay on Injuries of the Upper Ex- 
tremity, and edited those on Tetanus, by Mr Poland, 
Injuries of the Head, by Mr Hewett, and Diseases of 
the Eye, by Mr Dixon Surgical Diseases of Women 
IS written by J Hutchinson, of London Hospital, 
Syphilis and Gonorrhcea by H Lee, of St George’s 
Hospital , AniESthetics and Amputations, by J Lis- 
ter, of King’s College Hospital, Orthopmdic Sur- 
gery Curvature of Spine, Rickets and Osteotomy, by 
W J Little , and General Shot Wounds by F Long- 
more, Professor of Military Surgery at Neatley W 
H A Jacobson prepared the articles on Injuries of the 
Back and Face, and Diseases of the Male Genera- 
tive Organs , also re-edited Mr Hornidge’s article on 
General Pathology of Fractures Mr Poland’s essay 
o 1 Injuries of the Chest, and Mr T Smith’s on Mi- 
nor Surgery, are edited by R Lyell, of Middlesex 
Hospital , he is also the author of the article on 
Plastic Surgery 1 he esssay on Injuries of the Lower 
Extremities, by Mr Holthause, has been replaced by 
one by H hlorris. Surgeon to Middlesex Hospital 
Injuries of the Abdomen , Diseases of the Mouth, 
Pharynx and CEsophagus , and of the Intestines, are 
described by G D Pollock, Consulting Surgeon to 
St George’s Hospital S J -k Salter w rites on Dis- 
eases of the Teeth , ] Burdon Sanderson, Professor 


of Physiology at Oxford, Pathologj of Inflamma- 
tion , H Smith, of King’s College Hospital, Diseases 
of Rectum, Sir H Thompson, of University Col- 
lege Hospital, Diseases of Urinary Organs, Lithot- 
omy and Lithotrity, in place of those previously bj -N, 
Mr Poland and Mr Hawkins The essay on Scrof- 
ula is by E Treves, of London Hospital, and takes 
the place of one by Mr Savory The articles by Sir 
J Paget, Surgeon to the Queen, on Pathology of 
Sinus, and Fistula and Contusions, and that of W 
S Savory, of Bartholomew’s Hospital, on Collapse, 
remain unchanged in the present edition 


SlTZUNGSBERICHTE DER PHYSIRALISCH-MedICINIS- 
CHEN Gesellschaft zu Wurzburg, 1882 — This re- 
port of the session for 1S82, of the Physico-Medical 
Society of Wurzburg, is filled ivith valuable material, 
contributed by such men as Virchow, Kolhker, Ger- 
hardt, Rmdfleisch, V Rmeker, Riezer, •kngerer. Gad, 
Flesch, Rosenberger and others The first article is 
a review by Riezer of hypnotism, followed by a de- 
scription of his illustration of the subject in two girls, , 
and several animals , and also by the ensuing discus- 
sion He divides the subject into four heads first, 
that of the old mesmerism, second, the hypnotism of 
Baird, with the present views of Heidenham , third, 
the clinical neuro-pathological views of Charcot, and 
fourth, the hypnotism of animals, as demonstrated bj 
Czernak, and more fully by Pniger of Jena His 
demonstrations excited considerable comment 

V Bergmann described a case of extirpation of the 
larynx w’lth the patient before him, using for the pur- 
pose of speaking a phonative apparatus, pros ided w ith 
a caoutchouc membrane, which imitated fairly the 
tones, of the human voice The other articles corre- 
spond m merit with the illustrious names with wfinch 
they are associated 

Nineteenth Annual Repori of ihe kLUMxi 

ASSOCIAIION, etc , OF THE PHILADELPHIA COLLEGE 

OfPharmacs, 1S83 — This IS a very respectable sized 
volume of i So pages of very fine print , no table of con-, 
tents or index It evidently contains niRch interest- 
ing and instructive matter, but to get at it properly 
one must read closely 

BOOKS ANO PERIOOICALS BECEIVED 

Sanitarian of June 28, 1SS3 
Mississippi Valley APedical Monthly, July, 1883 
Treatment of Various Forms of Acne, by G H 
Rohe, JM D (Reprint from Medical Chionicle, 
May, 1883 ) 

Sanitarian of July 5 

The Detioit Lanctt, July, i88;| 

A System of Surgery by Various authors, edited by 
Holmes Edition third, m three volumes Pub- 
lished by Wm Wood & Co , New York 
Quarterly Join nal of Inebriety, July, 1883 
Sanitaiian of July 12, 1883 
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Hints on Tieatment of Some Parasitic Skin Diseases, 
by Geo H Rohe, m d (Reprint from Medical 
Record ) 

Pemphigus and Diseases Liable to be Mistaken for It, 
by G H Rohe, m d (From Medical News ) 
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Dr T J Heard, of Galveston, Te\as, reports the 
following case A boy of ten years of age, of strum 
ous diathesis , cervical glands ^very_^much enlarged, 
lids granular, conjunctiva and cornea ulcerated 
Treatment — 1 o take three drops of compound tinct- 
ure of iodine after meals, the part of the eye involved 
to be well sprinkled uith duel}' levigated dry sub- 
nitrate of bismuth three times a da} , e}e to be 
thoroughly washed night and morning iiith luke- 
warm water, at bed-time the lids to be anointed with 
w ashed lard In tw o weeks’ time the ey es ii ere per- 
feeth cJeir and uell, and the boy’s general condition 
improved The reason I report this case is because I 
hare seen no mention made of the use of bismuth in I 
such cases 


Maurice Krishaber, m d , died of acute pneu- 
monia at Pans, in 1883 Born at Felaeetehazy in 
1836, he took his degree in Pans m 1S64 He Mas 
known both as a surgeon and laryngologist One of 
Claude Bernard’s most intimate students, he con- 
ducted some extremely interesting physiological re- 
searches In connection i\ ith M Baillarger, he pre- 
pared the article on Cretinism in the Dictionnaire 
Encyclopedique, which is one of the best i\ orks on 
the subject His most important Mork, hoivever, is 
his memoir on the cerebro cardiac neurosis, generally 
described as Krishaber’s disease, in which he describes 
one of the most curious forms of functional cerebral 
ischaemia, and which opens a vast field for pathologi- 
cal investigations Shortly before his death, he re- 
ceived the Monthzon Prize from the Academy of Sci- 
I ences for his researches into the inoculability and con- 
tagion of tuberculosis in the monkey — L' Bnctphak 

No award was made of the Fiske fund by its trus- 
tees at the late meeting of the Rhode Island Medical 
Society They offer for Bie best essay on 

either of the following subjects First — “The Origin 
and Progress of the Malarial Fever now prevalent in 
New England,” second, “Original Investigations in 
Household Hygiene ” Ihe essays must be foniarded 
to Charles W Parsons, M d , Secretary of Trustees, 
on or before May i, 1884 Each one must bear a 
motto in the place of the author’s name, and must be 
accompanied by a sealed packet containing the name 
and address and bearing the same motto 

Dr H P Strong died at Beloit, Wisconsin, June 
20, 18S3 He was fiftv-one years old He had been 
Mayor of the city for several years , Secretary and 
President of the State Medical Society , during the 
war he was surgeon of the Eleventh Wisconsin Regi- 
ment, and at the tune of his death he 11 as a member 
of the State Board of Health 

The annual meeting of the Delanare State Medical 
Society was held at Wilmington June 12 The Presi- 
dent-elect IS Robert M Hargardine, of Tilton, Vice 
President, Willard Springer, Secretary, George W 
Marshall , Treasurer, J W Sharp 

Dr John A Liddell, of New York, died there 
July 8, 1S83, aged sixty He was well known u> a 
w riter and as Inspector-General of the Medic il Staff 
of the Army of the Potomac during the Rebellion 

Dr Moritz Michaelis, of New York Cits, died 
there on the 23d of June He was well known as in 
obstetrician He was born at Detmold, Germans, m 
1811, and came to New York in 1S40 

1 he New York SlaU kfidtcal R<j/s/er lor i S83 
contains the names of 2,684 physicians In mg m the 
State, of sshom 1,661 reside in New Vork City ind 
510 in Brooklyn 

Dr S Str-SCsstr Ins reeened 1 deL^aie’s < er'if 
icate from tlie Seeretars ol the \ M \ to re]/re n 
this body m all niedle'’’ H.letle- 'laroiew) 
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the same are in affiliation The Doctor anticipates 
starting to Germany about the first of August, to be 
absent three or four months 

Dr R N Isham will leave the city about July 
10 for a trip through Northern Europe Consider- 
able time will be spent in St Petersburg, Russia In 
the fall he will return to resume his lectures m Oper- 
ative Surgery, in the Chicago Medical College 

Military Ti^ct Medical Association — The* 
ne\t regular meeting of this Society will be held in 
Galesburg, 111 , on Tuesday, November 13, 1SS3 

Dr H C Hopper, 

Galesburg, 111 Secretary 

The British Government has ietermined to send to 
Egypt, to investigate the choleia epidemic there the 
Surgeon General of the Army, who has had much e\- 
perience with the disease m India 

Louis Pasteur has also offered to organize a commis- 
sion for the same purpose, and has applied to Lord 
Granville, the British Foreign Secretary, to furnish 
him with facilities to prosecute the work 

Dr Spma, of Vienna who is best known here 
probably for his opposition to Koch, has been nomi- 
nated Professor of General and Experimental Path- 
ology at Prague 

The Boylston prize of $200 has been awarded to P 
M Braidwood, m d , of Birkenhead, England The 
subject was “Measles, German Measles and Allied 
Diseases ” 

Prof Thomas H Huxley has been elected Presi- 
dent of the Royal Society of London 

\ 

Dr DeLaskie Miller leaves the city 111 a few 
weeks for a trip to Europe 
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Robert Smith, i\iD,FRCP,FRCS, died May 
15, at his residence in Strathmore Gardens, Ken- 
sington, England, m the 69th year of his age 
In 1867 he was obliged by ill health, to give up pub- 
lic professional work, and in 1872 increasing physical 
weakness obliged him to retire from all active work 
Born 111 December 1814, he descended from a family, 
members of which, from father to son, had practiced 
medicine in Wimborne, Dorset, for more than a cen- 
tury He is best knowm as author of the “ Surgeon’s 
Vade-Mecum,” the first edition of which appeared 
in 1839, and is now in its eleventh edition, nearly 
40,000 copies having been sold , it has also been 
translated into foreign languages This with his 
article on “Inflammation,” in Cooper’s Dictionary of 
Practical Surgery (1872), are the most important of 
his numerous w ritings He was a very active prac- 
titioner and filled many important positions, and in a 
series of published articles, endeavored to combat the 


views on total abstinence, as opposed to temperance 
The Medical Times and Gazetit refers to him as an 
accomplished botanist, a good geologist and an ex- 
cellent chemist, a great student of languages, and a 
theologian of unusual learning and force, with a 
thorough knowledge of the art of music He died 
affected with intermittent hsematinuria, the symptoms 
of which for its first six years he has himself put into 
print He leaves a w idow, four daughters and three 
sons, the youngest of whom follows his father’s pro- 
fession 

Peter Siewart, m d , died in Glasgow, Scot- 
land, May 10, 1883, m his 70th year, being born in 
Granock, Scotland, Nov 16, 1813 Took the degree 
of M D at the University of Glasgow 1845 He 
was an active practioner in Glasgow, a Fellow^ of the 
Faculty of Physicians and Surgeons m 1858, and in 
1854, 1855, 1878 and 1879, president of the Glas- 
gow Southern Medical Society He was for some 
time one of the managers of the Glasgow Royal In- 
fimiy He was very fond of travel and visited most ^ 
of the countries of Europe, as well as various parts of 
America, Australia and New Zealand He died of 
malignant disease of the larynx — Glasgow Medical 
Journal, June 

/ 

W E Scott, m d , was born in London, Eng- 
land, in 1823 He came to Canada m 1831 Was 
House Surgeon, Montreal General Hospital 1841-43, 
MD McGill College, 1844, at which College he held 
the following positions Demonstrator of Anatomy, 
1845 ) Lecturer on Forensic Medicine, 1851 , Profes- 
sor of Anatomy, 1856 , w’hich last position he held up 
to the time of his death. May 24, 1883 He was the 
senior member of the Faculty of McGill College, one 
of the oldest members of the Board of Governors of 
the Province of Quebec, and the oldest consulting 
physician on the staff of the hospital He died of 
chronic renal disease and consecutive cardiac de- 
rangements — Canada Medical and Surgical Jouinal 

Hunter, John, M D Died in Washington Citj,*- 
July 10, 1883, aged 79 He was a native of Virginia, 
and a graduate of the University of Pennsylvania in 
the class of 1826 Although a man of fine literary 
and professional acquirements, he passed most of hi> 
life as a clerk in public office 

Livingston, Beverly, m d Died of diphtheria at 
his residence in thecity of New York, July 2, 1SS3, aged 
31 He was a graduate of the College of Physicians 
and Surgeons, and was making the diseases of chd- 
dren a specialty 

Baker, Paul DeLaci , m d Died at his residence 
in Eufaula, Ala , July 6, 1883, aged 55 He had 
practiced m the same place for over a quarter of a 
century, and w’as greatly beloved by the whole country 

Scott, Thomas A , m d Died July ii, 1883, at 
Petersburg, Va , aged 80 He was one of the most 
eminent practitioners m Virginia, and a nephew of 
Gen Winfield Scott 
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ORIGINAL ARTICLES 

ADDRESS OF THE CHAIRMAN OF THE SECTION ON 
PRACTICE OF MEDICINE, MATERIA MEDICA 
AND PHYSIOLOGY 

BY J H HOLLISTER, A M , M D , CHICAGO, ILL 
Delivered to the American Medical Association, June 6 18R3 

Gentlemen of the Association — 

In the development of medical science, men have 
been compelled to grapple with some of the most in- 
tricate and difBcult problems which can challenge 
investigation 

In studying those higher relations which he in part 
beyond the limits of finite conception, reason 
may properly defer to faith, and, seeking the guid- 
ing hand of revelation, walk with a wisdom other 
than Its own But in medicine it is not so Forces, 
mental and material, interchangeable, inter-depend- 
ent, and mseperable, manifest themselves in ways 
so manifold, and with so many essential facts un- 
discovered, that reason is compelled to thread her 
way with steps slow and uncertain, sometimes, in 
truth, oft times in error, ever painfully conscious of 
her weakness, and of the mysteries that confront her 
on every side Thus only may we account for the 
seemingly meagre fniitage which represents the la- 
bors, for more than two thousand years, of some of the 
ablest minds the world has ever seen 

Those great problems of health, and of disease, 
of life and of death, which affect the well-being of 
the race, have been matters of patient investigation 
by many of the foremost men in every generation 
And many of them have wrought out work which 
will endure as long as literature shall survive 
But the essential causes of diseases have, in the 
mam, been so obscure, and their expressions so varied 
and complex, that the best of men have been 
compelled to conclusions largely inferential Ac- 
cordingly, m tracing the progress of medicine 
through the centuries, we encounter on the one hand, 
flights of imagination and fanciful speculations which 
challenge comparison and provoke our mirth, and 
on the other, ingenious reasonings and logical con- 
clusions which surprise us by their truthfulness 

In the absence of positive knowledge, no man can 
lay a restraining hand upon the fancies and creduli- 
ties of men, and medicine has e\ er been the fruitful 
field, above all others, for their exuberant deielop- 
ment Speculations have been pded mountain high by 
one generation of workers, to disappear before 


another as chaff before a driving wind But des- 
pite the winnowings, there still remained some golden 
grains of truth, and the treasure-house has been 
slowly but surely enriched by these garnenngs of the 
ages The mile-stones that mark the years of spe- 
cial achievement are set with sparing hands, and the 
records of successive years so merge and blend with 
their associates, that each seems but a link in an un- 
folding endless chain How then shall I presume 
to stand in the presence of these representative men, 
and fulfil the duties of this hour by reciting to jou 
I the progress of investigations in physiology , in 
materia medica, and in medicine during the brief 
period of a single year ? And yet I may not wholly 
shun the task as though it were an idle one, for I 
am well persuaded of this year that its labors will 
not be barren of good results 

Let me first present some topics m this brief re- 
view, which pertain to medicine m general, and 
quickly come to others, more legitimate matters for 
this paper 

First I think we may congratulate ourselves tint 
the year has been so prolific of trustw orthy, accurate, 
and able workers Probably no year m the world’s 
history has witnessed an equal amount of legitimate 
original investigation Fewer men are willing to shine 
with borrowed light No man can longer as- 
I sume a solar altitude, to illuminate a hemisphere 
' The present army of w orkers seems rather a galaxy 
of stars, differing, of course, in magnitude, but each 
according to his measure, a light unto himself, ready 
and generous to accept w'hat can be verified, and as 
quick to criticise and, if need be, reject where the 
data are insufficient The labors of such men are 
destined to achiev e results w hich could ne\ er be 
accomplished otherwise, and there is born of such 
united work a sympathy and an enthusiasm which is 
becoming world-wide and grand Neither England, 
Germany, France, nor Switzerland are indifferent 
when Bizzozero speaks from Italy, nor is the old world 
regardless of the new 

Second The medical journalism of tlie year 
claims favorable comparison with any that has gone 
before An abler literature is guen to the press V 
wiser supervision is clearly manifest New and able 
contributors ire coming to the front \I1 depirt- 
ments of medical in\ estigation are hieing an ibler 
expression of their work Some eurioiis deformities 
are growing more and more conspieuous — ^journals 
with representatu e names, with bodies eery small 
and eeell nigh meatless, are floated il'^lt on wings of 
magnificent proportio i wl 'most eount- 

less folds adeertibing ‘ 
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of their wares, and, assuming the direction, propose 
to dictate to the profession how medical journals 
shall be run There will be a movement in that 
matter some day, and, when there is, that hitherto 
unbridled license will be abated 

Third The masses of the profession are steadily 
ascending to higher positions of attainment They 
read more , they think better , they practice their 
profession with more intelligence and with better suc- 
cess At no time before were there as many talented and 
industrious physicians working in all the domain of 
medicine and surgery as there are to-day Feats 
are now accomplished by hundreds of operators 
which would have immortalized either of them, 
not a hundred years ago And pathological investi- 
gations and physical diagnosis have reached a point 
never before attained 

More than in any year before, the centers of intens- 
est study, have been within the range of microscopic 
vision 

In the Dictionnaire Annuel for 1882, Garnier’s 
opening words are these “ Des Mutobes > tojouts et 
j)artout, des Microbes n Rteii qiie des Microbes ///” 
And what has been true m France lias been equally 
true elsewhere 

The discoveries in science are not always comfort- 
ing, and I doubt whether it really conduces to our 
happiness to discover what animated bodies we pos- 
sess 

But — receive it as we will — the microscope com- 
mands the advance to day, and assertions based upon 
its revelations, be they true or false, can only be 
tested, accepted, or rejected upon authorities equally 
skilled in microscopy In this new field to which so 
many eyes now turn, and m which work so import- 
ant IS being done, no man can longer speak as an 
authority who can not, with equal skill, review the 
work of other men A great educational work is 
going on Men yet differ vastly m the interpretation 
of what they see — as we shall have occasion yet to 
notice — new fields are opening every day, and new 
facts are added to our knowledge 

The limit of measurement has now attained to the 
one hundred and forty-six thousandth part of an inch ' 
Beyond this lies the molecule, and beyond the atom > 
It IS idle to speculate as to where the limits of 
human vision shall finally fall , but, from the dili- 
gent study of what lies within the present range there 
surely can come no harm — there is certainly a prom- 
ise of great good 

In microscopy two subjects more than any others 
command attention at this hour The one is the 
composition of the blood ' the other, the agency of 
microcytis m the production of diseases 

There has been of late a bit of sharp practice with 
glasses trained upon the red corpuscle , some asserting 
most stoutly that a close reticulate network pervades 
every part of the cell, and can be seen most distinctly 
by those who know how to see To which others 
reply. We can see what you see, when our glasses are 
mal-adjusted ' Correct your optics and your network 
will disappear 

In this contest between “I do,” and “You 
don’t,” I think the latter has rather the best of it 


[■July, 


There is another question under discussion which 
deeply interests medical men The occasion was this. 
On the 14th of January, 1S82, Prof Bizzozero, of 
Turin, announced in one of the prominent medical 
journals his discovery of what he was pleased to call 
the “ B lilt Flattchen," and which was brought prom- 
inently to the attention of English and American 
readers by a leader which appeared in the London 
Lancet, under date of Jan 21, 1882, entitled “ The 
New Blood Corpuscle ” 

It was claimed as a new discovery, distinct from 
the invisible corpuscle of Norris — not derived from 
other leucocytes, — playing an important part in the 
functional alterations of the blood, — that they rapidly 
increased in certain morbid conditions, notably after 
bleeding, and have an active agency in the produc- 
tion of thrombi 

The chief point of interest is the ; ole they are as- 
serted to play in the development of fibrine, for if 
this view IS accepted, the late theories of fibrine forma- 
tion by the agency of a ferment, or of chemical 
affinities, are set aside, and that of morphological 
changes induced by the degeneration of these cells- 
must be accepted instead as the essential fact in 
fibrine production 

This article commanded very general interest, and 
attention was immediately turned to the valuable 
labors m this same field by Prof Norris, of Birming- 
ham, England His labors upon blood, its physi- 
ology and pathology, had by no means commanded 
the attention which their worth deserved, but now 
his results, published at various times during the last 
five years, are being reviewed with great interest, and- 
It seems to me, as the case now stands, that England- 
and not Italy will maintain priority m the discovery 
of the third corpuscle. 

Time will only permit a very brief reference, nhile 
considering the microscopic changes of the blood, to 
the series of very interesting studies of the blood of 
John Griscom, a man of fine physical development 
and then in perfect health, who voluntarily entered 
upon a prolonged fast, which was commenced on the 
28th of May, 1882, and continued for 45 days, these 
studies being made by Prof Lester Curtis, of Chi- 
cago 

The observations are of special interest as showing" 
the effects of the absolute withdrawal of nutrition for 
so long a period upon the number, sizes, shapes and 
structural changes of the various corpuscles discernible 
in human blood Some of his descnptions are 
evidently of the same structures which are just 
now described by Dr Norris, m his masterly work 
upon the blood, which is just fresh from the press, 
and one of the most valuable contributions to medi- 
cal science, I think, ever made upon that subject 
Further investigations will determine what now are 
matters of question, and the morphology of the blood 
IS as important as its study is interesting It is a- 
field demanding hard^ work, but it promises large re- 
turns 

If we turn now to the subject of micro-parasitic 
organisms, perhaps the mostprominent man that con- 
fronts us IS Dr Robert Koch, But a few years ago- 
he was an obscure physician in one of the country 
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towns in Prassia To-day he is at the head of the 
Imperial German Health Bureau m Berlin Prob- 
ably his name has been spoken and written more 
often by his professional brethren than that of any 
other member of the medical profession This pro- 
minence IS based upon his discovery of what is be- 
coming familiar to 11s as the Bacillus Tuberculosis 
And whether the discovery shall prove fruitful or 
barren of result, no one can deny but that it was the 
legitimate offspring of long continued, painstaking 
and admirable work By devising new methods of 
staining, he was at length enabled to find in all tuber- 
cular tissue a characteristic bacillus It differed 
essentially from all other bacteria except those of 
Lepra, and from these he distinguished it as being 
somewhat narrower and more pointed at the ends, 
and by being differently affected by staining He 
found these bacilli in all localities where tubercular 
processes were active. In size they were from one- 
fourth to one-half as long as the diameter of the red 
corpuscle They were sometimes free, sometimes in 
heaps, and sometimes within the cells — especially 
were they found within the giant cells of tubercular 
growths Not only did he find them m tubercular 
nodules of the lungs, but m tubercular infiltrations of 
the spleen, liver, kidney, and pia-mater as well 

As this subject will be more fully considered in one 
■of the sections during the present session, it is not 
needful that I should give his investigations farther 
attention now 

One very important question arises in this connec- 
tion, in fact a pivotal one, upon which all others must 
turn The presence of specific organisms in many 
forms of disease even the most skeptical must con- 
cede , but the main question is this, are they causa- 
tive, or only concomitants ? 

It certainly will not be conclusive to simply assert 
the presence of characteristic bacilli in the parts dis- 
eased, for in such the soil may be nourishing to the 
one and sterilized for others, affording as many pretty , 
examples of the survival of the fittest ! 

Accordingly, Koch and many others are now giv- 
mg their attention largely to the matter of germ 
culture and the reproductions of specific diseases by 
successive generations of characteristic bacilli 

Koch narrates at least one hundred experiments 
upon guinea pigs, rabbits, and cats, using sterilized 
ox-blood-serum most successfully as a culture fluid m 
the germination of bacilli, and he says, that “ when 
a small quantity of this infective fluid was injected 
into the anterior ocular chamber of guinea pigs, and 
also into cats and dogs, which do not ordinarily be- 
come tubercular, general tuberculosis made its appear- 
ance in about ten days, and ran a rapid and fatal 
■course ” 

Perhaps anthrax stands at the head of the list of 
diseases that can be propagated by inoculation with 
specific bacteria This assertion has been confirmed 
by so many experimenters, as to lea\ e no reasonable 
doubt, but that this disease is dependent upon the 
presence of specific organisms, and that after succes- 
sive generations, by careful culture, have been isolated 
from other contagium, the introduction of these 
micro-germs \\ ill de\ elop this specific disease 1 


Erysipelas is coming to be classed in the list of 
parasitic diseases Fehleisen asserts that he has car- 
ried the culture of the specific bacillus to the 9th gen- 
eration, and by the inoculation of rabbits and of one 
human subject, u ith the infective fluid, he has dei el- 
oped typical forms of erysipelas 

In leprosy the discovery of a distinctive bacillus is 
asserted by some, and denied by others 

The same with reference to gonorrhoea and the 
micrococci of the vaccine pustule, and those of 
typhoid fever 

In most cases the bacillus has not been so absolutely 
separated from other possible causes, as to permit the 
assertion that it is solely responsible for specific results 
At this point we rest the review of present microsco- 
pic work 

The subject IS of utmost interest, and each ) ear’s 
development in this direction, will command the care- 
ful attention of every well educated physician 
I Of course, if we accept the germ-theory of diseases, 
our thoughts turn at once to their germicidal treat- 
ment, and investigators will soon be followang m 
the footsteps of Sternberg, with experiments, to deter- 
mine the germicidal value of therapeutic agents 

The question that concerns us most, is not as to 
whether we can destroy bacteria, but whether thej 
have not a greater vitality than the tissues of the liu- 
man body, and whether, in a germicidal warfare, the 
human organism will not first succumb 

In this respect our successes may be similar to those 
in the celebrated surgical case, in which the tumor 
was saved but the patient was lost 

In materia medica the new remedies proffered to 
the profession are almost without number, but none 
seem to me so prominent as to command special atten- 
tion m the year’s report 

I am happy to announce to you, that a law has just 
come into force m Italj , w Inch prohibits the sale of 
patent medicines throughout the kingdom, unless the 
precise composition of the medicines is stated 
This important decree has been promulgated by the 
Minister of the Interior, the Customs, and the sani- 
tary authorities, wath instructions for its rigid enforce- 
ment 

How long shall enlightened America fall so tir 
behind Italy, m the enactment and enforcement ot 
similar law's ? 

With a view to the advaneement of medical scieiu e 
m America, to the end that its people mav command 
a better service, and that in the adeances in the jears 
to come the jirofession in our country may be more 
creditably represented, I shall cra\e jour indulgeiu e 
while I close this jiaper with the following (jiiestioiis 
and suggestions 

Is the time not nearlj at hand when the medical 
men of the United States, goierntd b\ luotues 
which rise aboveand control all selfish considerations, 
shall be jirejiared to institute something like the f<>l 
low mg action 

Let the medical profession in each StUe, in siieh^ 
manner as seems most satisfactor\ , de-signate one ot 
Its number, to constitute, with a like ijjpomted niein 
ber from each of the other State-s, a >sonumnii^ 
Board 
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Let It be the duty of this board to nominate a list 
of men suitable for appointment by the President 
of the United States as members of a Medical 
Bureau, to be constituted with specific powers 
and duties In this bureau, composed, say, of ten 
members, let the army, the navy, and the marine 
service have a proper representation 

Let the members of the bureau be subject to re- 
moval only for causes, one of which shall be the at- 
tainment of a specified age , and receive a salary, 
each, of not less than 0,000 annually, to be paid 
by those who are applicants for the degree of Doctor 
of Medicine 

Let the laws of the various States be so modified 
that the power to confer medical degrees shall vest 
solely m this body Let sessions for examinations be 
held in all the States at such times and places as wis- 
-doni may dictate, to the end that all medical students 
shall have ample facilities for attendance 

Let the standard of requirement be reasonable, 
but, at the same time, such as shall inspire ambition 
m the student, and respect at home and abroad 
Let students graduated by the National Medical 
Bureau receive an honorable distinctive title, say that 
of National Fellow of Medicine 

In due time let all governmental appointments, as 
in the army, the navy, and m the marine service, be 
made from this list In all contract service and 
marine and railway service, let such graduates have 
preference, and in all civic positions let them receive 
encouragement Let the State boards of health be 
empowered, after a specified time, to require that those 
only who are thus graduated may legally practice 
medicine in the several States 

The highest interests of our commonwealth are in- 
separably related with the highest attainment possible 
in the successful treatment of diseases Let it be 
clearly apparent to the legislatures of the several 
States and to the national government, that the gen- 
eral good could best be served by such procedure, 
and the necessary laws would be speedily enacted 
To such a movement the colleges could offer none 
other than a selfish objection, and how long would 
the will of a few hundreds of professors stand in the 
way of the expressed convictions of the tens of thou- 
sands of physicians 

Let the physicians encourage only those to enter 
upon the study of medicine whose ability and pre- 
vious education give reasonable assurance of an hon- 
orable graduation Let them advise the attendance 
of these students only at such medical colleges as 
have made this provision for final graduation, and all 
reputable colleges would soon fall into line 

I see no manner in which a common standard of 
requirement can be instituted in this vast republic 
but in some such way I think I see m such a plan, 
wisely and impartially executed, the possibilities of a 
medical culture of the masses of the profession such 
as the world has not yet seen 

Is It not time that the profession began emphatic- 
ally to assert its own self respect by calling a halt, 
and requiring that the indiscriminate grinding of the 
diploma mills shall cease 

With the medical profession of America such an 


advance is possible, and with them is vested the 
power to correct abuses which are only too apparent 


THE TREATMENT OF YELLOW FEVER 


BY ROBERT D MURRAY 
SURGEON U S MARINE HOSPITAL SERVICE. 


[Read to the Section on Practice of Medicine, etc ] 

In presenting this paper, I do not propose to an- 
nounce any new or certain method for treating a case 
of yellow fever, or to collate an array of cases that 
would prove a definite plan to be invariably success- 
ful, but I will make some practical remarks on the 
management of yellow fever, most of which are the 
gleanings of actual experience in the yellow fever 
epidemics of 1873, 1875, 1878, and 1882 

I wish to protest in advance against nihility and 
theoretical therapeutics, which find favor with some 
There is such a process, or art, as treatment of yellow 
fever, and there is also much manceuvering called 
treatment, the perpetrators of which should be sent 
to Labrador or a colder region on the first neivs of 
an outbreak, and theorizing in general is of best 
service in a similar climate It has been my fortune 
to witness much bungling and to see experimentation 
signally fail 

The common sense, nature-aiding methods of 
years, have been and are successful enough for prac- 
tical purposes In battle, soldiers are slightly, se- 
verely, or mortally wounded, the latter class die, 
the former get well, but the others must trust to luck, 
doctors, and grit — ^but some of them die from stupid 
bungling, or accident, or loss of pluck at last, the 
results being charged to the enemy 

So it is with yellow fever patients Some are fatally 
poisoned at the beginning, a majority will ordinarily 
get well in spite of bad medication, while many die 
from experiments, nihility, fright or accident It is 
impossible in the onset of an attack to prognosticate 
the result, as some cases, apparently congestive, will 
at once respond to palliative measures, and others 
who apparently promise an ephemeral case, decep- 
tively glide into continued fever or fail in the stom- 
ach or kidneys and go on to a fatal result, too often 
because the preliminary mildness of the attack threw 
doctor and patient off their guard Thus treatment 
and observation are necessary m all cases That 
treatment shall be effectual even to the last possible 
chance, and in no case cause serious consequence in 
Itself, IS important 

I do not in this brief paper undertake to give any 
pathology of yellow fever which shall furnish a clue 
to rational treatment, but I assume that the condition 
I see when first visiting a case is a result of aforetime 
processes, and that I cannot entirely arrest a process 
already nearly completed, even if I knew what the 
process was Experiments to arrest it will only be 
loss of time So I strive to correct the mal-condi- 
tion and forestall the incidents that are presumably 
fatal It IS certain that a routine treatment for the 
most part is preferable to vain seeking after idio- 
syncracies or peculiar circumstances, but the advisa- 
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bihty of treating the individual patient and not the 
disease is a truism not to be forgotten 

The importance of early medication cannot be 
over-estimated, and it must be conceded that treat- 
ment to be early m a time of hurry and panic should 
be simple, effectual and veil known To wait a 
couple of hours for a physician to come, to send to a 
crowded or short-handed drug store for medicine, to 
even deliberate on the necessity for medication, are 
often delays of sufficient time to preclude a favorable 
result The first thing to do in the presence of an 
epidemic is, therefore, to inform the public v hat to 
give m all cases of suspicious nature, or actual attack 
of the disease Mustard, castor oil, compound ca- 
thartic pills, cinchona salts, spirits, and lemons, 
should be provided by every householder or placed 
within easy reach of every possible case Physicians 
should carry a sufficient supply of remedies for the 
conditions or complications that may need imme- 
diate attention Writing prescriptions consumes a 
double portion of valuable time, confuses judgment, 
increases expense, and at times impels a physician to 
postpone a modification, or change, when half confi- 
dent It should be made, for fear of alarming the pa- 
tient or his friends by another parade of paper, pen- 
cil and directions 

WHAT TO DO FOR THE FEVER 
A person has frontal headache, pain in back and 
thighs, flushed face, malaise, and temperature of 38 
C or more Give i to 4 compound cathartic pills or 
See to 60 c c castor oil according to age, at 
once Give hot mustard foot bath, by placing a 
foot tub on the bed and under the clothes, bathing 
feet and legs till water is cooled, taking care to keep 
the body covered If the thigh pain is not relieved 
somewhat, add more hot ^\ater When practicable 
It IS better to give a full length hot bath, and to lash 
the patient in blankets if there is agonizing headache 
or backache After two or three hours of profuse 
sweating rub off n ith dry towels, change the bed 
* clothing, place a net cloth on the forehead and await 
action of the cathartic If there is no response from 
It m 4 or 5 hours, give a saline cathartic or an enema 
It IS permissible to allow the patient to sit on a close 
stool or vessel during the first or first two actions 
Give hot lemonade, orange-leaf, lemon-grass, or 
weak Japan tea for first 24 hours Cold drinks are 
allowable, but are to be limited as to quantity Spt 
eth nit and spt mindereri, or solution of potass 
chlorat, may be given at regular intervals, not so 
much for the physiological effect of the drugs, as for 
the mental peace of the patient, for, as i\ ill be men- 
tioned farther on, every possible means must be 
taken to insure mental tranquilitv Insist on quiet 
and recumbency for at least five days After 24 
hours allow corn starch or hominy gruel, and grad- 
ually add milk and broths as occasion demands This 
IS all that IS required in most cases, and additions are 
inadvisable If all is nell on the 4th day give a tonic 
of cinchona salt to hasten recovery of strength 

If malaria IS mingled n ith the fever-cause, always 
give a drachm of cinchona salt w ithm the first 
tw'enty-four hours, to all cases This will inodif) or 
forestall delirium and obviate in a measure the danger 


of a subsequent rise of fever In such a case cin- 
chona must always be given on the 6th or 7th daj to 
prevent a chill, w hich may be congestii e and more 
than usually dangerous I beg to say that cinchona 
does not cure yellow fever, but the apt use of it will 
brace up the nervous system in ad\ ance of depressing 
conditions, and in this manner it not only w ards oft 
complications, but hastens recovery The shorten- 
ing of convalescence is of prune moment, especnll} 
if the patient is a physician, commander of a post, or 
member of a relief committee During convalescence 
the tr fern chlor, hydrochloric or nitric acids may 
be administered with the same good effects that char- 
acterize their action in other debilitating diseases 
But m some cases troubles arise and our hopes of a 
quiet time are shattered, and w e are forced to meet in- 
cidents that w ' ' our patience and skill 

Restlessness is bes ’trolled by potass bromide 
and chloral The ined ^i ^hoi Id be given by the 
mouth, as long as the stomacl w retain it They 
are effectual when administered bj eneni i, ‘wit cannot 
be repeated very often, wathout injury Soni,.*iines 
a simple clyster of soap-suds will check it Bathing 
the face and neck with cologne or perfumed water, or 
the whole body with dilute spirits or dilute vinegar 
are advisable 

If the temperature persists at 39 ° 5 c or more at 
close of 48 hours, give a clyster, and bathe the body 
with a lotion of cinchona salt, acid hjdrochlor with 
brandy and water every 2 to 4 hours, or perfumed 
vinegar or aqua sedative If there is no nausea, con- 
tinue the warm drinks and give cinchona guardedl) 
Nausea is an alarming sign and its approach is 
usually detected by tenderness of stomach Never 
ask a patient if he observes it ? 1 he hint may pro- 

duce the difficulty we fear Give lime water colored 
with milk or just diluted , allow small pieces of ice to 
be taken and eaten , put sinapism or spice pepper- 
plaster on epigastrium, give charcoal moistened with 
port or fav'orite wane, if renewed action of bowels is 
needed, give a clyster 

Vomiting must be prev’ented for phvsical as well as 
moral reasons On its occurrence give charcoal, icc, 
hme-water, etc Charcoal is a valuable corrector of 
nausea, and if it fails to prevent vomiting the dread 
of black vomit is allayed more or levs bv the lanc> 
that the color is given by the reinedj V blister is 
advisable in some cases, particularly if the odor of 
the mustard is objected to, or if there is no sign of 
blood m the vomit after 36 to 48 hours Viijilving 
a cold towel to the neck or jiassiiig 1 piece ol lee 
over face and throat is oft-times effectual B) all pos- 
sible means prevent vomiting, the loss of blood is of 
less moment than the alann and exhaustion jiroduced 
b} the act If the stomach is filled with thehliek 
vomit the best hope IS that the fluid will be earned oit b^ 
the intestines Long continued vomiting after danger 
of black vomit is jvast is best cheeked bv small doses 
, of calomel, hjpodemne injection of inorphi 1, ( old 
1 to the head, and absolute depriv atioii of lood md 
I drink by the mouth Hiccough is freijiientlv itroublc- 
some complication Calomel to nuiiice piirg ition a 

cl)ster of warm water followed bv a dose ol jxit bro 

mide and charcoal, a table-spoonful ot lemon jnce. 
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before the tenth day of convalescence , and I know 
of such even after the man had been instructed as to 
the prostrating effect Some of these observations 
may appear frivolous, but the saving of most of the 
doubtful cases depends so much on observance of all 
the details of diet and strength-saving, that I have 
run the risk of being prolix in order to state them 
If only a few lives can be saved, the death-rate is 
made to comport with the possible, and it matters 
little whether they are saved by drugs administered, 
or through the common sense instructions of physi- 
cian and attendants 
Notes 

I am almost certain that I saved the life of an es- 
teemed physician by deceiving him as to his temper- 
ature In disgust that so strong a man could not get 
up a fever higher than 39 C or 39 5 C , (when it 
was, in fact, at one time 41 C ), he coficluded that 
he was not so very sick after all His three weeks’ 
convalescence with yellowness of eyes and skin and 
extreme prostration fully evidenced the danger he 
had been in 

A priest, sick in an upper room, heard some ladies 
speak of the death (which occurred a moment before) 
of the commander of the fort, and of the necessity 
of keeping him ignorant of the fact until his crisis 
had passed By a strong assertion of his will he de- 
cided not to be alarmed if the news should come to 
him, and not to ask the usual question about his now 
dead friend He recovered, but if he had been 
startled by the sad news he would have vomited, col- 
lapsed and died 

A young man, with physically favorable prospects, 
conceived that a fellow-boarder was in love with his 
perhaps fatally ill wife His inability to protect her 
by personal attention caused such distress of mind 
as to continue his fever until the sixth day m spite of 
all care and effort, and death resulted His wife w^ 
only saved by concealing the fact of her husband’s 
death for twelve days 

I have little fault to find with other plans of man- 
agement as to medicine, but only give what I have 
reason to be satisfied with 

Salicylate of soda, carbolate of soda, <?/ a/ , are 
useless Pilocarpin has failed to meet my expecta- 
tions Large doses of calomel as a purge causes loss 
of three to six hours valuable time The “three 
times three’’ treatment is useless in early vomiting 
cases — i ^ , 3 grs each of quinine, calomel and 
Dover’s powder every three hours As a febrifuge 
and diaphoretic it is of service I have seen patients 
die with “liver pads’’ on them, and have removed 
them to put on a sinapism 

“ Liver medicines’’ are of service in preventing the 
antecedent constipation, and thus tend to lighten 
attacks, but they do not prevent 

The “fever cot’’ is dangerous, expensive, requires 
two or three attendants on every patient, and is not 
infallible, as I saw the inventor die on one under his 
N own directions 

The Secretary of the Section has furnished the fol- 
lowing brief notes of the discussion uhich followed 
the reading of the foregoing paper [Editor] 

Prof H F Campbell, of Georgia, stated that he 


was impressed by the comprehensiveness of detail ex- 
hibited by Dr Murray in his treatment of the subject 
But basing his remarks upon his own experiences of 
the disease, said he recommended phlebotomy and 
the administration of emetics and cathartics, 111 cer- 
tain cases, and laid particular stress upon the admin- 
istration of quinine and liquid food 

Prof Palmer, of Michigan, joined in the discus- 
sion , and Dr Elliott, of Pennsylvania, objected 
strenuously to venesection, but advocated diaphoresis, 
and advised moderation in the use of therapeutic 
agents 

Dr A N Bell, of New York, advocated diaphor- 
esis, 'the use of sulphur and magnesia to produce 
catharsis, and absolute physical and mental quietude 
during convalesence 

Dr Franklin, of Ohio, favored depletion by the 
use of calomel, and a strict diet during convalesence 
Gen Elwell, of Ohio, was invited to a seat m the 
Section, and favored the audience with his experi- 
ences of yellow fever, at Port Royal, in 1S62 

Dr J B Hamilton, Surgeon General of U S 
Marine Hospital service, closed the discussion on Dr 
Murray’s paper, stating that he believed in the con- 
tagiousness of yellow fever, m the value and advisa- 
bility of quarantine, and urged quarantining, disin- 
fection and cleansing as means of prophylaxis against 
the fever 
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I believe milk sickness to be a disease sui gauns 
In Madison county, Ohio, where I was born and 
raised, I presume nearly one-fourth of the pioneers 
and early settlers died of this disease , nor is its cause 
entirely eradicated there, or in many other dis- 
tricts of country where it has ever been known to pre- 
vail Its principal fields have been Western Pennsyl- 
vania, Ohio, Kentucky, Tennesseee, Illinois, Indiana, 
and Michigan , and it has probably nev er been know n 
m New England, west of the great Vinencan Desert, 
nor in any of the countries of the Old World Its 
existence as a speiific diseases has generally been dis- 
credited by the writers of medical literature in the 
eastern cities, and I think it is nowhere mentioned 
in any text book on theory and practice I have ever 
read 

The disease in the lower animals is called “trem- 
bles,” and “ milk sickness,” when it affects the liuniaii 
species The disease is most common in the late 
summer and early autumn , but it occasionallv occurs 
in the winter season 

Among domestic animals the trembles usinllv first 
affects unvveaned calves or lambs or eolts this 
I would be expected, as the poison seeks elimin uion, 
or is eliminated in part, through the emimetor) ot 
the lacteal secretion, and the unweaned are 
subjected to the double cause — the cause that affects 
the mother, added to the poi-oned milk it nurses 
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It next affects the other animals of the herd that 
are not giving milk , and the milk-giving animals 
last of all This holds true with cattle, goats, sheep 
and horses 

The poison, whatever it is, is specific The milk, 
the butter, the flesh of an animal suffering with trem- 
bles or m the prodromic stage of trembles, or bor- 
dering on the prodromic stage, transmit, or are liable to 
transmit, the disease to other animals that partake of 
them 

Wild animals are no less and no more exempt than do- 
mestic animals The wolf, the fox, the wild cat, the wild 
hog and the turkey-buzzard that partook of the dead 
body ofa deer that had died of the trembles, m the pio- 
neer days of the infected districts, ivereas liable to con-' 
tract the disease as the dog, the cat, the hog, the turkey- 
buzzard, or the fox that eat of the dead body of the 
calf or other domestic animal of a later daj 
KTIOLOGY 

ist Many of the pioneers, as well as many well- 
informed laymen and physicians of the present time, 
attribute the cause to the ingestion of some vegetable 
by herbivorous animals These advocates are, and 
have been about equall) divided between the eupato- 
ttum ageratotdes and the rhus ioxuodendron as the 
vegetable that contains the specific poison 

ad Others have claimed, and still claim, that it 
IS contracted by the herbivora drinking from certain 
sources of water supply contaminated with the specific 
poison 

3d Others have claimed that its origin is malarial 
— marsh misamatic 

4th That It IS of a gaseous or mineral origin, 
and may be breathed, drank with the water, or in- 
gested as It settles on and adheres to vegetation 
5th That It IS produced by spores, bacteria, or 
some microscopical fungi or disease germ 

In the consideration of its etiology a few well es- 
tablished facts should be borne m mind 

ist The trembles are seldom met with in a wet 
season 

2d In exceptionally dry seasons it may be confi- 
dently expected — m localities where the cause is 
known to exist — if domestic animals are not cared 
for by the thoughtful owner 

3d In fields where the flora may be supposed to 
be identical, it may be contracted m one field and 
not m the other 

4th It is unknown on open prairies or in culti- 
vated fields that have been well opened to the sun and 
have become “tame,” although the fields may not 
ever have been, plowed 

5th It IS so safe, that m the experience of my 
hfe-time I have known of no departure from the rule 

that domestic animals may roam with impunity 

through the infected districts anywhere, through the 
day tune, providing they are brought to the inclosure 
or corral before nightfall, and kept there until the 
fo<rs and dews have dispersed on the following morn- 
m° All the pioneers nith whom I have ever con- 
vened hold to this theory, and it fully accords with 
my own observations 

6th Wild and unimproved lands, densely tim- 
bered, seem to be the favorite haunts of the poison. 


nor does the quality of the soil or the character of 
the soil seem to influence the danger or prevalence of 
the trembles m herbivorous animals that are exposed 
at night The rule holds good m the low lands of 
Ohio, Indiana, the groves of Illinois, or the high and 
rugged lands of Kentucky and Tennessee, so far as 
my sources of information have reached I have 
long held the conclusion that the theory of vegetable 
ingesta alone is not based on satisfactory grounds 
Withifi a few miles of where I live I have known in- 
closed lands, both m Madison and Clark counties, 
where trembles will develop during any summer of 
protracted dry weather, when they would not develop 
of an ordinarily wet summer, while the flora would 
be supposed to remain the same from year to year 
One claim, however, renders this conclusion less con- 
clusive, and that is that m very dry summers the grass 
crop becomes so much exhausted that the herbivora 
are driven to eat of such plants as they might other- 
wise reject 

But on mj^ own farm, near London, Madison 
county, Ohio, — composed mostly of level, black, 
alluvial soil — within the last fifteen years I have 
cleared up and improved from its natural state about 
seven hundred acres, over much of which the rhis 
toxicodendron and the eupatormm ageratotdes were 
abundant, and yet no case of trembles has ever occured 
there to the best of my knowledge and belief And the 
leaves and the tender twigs of the rhus toxicodendron 
are relished and kept closely trimmed b}'' horses, cat- 
tle and sheep 

As to the third, or marsh miasmatic theory, I think 
the cause cannot be identical, as the trembles and 
milk sickness have never been known, it is supposable, 
m other countries, or m many sections of our own 
country, where different forms of malarial disease 
have always been known to prevail abundantly 

As to the fourth, or deleterious water supply theory, 

I think there is something in it In very dry seasons, 
the water supply runs low, and the source of supply, 
in general, probably becomes stagnant and impure 

Within three miles of where I live, I know of three 
tracts of woodland, of forty or fifty acres each, which 
remain uncultivated, as they are retained m that con- 
dition to keep up the timber supply for the farms 
These woodlands are pastured off until about the 
month of June each year, and again utilized m win- 
ter for feed lots for hogs, cattle, etc , with almost cer 
tarn safety to the stock , but were the stock left there 
over into the months of July, August or September, 
m a dry season, trembles would almost certainly ap 
pear, as the experiment has not failed, m a dry sum- 
mer, within the past seventy years Some seasons, 

! the venturesome owners keep thinking that they will 
use them for just a few days longer in the summer , 
when the appearance of turkey buzzards hovering over 
the woods in large numbers, suggests to them that the 
food these scavengers covet lies below them, dead of 
the trembles 

These three pieces of woodland are a mixture of 
low alluvial and dry elevations, or ridges, timbered 
mostly with white oak To rid them of their dangep 
It would only be necessary to cut off the timber, and 
let the sunlight in upon the bare unshaded ground 
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In one of these pieces of woodland, the water supply 
IS from a spring, which for many years was the water 
supply for a household of poor non-paying squatters, 
and in the twenty-eight years that I have attended 
professionally all families who have lived there, no 
case of milk sickness has ever occurred, nor more | 
than the usual amount of remittents or intermittents , 
but no one ever lived there that owned a cow, or were 
more exposed by reason of milk, butter, cheese or 
diseased meats, than their neighbors who lived on 
cultivated farms 

I accept the theory as to the cause of trembles, that 
It has its origin m disease germs or spores, bacteria, 
microscopic fungi, etc , but whatever its cause, I 
think It is evident that it is 

1 Specific 

2 Infectious 

3 Inaibative 

\ 

PREDISPOSING CAUSES 

Perhaps the most general predisposing cause is 
fatigue I should think that half of the cases of milk 
sickness I have ever seen m women have followed im- 
mediately upon a washing-day, or a day of hard work 
in cooking or entertaining company, and I recall the 
case of one man who came up out of a well he was 
digging, and went directly to bed, where he died ten 
days later 

Among the livestock dealers in milk-sick districts — 
It has been the custom, since my recollection, to 
make one of the stipulations in a cattle trade to have 
the privilege of running the cattle for five, ten or fif- 
teen minutes, as a test for their safety from trembles 
If they had trembles, or were bordering on the disease, 
more or less of them would be likely to show it im- 
mistakably, whilst running, or within a very few 
hours thereafter 

PERIOD OF incubation 

This, I think, must be somewhat uncertain I re- 
call the case of a young girl who was a servant in the 
family of one Dr A W Field, at Amity, Madison 
Co , Ohio, about thirty years ago Her fathers fami- 
ly, five miles distant, in the country, contracted milk- 
sickness, and she went to visit them on Sunday, before 
the true nature of the sickness had been pronounced 
She stayed to dinner, and ate some butter on her 
bread, but no cheese, milk, or meats of any kind, 
and returned to the village in the afternoon On 
Tuesday, the second day following, she came down 
with milk-sickness, but had a slow recovery, while all 
the balance of her father’s family died 

In 1867, in the month of August, I was called to 
see the case of the well digger before alluded to He 
i\as a farmer, living in Pleasant township, Clark 
county, Ohio, and w as digging a w'ell for the use of 
his family, at his own house I suspected milk-sick- 
ness He acknowledged that his cow s had “staj ed 
out’ ’ tw 0 successive nights, about a w eek before, in 
the Baily Woods, a lieaMly timbered, unimproved 
body of land of several hundred acres, adjoining his 
little farm, and belonging to some minor heirs in 
Virginia They declared their cows and calves were 
healthy, but I went into the barn lot and commenced 
chasing the calves, and m less than fiv e minutes one 


of them developed into an unmistakable case 
trembles 

The products of the dairy were used no more 
any member of the family, but the wife, who i 
enciente, was taken tivo days after , and w itliiii a w c 
I had five cases in the family, all of w liom had a si 
recovery excepting the husband, wdio w as somew 1 
intemperate — and that class of cases genenlh die 

In August, 1869, I was called to see S M , on t 
National road, near the line between the counties 
Clark and Madison, in Ohio, and within about tin 
miles of the Baily Woods, before mentioned Ma 
rial remittents were then prevalent, and I failed 
get a clear history of his case, as he w as deaf a 
dumb, and his wife a poor interpreter I eonelud 
to prescribe quinine , which I had administered 
w'hisky, to reconcile him to the bitter taste of t 
drug On the following day I repeated the same , 1 ; 
on the third daily visit I found his wife sick, and I s 
pected milk sickness I ascertained that their c^ 
had “stayed out’’ one night about a week before, a 
had probably stayed over night in the Baily Woe 
aforesaid I went to the pasture and chased the c 
around, but without developing any trembles , but 
the next day I found the woman with a well-mark 
case of milk-sickness , and the calf dead of t 
trembles 

The husband made a good recovery, from a v e 
mild case of milk sickness, in which there was : 
vomiting, no retching, but simply the symptoms 
the initial stage before vomiting supervenes win 
the wife died on the twelfth day of her illness, ai 
an only child, a boy, twelve years of age, escap 
entirely 

In the winter of 1S74 75, I was called 111 consult 
tion at night, with Dr James B Sprague, to see sor 
cases m Brighton, Clark Co , Ohio 

I found the husband, aged about forty five a coc 
er by trade, m aiticulo moths I found his wil 
about forty, m but a little better condition, as s 
died about twelve hours later 

Now the question in these cases was, where did t 
disease come from ^ A beef had been sold by ret. 
through the town the previous week, and suspieu 
pointed to that as the cause, and the developnie 
of four additional cases m another family about fo 
days later, — all ot w horn had partaken ot the suspeet< 
beef, seemed to strengthen the suspu ion , althouj 
other families who bought of the beef escaped 

And then another question arises, where and wlw 
had the beef contracted the disease ’ 1 liat < ati 

may have trembles in the winter season, is i matter 
occasional observation , and the old ( iiizeiis geiieril 
attribute it to the feeding of cattle upon wild 1 
swamp hay And that suspected imin d it w is asee 
tamed, had been feeding from hay cut in i bog. 
meadow, over which about one hundred a< res of tl 
drainage of the aforesaid Bnley Woods spreid il'-i 
as It sought the sluggish ditch running icro^i tl 
meadow 

Ihe disease genn in the animal mav have I eeii 11 
cubating since the summer season but it would -ec 
quite as probable that it was ill u bed to^ the ^.ri ' 
and survived until the proper nidus was tound in tl 
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ingesta of the animal's stomach, uhen it started to 
activity and possible multiplication, like a germinat- 
ing speck of jeast plant 

MPTOAIATOLOGY 

In the lower animals the disease is called ‘'trem- 
bles,” from the agitated condition of the muscles in 
the animal affected 

The first symptom of the disease that is generally 
noticed, is that the animal is indisposed to exercise 
, It stands apart from the herd, drooping, languid, 
with a look of extreme fatigue, and persistently ab- 
stains from food 

The second stage is that of trembling, extreme 
thirst and obstinate constipation The animal at 
length can no longer stand, and when it lavs down 
seldom rises again The decubitus becomes at full 
length, and the animal becomes a stranger to any 
manifestations of fear, affection or anxiety The 
respirations are slow , the extremities and surface cool, 
and the e}e at length fixed, glazed, and the winking 
ceases altogether Death generally follows — occur- 
ing, ordinarily, from the eighth to the tenth day 
111 milk sickness the patient is apathetic, complains 
of malaise, w'eakness, indisposition for exercise, loss of 
appetite or loathing of food, and sometimes of slight 
nausea This condition may run on for several days, 
gradually becoming more pronounced, w'hen vomiting 
supervenes, and the patient finally takes to Ins bed 
There are no chills, no rigors, but usually an unsatis- 
fied thirst The tongue is laige, flabby, tremulous, 
moist, and heavily loaded w ith a dirty white coating 
The temperature of the surface sinks below' that of 
normal The skin is drj, and sensible respiration 
suspended The abdomen is retracted and flabby, 
and comparatively empty Peristaltic motion seems 
absolutely suspended , and from that cause, probably, 
and the general suspension of alimentary secretions, 
the bowels become, from the first, obstinatel) and 
persistently constipated 

The breath becomes offensive, with an odor that 
some people claim is peculiar to milk-sickness alone 
I am led to believe that this may be so, but my ob- 
servations do not fully confinn me in the belief The 
urine becomes diminished, sometimes to eight or ten 
ounces a day, and generally clear and limpid The 
pulse IS variable as to fiequency, but is always weak 
and easily compressible, with labored action of the 
heart and pulsating aorta The temperature rises in 
some cases to 99°, but is usually below normal 

There is a marked degree of hebitude and indiffer- 
ence, and even in cases where the patient expresses 
no hope of recovery , the ordinarj solicitude for the 
future of the family and friends is larely alluded to 
There is an intolerance of covering for the body, 
especially of the extremities , and I recall one case 
m which che patient would give no rest to the nurses 
only as they kept his hands immersed in a basin of 
cold w ater , and the ordinary efforts resorted to for 
w arming up the extremities usuall} are attended w ith 
an aggravation of the vomiting or retching 

As the disease advances, the exhaustion becomes so 
extreme that v omiting is superseded b) a feeble retch- 
ing effort, that to be heard once is to be remembered 
alw ays 


The patient seems to become more and more som- 
nolent , but there is seldom oblivious sleep , and if 
there ever is, at all, it is of short and fitful dura- 
i tion 

1 The vomiting first, and the retching in the later 
stages, continues to the very close of life , or until 
coma and oblivion shut it off 

In the later stage the fluid ejections from the stom- 
ach are tinged like the indigo-bluemg water used in 
laundries 

These symptoms increase as the disease advances , 
the hebitude assumes a semi-comatose condition , the 
respirations decrease in frequency, and are variable — 
sometimes profound and sometimes scarcely percept- 
ible — like the respirations of a hibernating animal 
The prostration sometimes becomes profound, the 
process of winking suspended, and the conjunctiva 
and cornea become dry and glazed The hebitude 
increases to somnolency, and the somnolency to a 
coma There is stasis of the capillaries, and the 
[ vital forces, yielding one by one, the patient dies 
without a struggle and almost without a sign Some 
[ cases are mild, like the one of the deaf and dumb 
I man I have alluded to, and in bad cases, w'hen re- 
coveries take place, the convalescence is by slow and 
almost imperceptible stages I think I never met 
w'lth but one case in which there seemed to be a 
crisis, characterized by a sudden restoration of the 
functions This was in the case of a child — a girl 
about twelve years old, m the family of the well-dig- 
i ger before alluded to On about the tenth day of 
1 her sickness I gave up all hope of her recovery For 
! tw o days her coma had been continuous the process 
of w’lnking suspended for forty-eight hours, and all 
signs of vitality nearly suspended Altogether unex- 
pectedly to me she had a dejection, deep green in 
color, of about one quart, of the consistency of soft 
soap Iweive hours later the respirations had in- 
creased by at least five in the minute, and she had 
been noticed to open and shut her eyelids four or five 
times She gradually recovered 

PATHOLOGY 

The consumption of tissue m this disease is limited, 
and not like the consumption of tissue in continued 
fevers There has been no tenderness over the epi- 
gastrium, or the bowels, and the post-mortem shows 
no characteristic symptoms of inflammation 111 any 
part of the alimentary canal The stomach is found 
empty and the contents of the intestines consist prin- 
cipally of lumps of a dark-colored, dry, tenacious 
feculent matter — much the same m appearance as the 
evacuations, whenever they occur m these cases in 
the course of the disease I think there are no special 
characteristic pathological symptoms by post-mortem 
unless It be the above named appearances of the con- 
tents of the intestines 

TREATMENT 

This, to a very great extent, has probably been em- 
pirical The aborigines m Central Ohio, and possi- 
bly elsew'here, are said to have placed some reliance 
on the use of pulverized charcoal, suspended in milk 
I used this not infrequently in the early days of my 
practice, and sometimes have thought that its persist- 
ent use did have an influence m allay'ing the nausea 
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Effervescent mixtures — carbonic-acid water or soluble 
citrate of magnesia, or lime water, however, have 
seemed to give me more satisfactory results, if I have 
ever had any satisfactory results from anything Fre- 
quently repeated teaspoonful doses of pure olive oil 
nas a favorite remedy in domestic practice, and I 
have used olive oil in four-ounce doses, repeated 
about four times a day, per rectum, but with no ap- 
preciable results Emetics were sometimes used by 
the botanic physicians , and drastic cathartics — calo- 
mel, jalap, etc — by the rrgulars, in an early day , 
but probably only with the results of hurrying some 
off who might possibly otherwise have recovered 
jMercury was not infrequently tried, as m mechanical 
obstruction of the bowels , but I never saw a case so 
treated which recovered, nor ever saw a globule of 
mercury that had been passed per aninn 

I recall the cases of the first family into which I 
was called, professionally, m the capacity of a medi- 
cal adviser, in cases of milk-sickness, in the autumn 
of 1853 The family were residents of Darby town- 
ship, Madison county, Ohio, on the banks of Little 
Darby — a sluggish stream of two or three rods m 
width One child was already a corpse, and the 
father died on the following day There was another 
one of the family sick for four or five days, and I 
recommended the attending physician to give whisky 
and quinine — a remedy recommended probably for 
the first time in that settlement I cannot say if my 
recommendation was carried out, but the patient re- 
covered 

The next family was in the autumn of 1855, m 
Monroe township, Madison county, Ohio One of 
the cases, a young lady of eighteen, was in the fully 
developed stages of the disease, and died on the fifth 
day Four others of the family — the mother who 
was enciente, m the sixth month, and three children, 
were simply m the prodromic stage, — with lassitude, 
hebitude, and slight nausea There was consterna- 
tion in the household when the disease was pro- 
nounced , and in the prodromic cases I advised stim- 
ulating doses of spiritus frumenti, every 4 hours, in 
the shape of punch, egg-nog, stews, with sugar, or 
with sugar or peppermint, or straight, as uas most 
desirable to the patient, coupled wfth fresh slippery 
elm bark mucilage, as a drink, and avoidance of all 
unnecessary exercise , and none of these four cases 
advanced to the stage of persistent vomiting, and all 
recovered within a week or ten days 

Within the last twenty years I have avoided the 
administration of active cathartics, — as there is sus- 
pended peristalsis during the pronounced stages of 
the disease, — and have confined myself generally to 
mucilage of fresh slippery elm as a drink, occasional 
small effervescing draughts, when agreeable to the 
patient, and alcoholic stimulants either pa orem or 
per rectum, m all ^ases, with better general results 
than when I vacillated too much from this course, in 
the earlier days of my practice 

In “trembles” the domestic remedy that was of 
the most general adoption, was feeding the animal 
w’lth green corn, freshly cut from the field If the 
animal wmiild eat enough to act as a cathartic, it w ould 
generally get well 


When I am called upon to prescnbe I recommend 
four ounces of w'hisky to one quart of water, repeated 
every four hours Deaths from trembles seldom 
occur when this is commenced early m the case and 
followed up long enougli , or until convalescence be- 
gins 

MECHANICAL REMEDIES IN THE TREATMENT 
OF SKIN DISEASES 


BY JOHN V SHOEMAKER, A M , M D , PHASICIW TO THE 
PHILADELPHIA HOSPITAL FOR SKIN DISEASES 


[Read to the Section on Practice of Medicine "Matern Mcdict etc 
June 1883 ] 

Gentlemen I do not propose to read mj paper 
m exitiiso before the Section this afternoon, but while 
giving Us salient points, I shall reserve for publication, 
in case of acceptation, its entirety 

There are a number of remedies which can be used 
in the treatment of skin diseases w’hich cannot be 
classed as drugs, but being mechanical in their appli- 
cation may be appropriately termed mechanical reme- 
dies 

They are massage, compression, blood-letting, in- 
cision, excision, enucleation, scooping, scraping, set- 
ons, and cauterization, remedial measures which have 
been in vogue almost from time immemorial, but 
which have been more or less lost siglit of, and sel- 
dom, if ever, used by therapeutists in the treatment 
of cutaneous diseases 

These are all valuable agents, as I can attest from 
a long personal experience with them, and I now will 
proceed to relate what can be accomplished with these 
mechanical appliances m skin diseases I will begin 
with massage, — the first mechanical agent which I 
shall consider Although long and favorablj know n 
as a general remedy it has, however, attracted little if 
any attention as a means of treating skin diseases 
Its use upon certain morbid conditions of the integu- 
ment, when properly applied, is often followed with 
marked beneficial change and at times with complete 
restoration of the part to its natural state ^lassige 
not only acts in this way locally, but bj iLs indirect 
effect when used generally, will add tone and \ igor to 
the entire system This direct as well as indirect ic- 
tion of this powerful mechanical reined) tan thus be 
put into execution both for its local and eonstitutioii- 
al effect in many skin affections Massage, if eiiiplo) - 
ed in Its original sense, would simply mipl) kiie idiiig , 
It has now a wider and more general use, and intliides 
as w ell a group of procedures know n as fru tioii, jiineli- 
ing, manipulation, rolling, and pertiission of the dif- 
ferent external parts of the bod) It ean lie done 
with the hand or with the additional aid of some 
fatty substance, a coarse towel, a hiir mitten or i 
brush It may be performed also b) me ins of ingen- 
ious machines that are now jierlected and irriiiged 
for doing, what the most skillfull manipul iiorean do 
with his hands It is better, should the hinds be 
used, that the operator should be strong, mus< iil ir if 
possible, possessed of aetivitv and ener^v, eheertul 
and intelligent, with some knowledge of aiiitemiv ind 
ph)siolog\ If he has not these latter acqnirenieiiis 
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he should, at least, possess a thorough preparatory 
training of manipulation In addition the hands of 
the operator should neither be too small nor too large, 
neither long, bony, doughy, or clammy, but should 
he both firm, soft, and elastic Now that I have de- 
fined massage and how it is used, I shall ne\t speak 
of Its special forms, their mode of application and 
their effects The first and perhaps the most com- 
mon form of massage used in the treatment of skin 
diseases is friction Friction can be employed upon 
the integument either by patients themselves or by a 
manipulator with the hands and with the aid of some 
fatty material, liniment, brush, or a coarse towel, or 
mitten, according to the special indication in each 
case 

It might also be well to make circular at the same 
time with the straight line friction In thus employ- 
ing friction the whole palmar surface can be used , 
both hands moving at the same time , according to 
the method of Graham the one ascending as the 
other descends, at the rate of one hundred and 
twenty-five to two hundred and fifty strokes each 
minute, or two hundred and fifty to five hundred 
with both hands The strokes will necessarily be less 
rapid on the back and back of the thigh, by reason 
of the skin being thicker and coarser, the muscles 
more prominent, and the part to which it is applied 
longer 

Friction can and is usually made in all directions 
over a surface without regard to any rule, but it is 
much better and more efficacious to make it either 
vertical or circular For example, in manipulating 
m this way a limb, the upward or vertical stroke from 
the extremity to the trunk, followed by the same 
downward movement, will always favor and not re- 
ard the circulation, thus giving a soothing and 
eneficial influence to the part 

The upward stroke should be strong and vigorous, 
while the returning one should be light and passive, 
the palm of the hand, however still remaining in 
contact with the surface The effect of frictional 
massage is to stimulate the lymphatic vessels and veins 
to augmented action, and thus promote the absorp- 
tion of inflammatory products, should any exist, as 
well as adding tone and vigor to the general system 
The vessels in course of disease are not only com- 
pressed by inflammatory deposits in the tissue, but 
are also often filled up with plasma and other mater- 
ial, causing stagnation and a loss of their absorbing 
power The object to be attained by using frictional 
massa<^e in such conditions is to empty by this me- 
chanical procedure the over-distended lymphatics and 
veins, thus increasing their activity, re-establishing 
their absorbing power, which will enable them to 
carry off all deposits and restore the tissues to their 
normal state Frictional massage can very often have 
combined wuth it such movements as pinching, knead- 
ing, manipulation, rolling and percussion 
group of procedures can be advantageously blended 
at times with friction, more especially when the ex- 
udation is very great, the mnenation of the skin 
marked, and the object is for a more decided action 
upon the superficial and deep parts 

massage — Its’ Mode of -Ipplication and EffecU 
l,raham * (Popular Science Monthly October tSS- P 


b> Dr Douglass 
735 ) 


According, therefore, to the requirements of each 
individual case, one or more of these movements can 
be combined, used alternately or varied 

Thus friction and manipulation can be employed 
m turn, modified with lapid pinching of the super- 
ficial and deep structures, kneading, handling or 
picking up and rolling the muscles, followed with 
quick but gentle or vigorous percussion with the 
palm or sides of the hand, or the ends of the fingers 
The action of these combined and varied movements 
are decidedly more effective both as regards their di- 
rect and indirect effects The lymphatics and veins 
are emptied, as has already been stated, of their ef- 
fete products, which cannot return as such, on ac- 
count of the valvular folds wuthin the vessels The 
vaso-dilators are also infl,uenced through the stimula- 
tion to the muscular nerves by wfliich the calibre of 
the vessels are greatly enlarged, thus increasing both 
the space and speed of the circulation 

Massage employed m this manner not only has this 
local beneficial influence, but by its alternate con- 
traction and relaxation of the muscles and vessels be- 
comes a powerful aid to the general circulation, 
furthers nutrition, and is the very best substitute for 
active exercise 

This general effect of massage Nordhoff shows in 
his book on Northern California, Oregon, and the 
Sandw'ich Islands In the latter, in particular, he de- 
scribes how It was employed m place of exercise, 
being 1 most valuable device with the natives for aid- 
ing digestion, relieving w eanness from over-exertion, 
and both neuralgia and muscular pains Its benefi- 
cial effect m its general action upon the system has 
also already been clearly demonstrated by Dr S 
Weir Mitchell in his well-known Rest Cure, as well 
as by Prof Charcot, of Pans 

Dr Zabludonski, m a paper read m April (1883)) 
at the Tw'elfth Congress of the German Surgical 
Society, held in Berlin, also describes in a clear and 
vivid manner the physiology of massage This em- 
I meiat author based his conclusions of the action of 
massage upon a number of experiments upon men in 
different physical condition, as well as upon rabbits 
and frogs His investigations “ have led him to believe 
! that nearly all the bodily and mental functions could 
be influenced by the \anous kinds of massage fhe 
weight of the body is reduced m corpulent and thin 
persons, but is increased m those of medium build 
Capacity for work and bodily strength is increased 
The mental processes become more active, and sleep 
IS rendered more sound and regular The frequency 
of the pulse is lowered, motilitv is favored, and 
sensibility is blunted These effects would serve to ex- 
plain the value of the method in affections of rheumatic 
[ and neuralgic nature 

Now that I have thus briefly described massage, 
w'lth its special forms and their modes of application, 

1 wnsh, m conclusion, to refer to its effectiveness m 
certain skm diseases In the dry form of seborrhoea, 
particularly of the scalp, and in thinning and loss of 
hair, frictional massage, used with moderation, stim- 
ulates and augments the sluggish circulation, furthers 
absorption, and imparts tone and vigor to the scalp 
and hair In indurated acne and in glandular swell- 
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ingb it arouses the activity of the sluggish and choked- 
up absorbent vessels, and thus relieves the glandular 
congestion, and the skin again becomes normal in 
being soft, supple, and elastic, and free from these 
lesions It not only has a local beneficial influence 
upon the class of affections just named, but likewise 
often removes, or assists in removing, when used over 
the trunk, many gastric and intestinal disorders which 
very often keep up the cutaneous irritation This 
general effect of frictional massage I have witnessed 
again and again in relieving and curing constipation 
and other functional derangements, which are very 
often active factors in keeping up acne, rosacea, hy- 
peridrosis, seborrhcea, uticana and eczema 

It IS often efficacious in removing scarf, and in 
cases in which the pigment of the skin is either in 
excess or deficient in quantity, stimulating to renewed 
activity the absorbents, and assisting in again restor- 
ing the parts to their natural state Massage, whether 
made with one or more of the group of movements 
named, is an invaluable agent in certain neuroses, es- 
pecially in neuralgia, perverted sensibility, and trophic 
disturbances of the skin It exerts in these affections 
a delightful and pleasing local effect, relieves pain by 
its sedative and counter-irritant effect, increases the 
circulation of the blood in the integument, thus less- 
ening Its activity in the internal organs, and likewise 
has as a result a decided tonic action upon the nerv- 
ous system Massage as a general remedy is an im- 
portant and valuable adjuvant in promoting and in- 
creasing oxidization in cases of scrofuloderma and in 
psoriasis It makes the skin more active, removes 
effete products from within as well as without, and 
increases the red corpuscles of the blood It is not 
only a good, but even a most useful remedy both, for 
its general and local effect, in many of the forms of 
subacute and chronic eczema 

Massage thus* applied in some of the subacute 
forms of eczema, in which the surface is dry, slightly 
thickened, and covered with groups of papules, will 
awaken the action of the dormant absorbents, in- 
crease the circulation, arrest the intense itching, and 
very often alone restores the skin to to its natural 
state It IS, perhaps, in the next variety of eczema, 
in some of its chronic forms, that massage has been, 
in my experience, more efficacious and more of a 
curative agent than in any other of the affections of 
the skin 

lit such cases, where the surface of the skin pre- 
sents marked infiltration, is hard, dry, rough, thick- 
ened, even to a leathery state, and upon which all 
medication has been used in ram, it will often be 
found to yield under this appropriate form of treat- 
ment 

Massage not only breaks up the exudation, but 
likewise stimulates the absorbents, and so assists in 
removing the inflammatory products from the tissues, 
and restores the skin to its natural soft and elastic 
condition In chronic eczema, especiallj where the 
parts become covered with confluent patches of 
papules, and on which there is more or less infiltra- 
tion, dry, and attended with persistent and obstinate 
Itching, the judicious use of massage will often not 
only remo\ e the abnormal and pent-up effete pro- 


ducts, but will also produce a sedatu e action on the 
irritation and give the sufferer a blissful state of re- 
pose, followed with sleep, which formerl) had been 
constantly interrupted by the itching 

Before concluding this important mechanical rem- 
edy, I wish again to call attention to the fact that 
massage is valuable in certain skin diseases both for its 
local and general effect When it is emplo) ed purely 
as a local agent it is especially advantageous upon 
certain chronic changes of the skin It should, how- 
ever, never be used directly upon an acute inflamma- 
tory surface, but can be applied in the early stages ot 
such conditions with benefit above and below the 
parts in order to afford more area for the returning 
circulation It is also well in using massage to follow 
certain rules and regulations These requirements I 
have already partially alluded to in passing, especially 
the qualities which the manipulator should possess, 
such as strength, intelligence, and hands adapted to 
this purpose Physicians should, therefore, in all 
cases, at least in the beginning of the employment of 
the massage, see that the manipulator has these 
acquirements The physician should next see that 
the proper rules and regulations that are necessary in 
using massage are carried out, by carefully observing 
Its application He should also note, first, that the 
part to be treated should be properly exposed, and at 
perfect ease for the manipulation , secondly, that the 
hair, should any cover the surface, be w'ell shaved be- 
fore beginning the operation, otherwise it will inter- 
fere more or less w ith the movements, and often cause 
considerable irritation , thirdly, that the manipulator 
should work from the wrists, in which their energy 
should be spent on the muscles, of the hands and fore- 
arms, and not upon those of the upper part of the 
arms and shoulders Manipulation performed by this 
latter procedure will be awkward, unskillful, will 
quickly tire out the manipulator, and give an un- 
pleasant sensation and motion to the patient 

Fourthly, the movements should be begun moder- 
ately and gently, and carefully graduated and in- 
creased with both force and frequency according to 
the exigency of each case and the abilitj of the 
patient to bear the manipulation 

Fifthly, the manipulator should exercise great care 
in stretching the tissues beyond their normal elasti- 
cit>, which, of course, will \ary in each mdividuil, 
and will vary also according to the extent and length 
of disease He should a\oid, in jiarticular, stretch- 
ing the delicate and sensitive integument in ojiijosite 
directions, more especially in the flexors of the joints, 
which often tears the skin bj this error 

Lastly, the dose of massage should, of course, \ary 
according to the extent of surface treated, and the 
skill and experience of the manipulator 

CoMPRtssiox — Compression is another %er\ use- 
ful mechanieal remedv which should rcccnc more at- 
tention from practitioners in the local tre Uineiit of 
sktn diseases than is gneii to it at the present tiiiie 
‘ It can be applied b\ means of an\ siibstaiu e wliuh 
will afford restand support to the affected stria lures 
The means iisiulU emploeed iremiLshn, linen loiton, 
silk and gum, used either iloiie ind bound u|>on the 
I parts, or arranged in the form of bindage-s [ilcsters. 
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or the several materials combined together and woven 
to the shape of the part to which it is to be applied 
The use, in the first place, of the ordinary muslin 
lightly bound over the surface of many eruptive affec- 
tions, will not only give rest and support to the parts, 
but will also exclude them from the air, which often 
tends to keep up the active irritation It will like- 
wise retain the application, should any be made, in 
opposition to the surface, as well as preventing fric- 
tion and irritation from the clothing, assist in arrest- 
ing a discharge, should one exist, assist in limiting 
the disease, and keep at the same time the parts clean 
The neglect of this procedure, which is at present too 
often the case, will keep up the active stimulation, 
allow the application to run off on the surrounding 
parts, permit the friction and irritation of the cloth- 
ing, causing the discharge, should one be present, 
to increase, the disease to spread, and the parts to 
become often uncleanl) and offensive 

The application of compression with muslin in this 
simple form, wound or bound around the neck, the 
axillary region, or the chest, in many of the eruptive 
affections that involve these regions, is both effective 
and important additional means in assisting the action 
of the local medication 

Compression can be applied in the same manner to 
the breasts should any of the eruptive diseases develop, 
especially erythema or eczema, and arrest in itself, 
or assist with medication, in rapidly overcoming the 
morbid action that would drag on slowly, or often re- 
ist the curative action of drugs alone Again, I know 
f no one remedy which is so valuable to apply in 
eczema which involves the folds of the nates and 
genital regions and the abdomen, particularly in those 
having considerable adipose tissue to these parts 
The use of strips of muslin, or a large abdominal sup- 
port of muslin, silk, or a combination of the fabrics, 
made in the form of an apron, lacing either at the 
sides or postenonly, will relieve the congestion, arrest 
the effusion, serve to keep the application on the sur- 
face, protect the parts, and prevent friction with the 
adjoining portions of the integument, and thus limit 
the disease Further, the use of compression in this 
same form in the treatment of obstinate eczema of the 
scrotum is the best evidence of its value when used, 
and the effect upon the parts when it is not em- 
ployed 


usual forms by which the dressing or application can 
be retained, the parts protected, and equable pres- 
sure made upon the surface 


The value of muslin, arranged m the form of a 
support, with mild compression, to the inflamed, 
thickened and enlarged scrotum, is not only in the 
support that it affords to the pendulous mass as well 
as the enlarged blood-vessels, but also the protection 
and limitation to the spread of the inflammation 
It is, on the contrary, the neglect of its use that 
often causes the inflamed and cedematous scrotum 
to irritate the adjacent portions, especially the inner 
parts of the limbs, which congestion continues to in- 
crease with the friction of the two surfaces, until the 
individual can only move around wtth the greatest 
difficulty and pain 

Compression, when employed upon the superior 
and inferior extremities, is usually made wnth band- 
ages, of muslin, plasters, some woven material, or 
gum Bandages may be employed in any one of the 


Compression may be applied m the local treat- 
ment of erysipelas, and to soothe and protect denud- 
ed surfaces of those recovering from eruptive fevers. 
It IS a most important adjuvant in the treatment of 
herpes. Herpes zoster, urticaria, furuncular, and 
glandular affections, erythema, and eczema 

In acute eczema, it soothes muscular irritation, tones 
upfrhe dilated capillaries, and prevents the escape of 
serosity into the tissues Again, m subacute eczema 
It will enable the vessels to remove poured out pro- 
ducts, protect the denuded surface, and exclude the 
air, which is very stimulating to inflamed and irritable 
parts, and so moderate diseased action In chronic 
eczema of either the superior or inferior extremity, 
the use of water or oil dressings and local medication 
combined with systematic pressure with the bandage, 
will generally afford a most excellent result 

The use of the latter means, it will be seen, causes 
the dressing to soften up more rapidly the thickened 
and rough skin, to remove by the constantly gradu- 
ated pressure infiltration, to equalize the circulation 
and increase the absorbative action of the medication 
used upon the surface This same principle has been 
utilized with the most beneficial result in the treat- 
ment of ulcers of the lower limbs, especially the 
varicose ulcer I might add in this connection, that 
the ordinary muslin bandage will generally answer for 
all ordinary purposes I often, however, use (partic- 
ularly when varicose veins are present) the well-know n 
silk stocking, composed of gum and silk, or gum and 
cotton together, so as to be quite porous 
While I must acknowledge the great utility of gum 
by reason of its elasticity and consequent great 
adaptability in making equable pressure over the 
whole surface, nevertheless it combines with it other 
great objectionable features in its use to a diseased in- 
tegument The principle of its application as first 
brought forward by Dr Henry Martin, of Boston, 
Mass , was indeed a valuable one, and can be used 
modified to affected parts of the skin Gum band- 
ages employed alone have the objectionable feature 
of preventing evaporation of the normal secretions 
from the parts, retaining heat and moisture on the 
surface, thus acting as a poultice, and macerating 
away the epidermis, which cannot be overcome by 
applying beneath the gum, muslin and any other sub- 
stance The only w ay this objectionable feature to the 
use of this valuable agent can be 
overcome is to have the gum and 
a silk or cotton material woven 
together — preferably the latter, for 
Its cheapness The weaving should 
be moderately loose, such as m 
the specimen which I exhibit, so 
as to have a free porosity over 
the surface in order to allow a 
free evaporation of the secretions 
\ of the surface to which it is applied. 

Compression can likewise be made 

with plasters, which usually consist of muslin, linen. 
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or sheepskin, upon iihich some simple or compound 
medicinal substance is spread- 

They are not adapted for making compression over 
the general surface, and can be more advantageously 
used upon certain regions 

Their beneficial influence, cut in strips and applied 
to the surface, is most strikingly evinced in eczema 
■of the lips 

The mucous surface in this disease is torn open 
with every movement of the lips, and all the lotions, 
ointments, and powders will not, at times, soothe the 
muscular irritation and heal the parts until they are 
protected and placed at rest In order to accomplish 
this purpose, adhesive strips can be made to encircle 
and allowed to meet posteriorily at the nape of the 
neck In this manner the movement of the lips is 
controlled, the raw surface protected, the irritation 
soothed, and the disease promptly and effectually 
arrested 

In removing the adhesive strips in cases of this des- 
cription, care should always be taken to detach both 
ends and draw gradually to the centre, otherwise the 
mucous surface may again be tom open 

While compression can be made with bandages or 
plasters to the hands and feet for treatment of these 
persistent cases of chronic fissured eczema, yet their 
lack of adaptability, their inconvenience in applica- 
tion, the ease with which they fall from the parts, 
their unsightly appearance and interference with using 
the members make them very objectionable means to 
employ 1 hey can only be supplemented in the feet 
'With tightly fitting porous stockings applied over the 
■dressing, or a stocking woven with some gum mate- 
rial in It 

The hands in a like manner can have a cotton or 
woolen glove, or vv'hat I like much better, and which 
I use, a woolen glove with cotton and gum in the 
fabric 

The latter form of the glove or any porous mate- 
rial which will fit tightly will retain the application 
on the surface, allow tree evaporation sooth and pro- 
tect the parts from irritating substances with which 
they come in contact, and arrest all muscular irrita- 
tion that may arise. A woven cotton gum material 
■closely adapted to the parts is equally serviceable in 
eczema of the popliteal region, the knee, and the 
ankle It is requisite always in using compression to 
apply the substance used so as to support, protect, 
and place the tissues at rest Great care, however, 
should alw ays be exercised in order to prevent mak- 
ing too much pressure on the part and thus arrest the 
circulation 

Blood-letting — The abstraction of blood, either 
as a local or general measure, is one of the most pow- 
erful antiphlogistic remedies that can be resorted to 
in the treatment of skin diseases 

It IS both a sjieedy and an efhcient means of com- 
hatmg and arresting morbid changes of the integu- 
ments It is espet'ially applicable topically in chronic 
conditions after medicinal agents hav e been exhausted 
an vain attempts to cure many eruptive diseases 
Blood may be abstracted either locall)' from the ca- 
pillaries or generally from a v ein or an arterj In the 
treatment of cutaneous affections bv meals ot blood- 


letting, local depletion should be used in the great 
majority of cases, general blood-letting onlv being 
resorted to in very rare instances Topical blood-let- 
ting may be performed bj puncturing, scarification 
and leeching 

Puncturing — Puncturing can be performed either 
by a bistoury, a tenotome, or a sharp-pointed needle- 
knife such as I exhibit, and can be named, used in 
this connection, the dermatome, and is a modification 
of the needle-knife which I used in the treatment of 
skin diseases as early as the spring of 1876 

This instrument may contain either a long or a 
short blade, which I here show in these two sizes for 
the purpose of convenience and to aid the onerator 
Upon one end ofthe dermatome is a spoon, while upon 
the other instrument on the same distal part is a cur- 
relt portion which I shall presently refer to 

The first dermatome is about three quarters of an 
inch in length, and four lines lu breadth, while the 
second one is some half an inch in length and two 
and a half lines m breadth 

These instruments which I have just 
exhibited are but modifications of the 
needle knife which I used in the treat- 
ment of skin diseases, as earlj as the 
spring of 1S76 I alluded to this 
needle knife in a lecture delivered in the 
spring of 1878, and published in the 
Medical and Statical Repos it.), August 
10 of the same year In describing it 
at that time, I stated that this knife 
(the blade part of the dermatome) just 
shown, IS like a fine needle, having flat 
sides and presenting the appearance of 
a small spear This method of deple 
tion has long been used bj the surgeon fe 
for relieving integumentary mflamniT ,i 
tion 'll 

Thus, Sir James Paget,' advised punc- j| 
turing in gland absce->ses, and added j!| 
that It will often he found to be an el jf 
fective method of evacuating their con jjl 
tents Mr Law son T.avt also advises 'jf 
puncturing of the same kind of glands 
but uses a h) podermic needle for the 
purpose and draws off their contents bj 
the s) ringe 

In Philadelphia, for manv jears. Dr 
W H Pancoast has taught this punctur 
ing as the antiphlogistic touch of the 
therapeutic knife While it was in this 
manner used for a long period bj the 
surgeon to relieve inflamniaton condi 
tions of the skin, it was not fulh aji 
plied to individual skin affections, until 
the spring of 1S76, when I began using Z' 

It, and described its applic-ition to s i n 
' nous skin affections in jnjiers ' which ' 

I read before the Penns) haiiia 'stue 
Medical Societv in 1S7S, md 1^79 aid b-imv 
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the Section of Practice of Medicine of the Ameri- 
can Medical Association in 1S79 As I have 
already stated in one of the papers referred to, 
I have employed this method of treatment with 
success in inflammation of the hair follicles of the 
beard, in acne, in enlargement of the blood- 
vessels of the face, in chronic eczema, in excess of 
pigment of the skin, in erysipelas, in scrofulous 
eruptions, in boils, carbuncles, and in neuroses 
Thus, in inflammation of of the hair follicles of the 
beard, depletion in this way relieves the engorged 
glands, and drains off altered and vitiated blood 
Further puncturing the patches of lupus erythema- 
tosus is a valuable means of relieving the hyperaemia 
present, as well as resulting ivith good benefit on the 
cellular infiltration going on in the derma 
A similar effect is produced in acne, by allowing 
the stagnated blood and the broken-down sebum to 
freely ooze from the small incisions 
Again, the abstraction of blood, by puncturing 
the surface, in enlargement of the blood-vessels of the 
face and in chronic eczema, especially where there 
IS a large quantity of hypertrophied tissue, is an in- 
valuable remedy In these diseases it relieves the 
congestion and stagnation of blood in the vessels, 
equalizes the circulation, and so stimulates the action 
of the absorbent vessels, that all deposits may be ear- 
ned off Puncturing is equally efficacious m arous- 
ing the torpid tissues to activity in excess of pigment 
of the skin, and in allaying the pruritic troubles of 
old age I have relieved, and with appropriate in- 
ternal treatment, have cured some of the worst cases 
of pruritic difficulty in old persons by the above 
method of puncturing over all the diseased surface 
This application blunts the irritation of the cuta- 
neous nerves, and relieves the capillary congestion set 
up by the morbid condition of the part 

After puncturing the surface, it should be allowed 
to bleed freely by the application of varm or hot 
water, either one or the other of which I use in all 
cases of local abstraction of blood The relief af- 
forded by this method of treating many cutaneous 
affections, will be best manifested by patients wishing 
a repetition of the operation, as has been n■^y experi- 
ence again and again in both dispensary and private 
practice j 

The spoon at the other end of one of the derma- 1 
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I tomes will enable the operator to make gentle pres- 
sure upon the sides of cut pustules, abscesses, etc ,and 
allow thir contents more readily to escape The use 
of this instrument or any sharp pointed knife or 
needle for puncturing is not open to the objection 
of the lancet needle, provided with a stop, so as not 
to penetrate too deeply in the derma, as described by 
Hebra(l%i«, Jfed Woche/ischnft, Jan 1S78,) or 
to the multiple scarifier invented by Squire Knives 
thus made, can only penetrate so far by their ar- 
rangement, while the disease may require within a 
j small space, both deep and superficial punctures 
In employing the ordinary, or needle knife for 
puncturing, on the other hand,the operator can allow 
the point to penetrate to various depths, according 
to good judgment and the thickened condition of the 
integument For instance, upon part of the diseased 
patch, erythema may alone exist, while upon another 
portion either engorged capillaries, papules, tubercles, 
or excessive hypertrophy may be found 
The former state will necessitate slight puncturing, 
while the latter will need deep incisions, varying of 
course, according to the amount of hypertrophy 
present In using the dermatome or knife, I usually 
hold It in the right hand, and rapidly thrust it into the 
surface, usually from one to six lines in depth, exer- 
cising, of course, great care to avoid puncturing im- 
portant vessels and nerves While I thus rapidly 
puncture the surface, and by the quickness of the in- 
cision prevent much pain, I also sponge off the sur- 
face with warm water, so that it may freely bleed. 
This latter procedure, already referred to, will prevent 
the blood from clotting in the incisions, and thus ar- 
rest Its flow, will free the surface from the poured out 
blood, which very often obscures the continued oper- 
ation The object aimed at by the operation, is to 
relieve the congestion and stagnation of the blood in 
the vessels, to enlarge and equalize the circulation 
and thus awaken the action of the absorbents, in or- 
der that all deposits may be carried off 

When the bleeding is profuse, an impression will be v, 
made not only upon the part, but also upon the sys- 
tem at large The operation may be repeated every ' 
second or third day, or according to the exigencies 

of the case p ' _ 

Scarification — Scarification, the next best means 
of abstracting blood locally, is not as frequently em- 
ployed in the treatment of skin diseases as punctur- 
ing It IS nevertheless very useful m dividing en- 
gorged blood-vessels in an inflamed surface in certain 
cutaneous affections It can be performed with either 
a lancet, scalpel or bistoury, and the incisions should 
be made in parallel lines and should, if possible, cor- 
respond with the long axis of the parts Incisions 
passed in this manner, lightly but rapidly over the 
congested and inflamed surface, divide the engorged 
vessels in the superficial part of the derma, and 
promptly permit their contents to escape 

The length, depth and number of incisions must of 
course vary according to the requirements in each 
case, care also must be necessary that large veins are 
not divided 

Scarification is employed chiefly to relieve both irri- 
table and indolent ulcers especially of the extremities. 
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It IS an exceedingly valuable method, ivhich I have 
long used in ulcerating lupus, in connection with 
scraping and local medication 

Scarification is also efficacious in relieving the en- 
gorgement and preventing gangrene in phlegmonous 
erysipelas The operation may be repeated every 
second or third day, but the bleeding should always 
be promoted by the free use of warm water It may 
also be well to add m this connection, that in some 
cases the depletion that ma} supervene may be very 
great, giving rise to marked systemic effect, even 
leading to syncope The operator should therefore 
exercise great care in making the incisions, so as to 
divide only the superficial capillaries, unless he aims 
to have a systemic as well as a local impression, in 
which event deep cuts are advisable 

Leeching — Leeching is another mode of topical 
bleeding that may be used in some cutaneous erup- 
tions, It IS, however, much inferior and much less 
applicable than puncturing and scarification It can 
be resorted to when it occasionally happens that some 
individuals have so much fear of being cut with either 
a knife or needle, in which event the European or 
American leech can be substituted for either the 
puncturing or scarification Again, leeching may be 
used in place of the latter two methods by means of 
an instrument called the artificial leech, which con- 
sists of a small scarificator, a cup and an exhausting 
syringe Leeching is applicable to the same class of 
skin affections which have been named in puncturing 
It IS an especially effective local method of treating 
erysipelas and all glandular enlargements 

Venesection — ^Venesection (or opening one of 
the larger veins, generally at the bend of the arm, and 
allowing ,the blood to freely flow until followed 
with a systemic impression) has brought, in some 
instances m my hands, most decided relief in certain 
skin diseases Generally bleeding should only be re- 
sorted to in those in which the individual is strong, 
robust, and shows every evidence of a plethoric state 
of the system In such subjects speedy and efficient 
good will often follow general blood-letting Thus I 
have had the most happy effect result from general 
bleeding in some cases of acute eczema, in which the 
local inflammatory action and the general irritation 
of the system both subsided Again, in some cases 
of general psoriasis, I believe I have seen most excel- 
lent results follow bleeding Venesection, used in 
certain skm affections, weakens the action of the 
heart and lessens as a result the circulation, and con- 
sequently lessens the temperature and congestion of 
the integument It likewise lessens the irritability of 
the nervous system, renders the blood more healthy, 
and assists both locally and constitutionally in pro- 
moting the action of other remedies 

Incisions are employed upon the integument with 
the knife, whether the bistoury or scalpel, for the 
purpose of exposing, dividing, or remo\ ing the parts j 
One of the chief values of the incisions is to expose 
tumors in the skin, which can often afteniards be re- 
moved by other means, which I shall presentlj ^ 
refer to It is in this way we often deal 
with sebaceous cysts and lymphatic enlarge- i 
ments Incisions may be employed for the purpose 
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of dividing the blood vessels, and thus abstracting 
blood from a part, as already alluded to, under scari- 
fication, or cut off an abnormal and often excessiv e 
supply of blood to a portion of the skin It is thus 
that the latter procedure is often resorted to in ar- 
resting the developments of feruncular affections, 
warty growths and the enlargement of the blood 
vessels in rosacea It is a method that has been ad- 
vantageously used, especially by Nussbaum, to arrest 
and assist in curing obstinate ulcers This local 
means of treating old ulcers is particularly prompt 
and satisfactory, the patients being narcotized, a cir- 
cumcision, as recommended by Nussbaum, is made 
around the ulcer, and half an inch bey ond the cir- 
cumference or outer rim of the sore the incision 
must be of sufficient depth to penetrate to the facia ’ ' 
A large number of blood-vessels are thus severed, 
often causing considerable h-emorrhage, which can be 
arrested by inserting into the incision a piece of lint,- 
and tightly compressing the ulcer with a bandage 

The strip of lint thus inserted not only arrests the 
bleeding, but also prevents the cut from healing up 
during the night On the following day the lint and 
bandage can be removed and the ulcer dressed Ul- 
cers treated by incisions in this way have thus cut off 
from them the excessive supply of blood that pro- 
duces so much unhealthy pus, which now' lessens and 
becomes laudable The supply of blood having de- 
creased, there is consequent less exudation , cell for- 
mation IS now permitted to go on, and the ulcer 
gradually decreases m size until it entirely disappears 
A free incision into abscesses, suppurating glands and 
through sinuses will not only evacuate and drain off 
the pent-up material, but will also give the diseased 
integument an opportunity of healing properly from 
the bottom, and thus avoiding unsightly scars 

In the event that any unsightly scars should arise 
from either neglecting the above procedure, or from 
other inflammatory affections of the skin, they may' 
be removed or improved by a subcutaneous incision, 
as proposed by Mr Wm Adams ' 

Incisions are likewise made into local inflammatory' 
patches, as in sycosis, in erysipelas, and in carbuncles, 
to relieve the tension of the parts, to divide some of 
the sensitive nerves, as well as to afford a free exit to 
the pent-up inflammatory products Incisions may be 
resorted to for the removal of a portion of the integii 
ment, they are not necessarily followed, however, 
by severing the normal or abnormal tissue from the 
part, unless the cut, or cuts, are made expressly for 
that purpose When they are made for cutting ofl tile 
tissue It constitutes more properly , another iiieclnm 
cal procedure which I shall now refer to 

Excision — Excision consists in the removal of i 
part, either by' incision of the knife, by ligature, or 
by crushing Warts, horns, pigmentary' ind hiirv 
moles are often eradicated from various portions of 
the integument by excision with the knife Lxn-.ion 
by the knife is also largely used for extiriiation ot 
many of both the benign and malignant tumors of the' 
skin 

Callosities, as well Os curved, twist- ud . I'e 

growth of the nails, ore often onl' 
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-cision of a certain amount of the offending material 
by means of the knife Evcision may be resorted to 
by the same means for removing chancre, and thus 
lessening the local spot of irritation as well as de- 
creasing the power of the infecting patch 

In case that children or adults, more particularly 
the latter, have several superficial dense indolent 
glands, which have resisted and been intractable to 
all ord nary treatment, excision will not only often 
prevent the neighboring glands from being affected, 
but will also avoid the evil effects of prolonged sup- 
puration and its ill consequences that may follow 

Disfiguring scars, particularly when there is a 
change of color in the skin, the surface is rough or 
irregular, often attended with the formation of pro- 
minent bars and ridges of scar tissue may be conven- 
iently and advantageously excised, leaving usually 
a simple but clean scar, where formerly existed an 
unsightly deformity 

Excision may likewise be performed through the 
agency of any substance that can sever the tissues, 
either by a rapid or slow process, as by the galvanic 
or thermo cautery, by the ligature and by crushing 

The galvanic cautery, which is the generally pre- ' 
ferred method of excision by the cautery, is usually i 
performed with a loop of platinum w ire connected to 
a suitable galvanic battery, and is both a rapid, blood- 
less and powerful mechanical means of removing 
many of the hypertrophic growths of the skin, espe- 
-cially horns and warts 

It IS particularly applicable to eradicate venereal 
warts and pedunculated tumors of the skin The lig- 
ature, whether it be constructed of silk, flax, gum, 
w'lre or animal tissue, can be advantageously em- 
ployed, only, either by the fingers or by means of a 
needle, in excising by slowly strangulating all the in- 
cluded strictures It is a bloodless operation, often 
being the very best mode of removing nevoid forma- 
tion and vascular warts from certain regions of the 
body 

Crushing is another very excellent mechanical 
means of excising parts, as proposed by Chassaignac, 
of Pans, which, although less rapid than the knife, is 
^till greater than with the ligature This crushing in- 
strument, the ecraseur, consists mainly of an articu- 
lated chain or wire which embraces m its loop, once 
applied, the tissue, w'hich is gradually but effectually 
crushed by slowly turning the handle of the ecraseur 
to which the chain is attached It not only pos- 
sesses the combined advantages of the knife and the 
ligature m excising many hypertrophic growtlis of 
the skin, but it also leaves a small wound, which is 
usually attended w ith slight inflammation and rapid 
healing 

Enuclextion — Enucleation is a form of avulsion, 
jind consists m rapidly peeling out diseased structures 
either with the fingers or some hard substance, gen- 
erally the handle of the knife or forceps It is a 
method often employed advantageously aftei the skm 
_and capsule has been divided over morbid grow ths 
Jt IS m this way that enlarged lymphatic glands, j 
often deeply situated m the neck, are removed with ! 
perfect safety, and the operator running no risk of ' 
wiounding anj of the important blood vessels in that > 


region It is also, perhaps, the easiest and most 
ready means of extirpating sebaceous cysts 
Scooping — Scooping is a species of enucleation, 
now much m vogue, for removing with a smooth or 
sharp spoon broken-down products and pent-up se- 
cretions It IS an invaluable method of emptying 
cutaneous abscesses, sinuses, and certain kinds of stru 
mous glands Dr Clifford Abbott, m a paper read 
at the last meeting of the International Medical Con- 
gress, states that the result of such operative pro 
cedure has at least equalled his own and Mr Teak’s 
most sanguine hopes Dr Von Lesser, in an article 
on the treatment of strumous glands, m the Central 
f Chu mg , also uses the same procedure He first 
punctures into the gland, after which he introduces 
through this wound a small sharp spoon, and scrapes 
the interior of the gland, b) which he claims the 
disease is cut short, ulterior dangers are avoided, and 
unsightly scars prevented Scooping out of strumous 
glands by a Volkmann’s spoon is also advised and 
highly recommended during certain stages of their 
development, by Dr Frederick Treves In resorting 
to the spoon, it should be upon those cases which have 
usually resisted treatment, and in w'hich the glands 
are closely adherent to the skin Further, all evi 
dence of active inflammation should be absent, and 
the glands themselves should either be becoming soft 
or be softened Glands m such a condition can 
either be attacked through sinuses, should they exist, 
or by puncturing or incising the integument and then 
passing m the spoon and scooping out the soft, 
cheesy portions, which readily yield and come aw a} 

A material is thus rapidly removed which would re 
quire by nature’s process a long and tedious time to 
eliminate, attended with general derangement of the 
health, m addition to the local disfigurement that 
often follow b If, on the other hand, the spoon 
should be employed on glands that are freely move- 
able under the skin, the products might escape from 
the glands into the loose cellular tissue that may be 
opened up, giving rise to the formation of abscesses, 
sinuses, and their evil consequences ’ 

Scraping — Scraping, although a very old mechan- 
ical procedure of treating some cutaneous affections, 
unfortunately is not receiving at the present time the 
consideration and attention to which it is intrinsically 
entitled It is but a modification of scooping, just 
considered, and can be used by means of the sppon, 
providing a little more force is applied 

Scraping can be performed by means of an) hard 
substance employed with a certain amount of force, to 
bring away any material from or w ithin the integu- ' 
ment 

It IS usually employed with the side, back or 
handle of a knife, but often the forceps, scissors and 
groov'e director are brought into requisition for the 
operation, The modern instruments, however, 
which are especially designed for scraping, are the 
spoon, smooth, or a little roughened, and a round or 
ov al instrument something like a spoon, having a 
hole through its centre to permit all substances to 


I A fu!! account of this form oi tceaiment will be found tn Scrofula and 
Its Gland Diseases Bj Frcdencl. Treies n K c s London Eng 
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escape through, with the edges moderately sharp, 
called the curette 

The object of this instrument is to tear and break 
down the parts to which it is applied, generally dis- 
eased tissue, or abnormal products The purpose of 
tins method is to nd the surface, or parts within the 
integuments, as much as possible by means of this 
mechanical procedure, of morbid products, thus fa- 
cilitating, as well as assisting, local remedies to act 
more rapidly and bring about a cure 
Scraping, as has already been stated, can be ac- 
complished by any hard substance, and probably not 
any one is better than a sharp sea-shell, which has 
been used and handed down from the early times m 
certain parts of Egypt Thus Dr Josiah Williams, 
in an article published in the British Medical Journal 
on medical notes of travel in Egypt, speaks in this 
manner of the native treatment of syphilis in young 
girls 

“Close to the town (Souakm) in the Red Sea, is a I 
little island, called originally Sana Gin, and from I 
which the town takes its name 

“The girl is taken across to this island by si\ women, 
she IS then laid naked on her back — on each arm and 
each leg sits a woman, another on her chest The op- 
erator, another woman, provided with a sharp sea- 
shell, scrapes away in the vagina until she is satisfied 
that all diseased parts are removed, and then, utterly 
regardless of the shrieks of the girl, gets a handful 
of sand from the sea, and rubs that in 

“The disease is then supposed to be cured by this 
rather rough operation ’ ' 

This primitive method of scraping away diseased 
tissue has been used from the most remote times, 
more particularly along the sea-board portions of va- 
rious countries by the natives It makes very little 
difference, however, whether the morbid tissue be 
scraped away either by one or the other ways — just 
so the offending portion, or as much as can be, is 
removed as well as possible from and among the 
healthy tissue 

The application of scraping is, perhaps, no better 
illustrated upon any class of cutaneous affections than 
upon strumous, broken-down lymphatic glands In 
very many of these cases it will require more than the 
ordinary scooping out, the parts within as well as 
without being covered with exuberant granulations, 
disfiguring sinuses filled with filthy discharges, all of 
iihich must be eradicated bv thoroughly scraping off 
and out of the tissue these abnormal jiroducts, to save 
the system from being poisoned, and to bring about 
some local beneficial effect 

Scraping is equally efficacious m assisting old, in- 
dolent abscesses, and bubos complicated u ith the de- 
velopment of unhealthy granulation It removes from 
the parts an offending material, which nature is often 
unable to overcome, and places them m a most suit- 
able state for other applications 

In epithelioma, in old ulcers, and in ulcerating lu- 
pus, scraping is often an essential, as well as a requi- | 
site, part of the treatment 

In warts, hoins, and callosities, it is usually neces- 
sary to scrape the hypertrophies well before appljing 
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local medication, providing it is the aim to arrest 
these affections by this method of treatment 
In some old and exceedingly chronic coses of cir- 
cumscribed psoriasis or eczema, where the surface 
is covered with thickened scales or hard and unyield- 
ing crusts, no means will act half as advantageously 
as scraping off these products and afterwards medi- 
cating the surface beneath by a seton A seton in the 
form of a thread of silk is occasionallj^ used for the 
treatment of gland tumors The measures already 
enumerated, or that to be described will be found 
however, in the majority of cases, far more preferable 
The employment of the seton m cutaneous affec- 
tions, therefore, is very limited, being applicable only 
in particular to indurated glands m which the object 
IS to effect their elimination by suppuration In the 
event that it is decided to use a seton, a silk thread 
should be selected for that purpose, and passed entirely 
through the long axis of the gland This mode of 
treg-tment will within a few days cause the gland to 
take on active inflammation, which will terminate in 
suppuration in from three to four weeks 

Cauterization — Cauterization can be performed, 
in addition to the use of caustic medicinal remedies, 
by heating a metallic substance to a high degree of 
temperature, or by means of the solar rays and a lens, 
and thus accomplish the same result through the burn- 
ing-glass The mechanical cautery, as usually em- 
[ ployed, consists simply of variously shaped pieces of 
iron fixed in wooden handles, although needles, pins, 
and other metallic substances con be heated in the 
ordinary fire, spirit lamp, or brazier to either a w lute 
or dull red heat and rapidly apjilied to the affected 
integument While the measures just enumerated are 
the most commonly emjiloyed, yet it is often very 
difficult to maintain and control them according tcr 
the degree of temperature required by the operator 
For instance, m one case a w lute heat may be de- 
sired, while m another a dull red or black heat may 
be required, consequently the effects of the ojiplK. i- 
tion of these different degrees of temperature will 
greatly vary Another and more efficient method 
ot applying heat has been made in the form of tlie 
galvano and thermo cautery, means which will enable 
the operator to have the temperature perfectly under 
Ills control at all times Ihe application of the 
actual cautery m some of the more coiiinion cutane- 
ous affections has proved of inestimable value, and in 
many diseases has superseded the use of local medi- 
cinal substances Thus its use in feriineiilar iffections 
has been productive of the most hajip} rea>ults Es- 
pecially has It been efficacious used, preferably in 
the form of Pagnelin's thermo cautery, in the tre it 
iiient of carbuncle In this affection, particularly 
where there is a tendency to great exhaustion from 
excessive and protracted suppuration, the thorough 
application of the actual cautery v\ ill lessen the lii- 
bility to such a condition, will quieklv jiromote i 
separation of the dead tissue, and will jirevent, as lies 
been shown by Vernieinl, Post, Connor, and jiortn u 
larlv by Langenbeck, the develojiiiieiit ol jjyxmn 
Decidedly good results of tlie actual caiiterv are also 
well seen in its ajiplication to old ulcers, exubermt 
granulations of the skin, in epithelioma and in ulcer i- 
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ting lupus, which may either limit these affections 
and lessen suppuration, or be followed by the forma- 
tion of a healthy granulating surface, which soon 
cicatrizes, with less deformity in the shape of scarring 
than by almost any other method of treatment 

It can be used advantageously in angioma, nsevus 
chancroids, elephantiasis arabum, m destroying the 
vessels and hypertrophied tissue in the second and 
-third stages of rosacea, and for the removal of horns 
and warts Dr Cellier in a recent issue of the Journal 
de Med etde Chir Pratiques, recommends the follow- 
ing novel means of cauterization for the removal of 
"warts An ordinary pm is passed through the base 
of the wart, the skin protected, after which the head 
-of the pin IS heated m the flame of a candle, causing 
the hypertrophic growth to become white, fissured, 
and to come away m a few minutes on the point of 
the pm 

Dr Cellier further adds, that it is only necessary to 
remove one wart, though there may be a dozen pres- 
ent on the part, all the others will disappear without 
treatment Pins or a shoemaker’s awl thrust into 
nsevus at a black heat, as was suggested in a clinical 
lecture by Dr Jas L Little {Medical News, May, 
1883), will often effect a cure and leave but a slight 
cicatrix It IS probable that one of the very best 
curative measures that can be used for scrofulous 
glands IS in the form of cautery puncture The 
thermo-cautery points employed by puncturing the 
glands with it in this manner has been long used with 
great success in France It has been equally effica- 
cious in England, and especially practiced and de- 
scribed by Dr Frederick Treves It is a method 
that IS applicable to any enlarged gland, preferably 
those which are adherent It is necessary m making 
ihis application to fix any of the moveable glands by 
seizing them between the fingeis, after which a 
medium cautery point, having the thickness of either 
Si No 7 or 9 American bougie (the size of the point, 
of course, varying according to the dimensions of the 
gland enlargement) is passed rapidly through 
the skin into the gland and twisted around 
within Its substance, after which it is with- 
drawn The ordinary dressing follows, unless 
pus or a soft cheesy material escapes, in which 
event a poultice applied will be very advantageous 
If the gland contains no pus or soft cheesy material, 
3. slight acute inflammatory action sets up, attended 
with a little enlargement and discharge These effects 
/quickly subside, owing to a healthier action which 
has been established by the operation The gland 
slowly shrinks and a permanent cure soon follows 

If pus and broken-down products are present, the 
opening thus made will give them a free exit, the 
suppuration gradually lessens, and the part heals up 
within a favorable period of time 

In circumscribed, thickened and infiltrated spots of 
eczema, which do not yield to the ordinar) treat- 
ment, the application of the actual cautery has 
been followed, in some typical cases under my care, 
by complete recovery 

In conclusion, let me add that these mechanical 
remedies, just enumerated, may be used separately or 
£ ombined, or they may be employed m conjunction 


with constitutional treatment, and with the assistance 
of certain appropriate local medication In some 
cases they can be used alone, at the very beginning* 
of certain cutaneous affections, with decided curative / 
results In others they will often be found to be in- 
valuable adjuncts in arresting some very obstinate 
cutaneous affections In still other instances they are 
the only means that can be resorted to after medici- 
nal remedies have utterly failed 

It IS this latter class of intractable chronic skin 
diseases to which, m closing, I wish especially to com- 
mend the mechanical remedies as being very often 
curative It is necessary, however, to state that if 
one or the other of the remedies that have been 
named be selected and employed, it should be 
done with good judgment, skill, and a thorough 
knowledge of the subject under consideration For 
example, m employing massage the operator should 
have a certain knowledge of physiology, anatomy, 
and be thoroughly versed upon medical rubbing, 
otherwise more harm may be done than good accom- 
plished 

Again, in resorting to blood-letting, compression, 
cauterization, etc , sound judgment, combined with 
great care both before, during, and after such pro 
cedure, is always essential and requisite to accomplish 
m a satisfactory manner the desired result If, there- 
fore, these mechanical means be suitably handled by 
physicians, they will be found to be at all times power- 
ful remedies for many of the so-called incurable skin 
diseases 
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An abnormal condition of the alimentary canal 
and necessarily of the portal and lacteal systems pro- 
ceeding from It, IS often the predisposing cause 
of both acute and chronic affections throughout all 
paits of the entire respiratory apparatus 

But speaking here only of bronchitis and phthisis, 
and first of bronchitis, we may say that acute tracheo- 
bronchitis is frequently produced by excess in the 
dietary, with proportionately incomplete waste elimi- 
nation Of course there is generally an exciting 
factor, most commonly chilling of the surface, but 
that relating to ingestion and elimination is in the 
mass of cases to which we refer — the great underlying 
principal cause, which only needed some slight prov- 
ocation to produce an attack An unusual general 
fullness of the blood-vessels renders the body more 
susceptible to local congestions , and hen, added to 
the fullness there is the sepsis of retained and reab- 
sorbed tissue waste, congestions become true inflam- 
mations, which are purulent m character, largely m 
proportion to the amount of retained excrementitious , 
matter 

In young and otherwise healthy subjects of acute 
tracheo-bronchitis, this condition of body is usually 
the principal obstacle to a speedy recovery 
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With this fact in mind, the treatment should be 
prompt evacuation of the bowels, and restriction of 
■^Le diet to a light liquid form, and quiet'and an 
'•equably warm surface should be maintained If 
severe, the patient should be ordered either to bed or 
a comfortably warm room, and in any case he should 
be clothed a little extra and warned against becoming 
chilled It IS quite as important to protect the lower 
extremities from cold as it is to protect the chest, and 
not less important during an attack to protect the 
wrists and arms 

The cathartic removes obstruction and promotes 
elimination from the intestinal mucous surface, and 
abundant warm drinks do the same from the great 
secreting structures of the kidneys and skin The 
withdrawal of solid food soon brings about sufficient 
depletion of blood, and the withdrawal of fats and 
nitrogenous substances at the same time, lessens the 
excess of animal heat, produced probably more 
largely by the assimilation and disassimilation of 
■Hhese two elements of vital force and tissue construe- 1 
/tion, than by that of any other elements of food I 
j supply 

Besides the depurating effect of the cathartic and 
the hot drink diet, a revulsion of nervous energy to 
the bowels, kidneys and skin takes place from the 
excited vessels of the inflamed tracheo-bronchial 
mucous membrane, which cannot usually be excelled, 
nnd probably not equalled, by aconite or veratrum 
viride or any other medical material 

This revulsion of nervous energy and vascular ex- 
citement will also be permanent, if warmth of the 
surface be likewise observed 

This should be maintained by means of extra 
clothing or sitting near the fire, rather than by heat- 
ing too much the atmosphere of the room 

If these features in the management are really en- 
forced, no other treatment is necessary in uncompli- 
cated, acute tracheo-bronchitis 

Astringent, stimulant, and saccharine cough mix- 
tures commonly used, have neither theoretically nor 
practically any beneficial influence over the affection 
k I On the contrary, they tend to prolong it by a delete- 
rious action on the stomach, bowels and liver, and m 
some degree also on the kidneys and skin 

If medicines be resorted to at all in the first stage, 
the best, both in theory and practice, are full doses 
of morphine and quinine, either separately or com- 
bined, or small frequent doses of aconite or vera 
trum viride But these do not usually equal, either in 
immediate or ultimate results, the treatment nithont 1 
special drugs, which we ha\e previously outlined 
Whatever be the treatment, it is a great desidera- 
tum to cut the inflammation short, for besides the , 
tendency to extend to the capillary' tubes, w Inch ren- I 
ders It immediately dangerous to life as well as more } 
damaging to lung tissue proper, an ordinary bron- 
chitis, w'hen prolonged and purulent, often necroses | 

I and thickens irreparably parts of the mucous mem 
i brane, and produces fibroid thickening of the con- 
tiguous peribronchial connectue tissue, and always, 
especially w hen severe, renders the patient much more 
susceptible to a succeeding and probabh worse attack 
El ery succeeding attack adds an mcrciiicnt of dam- 
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age and functional impairment to the bronchial and 
pulmonary' tissue, and the patient then has more or 
less wheezing, asthma, emphysema, perceptibly im- 
paired elasticity m breathing, with a catarrhal and 
fibroid phthisis pulnionalis always impending, and 
this is chronic bronchitis, which we try so especially 
to avoid when treating the acute 
If derangement of the priinm and secundar 1 lar is 
causative of acute m the healthy , it is more so m those 
previously affected, especially if there be loss in the 
bronchial mucous membrane There is in the chronic 
form the same necessity for harmony betw een the food 
supply and assimilation, and disassimilation and elim- 
ination 

But an older person bears excess in the dietary 
much w orse than a younger, for his capacity is not so 
good for extraordinary efforts m constructive and de- 
structive tissue metamorphosis, or for performing the 
more purely chemical changes 

So any unusual high living, w ithout sufficient ac- 
companying exercise, will invariably increase the 
chronic bronchitic man’s cough, and if his diet be 
not properly regulated and the emunctones slightly' 
stimulated, he w ill be likely soon to hai e increased 
expectoration, or a pronounced attack of the acute 
The different so-called expectorants rarely do any 
special service, and many do very serious harm in 
chronic bronchitis by interfering w ith both gastro in- 
testinal and hepatic digestion But if the secretion 
be abundant and purulent, gr 11 or 111 of quinine 
four or five times a day, pros es generally very benefi- 
cial, lessening the secretion of pus, without impair- 
ing digestion, and improving the tone of the i iscu- 
lar system 

As to diet, It is not w ise to press stimulants and 
strong nourishment, when not readily and perfectly 
digested 

As to clothing, while it should be sufficient m the 
elderly bronchitic patient, it should not be exrev,i\c 
A common mistake is that of wearing too much on 
the chest I have seen a few case-i of striking im- 
provement in patients going about, from rcmoiing 
two or three extra undershirts and a chamois Lather 
lung protector 

Physical exercise iiiiohing free use of the lungs 
restores w onderfully their normal elasticiti, after an 
attack which has left thickening of the pen broiiihul 
connective tissue It dissipates the thickening and 
adhesions, just as continued free motion dissipates 
the thickening and adhesions from around a reieiitly 
inflamed joint 1 his is important 111 the lung for 
other than immediate comfort 111 breathing , lor if 
there remain no hiperphsia of connects e tissue there 
can follow from it no subsequent sclerosis md degeii 
eration — in other w ords, no fibroid phthisis 

lo preeent catarrhal phthisis proper is nearly il- 
ways, to prevent too frequent ind prulon,^ed atiicLs 
of suppurative bronchitis 

To treat projierly eat irrlnl or idv allied fibroid 
phthisis, either separitelv or eoinbined, is to treat it 
as one would an inaece*ssible suppuriimg jiirt iiiv 
where else, not by cod liver oil onnv other -uj/posed 
specific alone, or bv sp^cilies at ill it thev iiiu'ei'e, 
or in anv wav internijit or interlere with t oriiu! di 
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gestion But a frequent and sometimes liberal use of 
quinine is immensely useful in these suppurating les- 
ions, reducing body heat and the secretion of pus, 
and acting otherwise as mentioned in speaking of sup- 
purative bronchitis 

If early in its course, the patient should cultivate 
an out-door life, with plenty of physical exertion, 
and wholesome mental occupation Under this re- 
gime, digestion will soon become perfect, tissue build- 
ing will go on properly, the lung cavities will become 
more firmly circumscribed, and w,ill often cease to 
suppurate, rendering recovery complete 

One IS often asked what is the best region to go to, 
but probably any region free from malaria or other 
unwholesome emanations, with a temperature permit- 
ting an almost constant out-door life, with exercise, 
will answer the purpose " 

I shall not refer to tubercular phthisis, further than 
to say that it has sometimes also seemed to me to be 
excited or produced, m those of tubercular family 
history, by a profuse and prolonged bronchitis, which, 
in turn, followed upon a prolonged constipated habit 
and general defective elimination, caused again, m 
Its turn, by inactive in-door life 

In dyspepsia with constipation and septic ferment- 
ation of the ingesta, it would seem not impossible 
that the septic products which result, may be carried 
by the portal and lacteal vessels direct to the pulmo- 
nary arterioles and capillaries, and be there sometimes 
auxiliary in causing bronchitis and phthisis, in any or 
all of their forms 
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New Reasons for the Use of Woman’s Milk in 
Nursing — M Bechamp has discovered for us a new 
element in woman’s milk, by which it differs essen- 
tially from the milk of other animals, not only by its 
density, quantity of sugar, of fats, of salts, and of 
water, but by the presence of a special ferment which 
modifies considerably its digestive qualities This 
ferment is called zymase by M Bdchamp, and its his- 
tory classes it among the microzymas, which he con- 
siders as integral parts of the normal tissues of the 
organism It is these microzymas which, becoming 
diseased, are converted into bacteria This zymase 
has the property of converting starch into sugar In 
cow’s milk, besides the caserne, there are two distinct 
albuminoids, one of which is soluble in water after 
being precipitated by alcohol — this is galactozmase 
which IS capable of dissolving the starch of farinaceous 
substances, without converting it into sugar The 
zymase of woman’s milk has the saccharifying prop- 
erty To obtain it, the woman’s milk is slightly 
acidulated by acetic acid , then is added at least three 
times its volume of alcohol, 90 centesi The albu- 
minous precipitate, which is very abundant, is re- 
ceived on a filter, washed by weaker alcohol to re- 
move the sugar of milk, the fat removed by ether, 
then treated wnth distilled water After the lapse of 
se\ eral hours it is again filtered, and the solution ob- 
tained possesses m a high degree the property of dis- 
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solving and converting into sugar the starch of 
farinaceous substances To study this new zymase 
properly, B6champ used 500 cubic centimetres, but 
to verify the fact 20 to 30 cubic centimetres will ba 
sufficient, and m using 10 cubic centimetres of watec 
to dissolve the precipitate, the solution should render 
fluid and convert into sugar 20 to 30 cubic cenh- 
metres of starch to the twenty-fifth part of the fari- 
naceous substance used To avoid all error, it is well 
to wash the breast with water slightly mixed with 
creosote, and to receive the milk in vessels washed by 
the same The milk tested has been taken from the 
breast just before, just after and during the nursing 
by the child, and the results are always the same 

The important conclusions so reached are, that no 
milk from other animals can replace the woman’s 
milk, they are very different in character, and fur- 
nish a strong reason to the practitioner for encourag- 
ing nursing by the mother or by some other wmman. 
Again, this explains the benefit of still nursing from 
the breast after the infant has begun, at 4 or 5 
months, to use farinaceous substances, which hasil 
seemed to some to be superfluous, or even dangerousA] 
According to experiments, a nursing of 50 grammes 
gives enough zymase to make 40 centigrammes of 
glucose, which, added to the ferments of the saliva 
and of the pancreatic juice, gives the child at the 
breast at least three products of secretion capable of 
transforming starch into sugar, and assisting m its 
absorption We are warranted, then, in concluding 
as follows 

1 The woman’s milk contains ferment capable- 
of saccharifying crude or cooked starch 

2 The special nature of woman’s milk, due to the 
presence of zymase, renders it preferable to all others 

3 An equivalent for woman’s milk cannot be 
found in the milk of the cow, the bitch, or the ass 

4 The milk of domestic animals, pure or mixed, 
may be taken when woman’s milk cannot be had, 
but It IS not of the same value 

5 We should, as far as possible, nounsh infants at 

the breast in preference to all other modes of nursing 
or artificial feeding "V 

6 When children are old enough to partake of^ 
farinaceous food, woman’s milk is still useful in con- 
verting the starch into sugar — Bonchut, Pan ^ 
Medical, June 2, 1882 

The Salivary Digestion of Starch by Infants — 
This writer used for his purpose corn-starch pre- 
viously boiled, cooled into a paste, put into little 
linen bags, and given to infants to suck for two min- 
utes at a time Pary’s test was then used , the corn- 
starch paste exhibited before the experiment bore no 
evidence of sugar change The linen w'as thorough- 
ly boiled without discoloration of the solution The 
bags with their contents were m each case throw n 
into a test tube These observations are given m 
tabular form, m ti\enty-one cases of children varying 
in age from six days to seventeen months The 1 
sugar change was noted in all but three , one of these--' ' 
was a babe six days old (fed on breast milk), whilst 
in another babe seven days old a marked reaction 
was observed (also fed on breast milk) Five of 
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these cases, relatively 4 months, 5 months, 8 months, 
13 months and 17 months, fed on corn starch and 
^.crackers, were recorded as follows First, well 
'marked , second, slight , third, breast and crackers 
marked , fourth, well marked, fifth, condensed milk, 
none The writer makes the following conclusions 

The saliva of some infants possesses the property 
of converting starch into glucose, regardless of age 
When such a condition is found to exist, a small 
quantity of well-prepared farinaceous food is valuable 
as an element in the diet, incorporated with mixed 
cow’s milk We would add, in view of the recent 
experiments by B^champ, that the food be better 
mixed with the breast milk of the nurse — Keating, 
JBoston Medical and Sutgical Joinnal, July 12, IS83 

The F/ECES of Starch-Fed Infants — This is a 
record of the examination of the fseces m 24 cases of 
children varying m age from 45 days to eighteen 
months, and fed on condensed milk and crackers 
/ The presence of starch was exceptional, and appar- 
ently in no degree dependent upon the age of the 
child The stools of eighteen out of the twenty-four 
contained either no starch or but a trace, that is, no 
more than is frequent m the evacuations of a healthy 
' adult upon a mixed diet Six of these specimens 
were from children of three months or less, the 
youngest being but forty-five days old In many 
cases the broken and empty cellulose envelopes of the 
starch granules were clearly discernible 

The SIX infants in whose evacuations a noteworthy 
amount of starch ivas present, were aged respectively 
three, four, ten, thirteen, fourteen and seventeen 
months The eldest two were m very bad health 
The facts presented, appear to justify the following 
conclusions 

First, that many infants of under three months can 
■digest starchy foods 

Second'', that the individual variations in this re- 
gard are so numerous that no broad and general 
statement can be made as to the period at which m- 
r 4 alits begin to digest starches , and 
' Third, that the physician can be absolutely certain 
that a farinaceous ingredient m the diet of a ) oung 
infant is beneficial only by an examination of the di- 
jecta under such diet 

This paper was read June 6, 18S3, before the Col- 
lege of Physicians of Philadelphia, and in the discus- 
sion which followed, bothDrs Keating and Randolph 
mentioned, as of interest in this connection, cases 
avhere fat was found m the fieces, after inunctions of 
cod-liver oil had been used — Dr N A Randolph, 
— Boston Medical and Siugical Joutnal, July 19 

Spina Bifida Successfull\ Trexied A.fter 
the Robson Method — Dr R I Haj es, of Roch- 
ester, N Y , reports a case m the Ahdual Ruoul, 
avhere he follow ed the new method laid dow n b) Mi 
\ Robson, of Leeds, England, in Bntish Medical 
'r Jotunal The patient was a female of 9 weeks, the I 
tumor m the lower dorsal region was more than twice 1 
the size of a hen’s egg, fluctuation was felt readih 
with one hand on the tumor and the other o\ er the 
anterior fontanelle Aspiration was used first, five to 


six fluid drachms being all that could be obtained , 
the tumor was then dissected, and a double sac found 
the outer sac not communicating with the spmil 
canalr but being the source of the fluid aspirated 
The true sac was then aspirated On the 
introduction of the needle, the patient collapsed, 
was restored, and ten fluid drachms reinoi ed and the 
sac opened, the superfluous portion of the membranes 
avere then remo\ ed, and union formed by six mterruj) 
ted catgut sutures Some tw enty small grafts of fresh 
periosteum from a rabbit were introduced on the 
surface of the membranes, and the external flaps, 
fatty tissue and all, trimmed and closed Union oc- 
curred throughout the wound by first intention, at all 
but one joint Here a sinus existed, through w Inch 
clear serous fluid drained very freely — sea eral fluid 
ounces daily for four or five days, then more and 
nioie sparingly, until the tenth day, when the smus 
at once closed Eleven aaeeks after the operation, 
the child IS remarkabla bright, the tumor is reduced 
one-half m size, of the feel of fatty tissue, not 
especially sensitive, and reasonable pressure fails to 
jaroduce any effect Dr Hayes makes tw o points 
ist, care m running a portion of the fluid before tree 
incision as a guide to the degree of tolerance, and 
2d, careful maintenance of such a position in the pa 
tient during and for some time after the operation, as 
wall best favor the retention by gra\ itation of the 
largest amount possible of the cerebro-spmal fluid 

Angular Anchxlosis of Femur at the Hip 
Joint, treated B\ Subcutaneous Duision of the 
Shaft at the Trochanter — Dr Stephen Smith 
gives a full and very interesting report with illustra 
tions, in the Medical Rtco/d, of successful treatment 
of this affection He used the fenestrated camila 
saw of Dr Geo F Shradj, which consists of 1 
trocar, fenestrated canula, and a staff with handle and 
blunt extremity A portion of this staff at a short 
distance from the extremit} is flattened, one edge 
being made into a knife-blade, and the other edge 
being provided w ith saw -teeth The staff rejilace-. 
the trocar, and then the saw or knife can be worked 
to and fro within the canula, or fixed as one piece b\ 
a thread-screw The soft parts are protected from 
injury no matter m which waj the instrument ma\ be 
worked — the saw and knife being guarded on all sides 
except on the limited cutting edge In this c cse i 
division was made at the small troch inter, and as 
non-union was liable to occur from displicemeiit a 
half tenon and mortise was cut, causing the fragments 
to lock I he ojieration was siiccesslul, but while id 
justing the plaster of- Paris dressing, the lower frig 
ment of the femur slipped twice out ol Us inter 
locked position, but was repliced and rein lined s.uis 
factoril} Vbout a week alter the ojieration an ili 
scess formed, which was superiicial, and extended 
nearl} to the knee, but soon closed 1 he jiatieiit now 
walks without ani support, erect es she would with 
a heilth) limb, and with but a slight h lit 

Modfkx CikclmcisIon — he oin ’ unulir i 
instructions, Jan 10, iSs’ Pres^ a 

Ctuulai , issued to the Uie 
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Baden, sets forth that the only persons who are to be 
permitted for the future to perform the rite of circum- 
cision, shall be such as shall be authorized by the 
Jewish Supreme Council i Ihe knife must he 
freshly polished and the forceps properly purified 
8 The quadrangular pillow employed, as well as the 
sausage-shaped ring, must be frequently renewed, 
and before every circumcision, covered with new 
gutta-percha tissue or new sarsanet 7 The opera- 
tor, immediately before the operation, must carefully 
wash his hands with soap, and cleanse the nails with 
a good hair brush, taking peculiar care that no dirt 
be allowed to remain under the nails, more especially 
under those of the thumbs The hands must in addition 
be washed in a 5 per cent solution of carbolic acid 
The operator is no longer to suck the wound, nor irri- 
gate It with wine ejected out of the mouth Instead 
of this the blood is to be removed by gently wiping 
the wound with pledgets of purified boracic lint 
dipped m wine The wound is to be closed by being 
enveloped in a strip of 10 per cent boracic lint 
The further removal of fluids and blood clots is only 
to be effected by means of a new sponge previously 
soaked in a 5 per cent carbolized solution or by sal- 
icyhzed lint A medical man must be immediately 
called in if htemorrhage be considerable, and cannot 
be at once stopped, or if it be from an artery Such 1 
authorized persons are forbidden to perform the rite, I 
if suffering from any infectious disease, and until , 
complete recovery has taken place | 


A Doctor’s Model House — Really, our English 
cousins are becoming too much of a puzzle to us 
Here we have just established the fashion, which has 
become wide-spread, of houses with open fire-places 
and windows that are easy of access and have facili- 
ties for the free entrance of fr^sh air, in accordance 
ivith English prejudices And now' w'e find the Lan- 
cet, under the above heading, congratulating Dr 
Hogg, of Bedford Park, Chiswick, on his successful 
attempt to solve the vexed question of house-heating i 
and ventilating, by building a house in the Queen 
Anne style, where no window can open, and where 
there is no fire-place except m the kitchen 

He has placed a large passage under his hall for an 
air-chamber that can be cooled m summer and heated 
by steam-pipes in w inter This air then penetrates 
throughout the house by apertures in the skirtings 
and cornices In the roof of the house is a foul air 
chamber w ith w hich each room connects by exhaust 
shafts The kitchen fire is utilized to produce ex- 
haust suction in a large shaft running from the foul 
air chamber to the back of the fire, and travels again 
up and out by the chimney It is calculated that the 
atmosphere is entirely changed throughout the dwell- 
ing in tw enty minutes w ithout the slightest draught ' 
The even temperature throughout is an argument in 
favor of health, the absence of dust from fires and the 
small cost of heating is an argument in favor of 
economy and housekeeping 


IcTHZOL IS obtained from a ' bituminous min- 
eral at Seefeld, in Tpol, which is subjected to 
dry distillation in iron retorts, resulting in the 
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production of a tarry-like substance of a peculiarly 
disagreeable odor , from this, after long standing, a 
thin fluid oil IS separated After thorough purifier 
tion. It IS treated with concentrated sulphunc acid^ 
The superfluous sulphuric and sulphurous acids ha\rf 
then to be separated from the sulphate which is formed 
It has the consistency of vaseline — partly soluble m 
ether and partly m alcohol — totally m a mixture of 
the two Forms an emulsion with w-ater, and may be 
mixed in any proportion with vaseline and fat The 
mineral from which it is derived contains in its mat- 
rix a great number of fossil imprints of fishes, and 
the bitumen is regarded as the animal remains of these 
— hence the name 

It has been employed with good results m eczema, 
and Prof Unna, of Hamburg, speaking of its use in 
acute and chronic rheumatic arthritis, says “I be 
lieve from my few cases I may say that, up to the pres 
ent time, there is no external application of equal ef- 
ficiency ” It has not been found useful in simple 
neuralgias If added to a large quantity of ivater and 
heated, the icthzol is decomposed, giving off H^SOj 
S &c Employed by way of inhalation in this 
manner, Herr Unna has observed remarkable results 
in*affections of the respiratory tract — Med Press and 
Ctt cular 

Subcutaneous Injections of Ether — Dr Moiz- 
ard in the Jour de Med et de Chi , calls attention to 
the care that must be taken in selecting a proper site 
for these injections When used upon the forearm 
paralysis has ensued, especially of the extensor com- 
munis digitorum, in one case lasting about a month 
These injections have become useful in adynamia 
from various causes to sustain the enfeebled forces, 
and the local inflammation produced can be generally 
prevented by inserting the needle deeply into the 
subcutaneous cellular tissue, and a selection by 
preference should always be made where this tissue 
IS the thickest, as over the superior and external 
parts of the thigh 

The amount usually employed is from o 28 to o^Q 
centigr , and can be repeated frequently, as it is verj 
rapidly eliminated, which is well shown by the chan 
acteristic odor of the patient’s breath, a few moments 
after its use It is quite as useful m children as m 
adults, and is a remarkable adjuvant to the use oi 
alcohol 

The Ligature Tightener — Mr John Clay Lan- 
cet, June 9, 18S3 — This instrument is devised for ap- 
plication to a stricture so situated that the fingers can- 
not be efficiently used to tighten the ligature, or of be- 
ing applied to a morbid growth, the size of which xe- 
quires greater constrictive pow er than can be produced 
with the fingers alone The ends of the ligature art 
fastened to the stem of the instrument, which is then 
worked as an ordinary w ire-rope ecraseur 

Election of Prof Richet to the Frenci 
Academv of Sciences — The French medical prea 
IS congratulating the profession on the election ol 
Prof Richet to the Academy of Sciences m the 
place of Ledillot in the Section of Medicine and 



1883 ] 


EDITORIAL 


Sp 


Surgery It seems that Brown-Sequard was his prin- 
/^ipal competitor, and the election of Richet silences 
.tiio objections which were urged, viz that neither 
medicine or surgery can be classed among the scien- 
ces, and that the physician exercises a lucrative pro- 
fession, and is not a disinterested high priest of sci- 
ence In the light of development and evolution 
our catalogue of the fixed sciences has become very 
small, and happily other professions, such as that of 
the engineer, the chemist, etc , have been lucrative in 
themselves 


NEW JOURNALS 


The American Pscychological Journal is issued 
-quarterly by the National Association for the Pro- 
tection of the Insane and the Prevention of Insanity 
Joseph Parish, m d, of Burlington, New Jersey, is 
the editor 

The Electric Light for Microscopic Work — 
Dr Henri Van Heurck, in the Journal de Mtcro- 
^raphte for May, 1883, gives a very interesting ac- 
count of the utilization of the electric light for illu- 
minating the microscope and for use m microphoto- 
^raphing In illuminating the field, the delicate striae 
of the amphipleura and the nineteenth group of No- 
bert’s test were defined with perfect distinctness Pro- 
fessor Abbe explains this as due, ist, to the great 
whiteness of the light, by the mensurations made by 
Prof Abbe in different monochromatic illuminators. 
It has been demonstrated that the separating power of 
an objective of a given aperture increases in the same 
proportion that the wave length of the light em- 
ployed dimishes, it results, therefore, that the electric 
light will show delicate details more readily than the 
yellow light of gas or of lamps 2d The specific in- 
tensity of the electric light being much greater than 
that of other artificial lights, a sufficient illumination 
IS obtained by a pencil of light that is much smaller 
than can be obtained by any other means 

These minute electric lamps can be attached to the 
microscope in three ways i, attached above the ob- 
jective by a collar which permits rotation upon an ar- 
ticulated arm for illuminating opaque objects, 2, 
placed on the substage so as to be pushed laterally, when 
required, and give oblique illuminations , 3, with 
greater illuminating power and attached to an articu- 
lating arm in place of the mirror, to be used in polari- 
zation and photomicrography The microscope is 
placed upon a metal plate, and is provided n ith a lob 
met which diminishes or increases the force of the 
electric current, and a commutator in three directions 
allows the current to pass at will to any one of the 
three lamps 

NEW DRUGS 

Kairine — This comes to us from Vienna, where 
last year attempts were made to find a substitute for 
quinine, resulting in the synthetic manufacture of 
chinoline out of aniline, mtro-benzol, glj cerine and 
sulphuric acid, w'hich had anti-febrile properties 
Other experiments gave us from chinoline a prepara- 
tion technicall} called methoxychinohnetetrah) dride, 
to which the name of kainne has been guen It is 


an oil that unites with hydrochloric acid One 
striking effect is shown in coloring the urine of the 
person taking it brown or olive green, and more 
rarely grass-green The urine usually contained bac- 
teria in considerable quantity Prof Ludwig gave 
this account at a recent meeting of the Rojal Medi- 
cal Society of Vienna, and Prof Drasche gave his 
experience with it In doses of y_ gram everj two 
hours up to three grams in the tw ent) -four, a consid- 
erable fall of temperature took place, accompanied 
by shivering and grave symptoms of collapse He 
afterwards gave it in o 2 gram doses until 2 grains 
had been given in twenty-four hours The dose of 
o 3 grains caused a fall of 5 ° F m a case of 
pneumonia, and in another a dose of o 2 grams re- 
duced the temperature 7 ° 8 F Doses of o 3 gram 
in a severe case of typhoid fever gav'e rise to rigors, 
collapse, and feebleness of cardiac action He con- 
siders that kainne is superior to all other drugs as a 
promptly-acting anti-pyretic, and that it has 1 great 
future before it — Medical Pt ess and Circiilai 


NEW INVENTIONS 


An Automxtic Tongue-Depressor — Dr \lex 
ander Ferguson gives a wood cut and description of 
this instrument in the Brilish Medical Journal, which, 
without the cut, may be described as a blade which 
applies to the tongue, and is so constructed on a slid 
mg principle, as to suit it to any size of tongue — that 
IS, It can be lengthened or shortened at will 1 he 
tongue-plate is provided by an arm at right angles to 
It, when open, which has a ratchet fitting into a tube 
attached to a chin plate and caught there by a tooth 
The chin plate is horseshoe in shape and lined with 
morocco leather, being so constructed as to comfort 
ably adapt itself to the long ridges of the lower jaw 
The inventor condemns the chin pad of ordinary 
tongue-depressors, as, by being applied to tlic soft 
parts, they serv'e to press the tongue upwards Botii 
blades are jointed, and closing, make the instrument 
so compact as to be carried m the vest pocket 


EDITORIAL 


Advertiseviexus — Under the liead of correspond- 
ence will be found a brief letter from Ur G R Heiirj , 
of Burlington, Iowa, making vigorous protest agii list 
the insertion of advertisements in the advertising 
columns of the Journal concerning “reidj made 
prescriptions,” etc It our correspondent Ind ex 
amined more carefullj the advertisement of I’arke, 
Davis A: Co , on our last page, he would have seen 
that It contained no reference X.o prcseriptians of iiiv 
kind While the well known lirm to whuli 
our correspondent refers, has jielded to the perim loiis 
practice, at present almost universal among driigm in 
ufacturers, of putting up and selling “reidv mule 
prescriptions” or fonmilx, thev are entitled to tlie 
credit of abstaining from the still more objti tioiiih' 
practice of resorting to trade n in Jit, 

other means ot holding excliisi jrsini 
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medicines of any kind The rule adopted by the 
Board of Trustees, and sanctioned by the National 
Association, concerning advertisements in this JouRV 
IS as follons ‘‘Advertisements may be admitted 
from medical educational institutions and hospitals 
open for clinical instruction, from book publishers, 
pharmaceutists, instrument makers, and all other 
legitimate business interests But all advertisements 
of propnetoiy, trade-ma)k, copyrighted, or patented 
medicines, should be eKcluded Neither should any 
advertisement be admitted with one or more names 
of members of the profession as endorsers, having 
their official titles or positions attached ” 

If we violate this rule,it will be by mistake or inad- 
vertence 


Epidemic Cholera — For tivo or three years the | 
prevalence of this disease has been steadily increas- , 
ing in India, and during the present season is pre- 
vailing, in a severe form, in Egypt 

This event has created no little alarm in the coun- 
tries of Western Europe, and their governments are 
taking active quarantine and other sanitary pre- 
cautions for preventing its introduction into their re- 
spective countries It is probable that the value or 
efficacy of such measures in preventing the spread ol 
this pestilence from one country to another will re- 
ceive a fairer test than ever before 
The popular doctrine, both in and out of the pro- 
fession, IS that the disease is caused by some species 
of organic genii, capable of being transported in 
various ways from one place to another, more 
especially along the lines of travel and commerce 
There are many facts, however, connected with the 
history of past epidemics of the disease, that are not 
readily explainable upon such a theory And it is 
not quite certain that special meteorological condi- 
tions, existing coincidentally with bad local sanitary 
states, have not more influence over the question 
of Its prevalence, either in Western Europe or in 
our own country, than that of the importation of its 
supposed cause If its increase in India and present 
prevalence in Eg)Tt is really the beginning of one 
of those wide-spreading epidemics, such as occurred 
from 1S48 to i 854> it wi^^ i^ot be likely to reach 
Western Europe until late the present season, or early 
the next summer, and this country the summer fol- 
lowint^ But in neither this nor any other civilized 
country can the governmental authorities gme too 
great an amount of attention to the removal of every 
source of local contamination of air, water, and soil 


New Subscribers — To save answenng the same 
Question many times, it is proper to state that a suf- 
ficient number of extra copies of this journal have 
been printed to supply all new subscriber, or addi- 
tional members uho may desire it, with the nunibers 
from the beginning, and we shall be careful to keep 
enou<-h of each issue on hand to furnish complete 
files for, at least, six months to come 


Discussions before the Sections —In answer to 
several inquiries, it is proper to state, that no reports 


[JLU, 


of the remarks made by members in discussing the 
papers read in the several Sections of the Associa^ 
tioii, have been made in the majority of instances ^ 
In such, of course, none can be published in con- 
nection with the publication of the papers In other 
instances, however, reports of the remarks made 
have been preserv'ed and revised by the speakers In 
all such cases we shall endeavor to have the reported 
comments appear with the papers to which they 
relate 


CORRESPONDENCE 

CHICAGO LETTER. 


(For The Joersai. of the Xmekicav Medical AbioaxTiov ] 

Chicago, It seems, is about to be blest wTth several 
new hospitals The one most recently mentioned 
has been started by several Presbyterian gentlemen _ 
At present there is but one Protestant general hospital 
in the city St Luke’s, which is under the care of 
the Episcopalians A charter has been obtained for 
the Presbytenan Hospital bv Tuthill King, Daniel 
K Pearsons, William Blair, Robert C Hamill, John 
H Barrows, C hi Henderson, John B Drake, 
Nathan Corwith, Samuel M Moore, Henrj' M Ly- 
man, James M Horton, Willis G Craig, Cjuus H 
McCormick, Jacob Beidler and J P Ross The 
hospital is promised at no distant day, as many of our 
wealthy citizens insure its financial success It wall 
not be denominational further than being under 
Presbyterian management 

Rush Medical College is about to build a hospital 
of Its ow n on ground in close proximity to the college 
buildings The hospital will be built so that it can 
be enlarged in the fumre The college is undoubt- 
edly led to make this move because of the man) 
hinderances thrown in the way of clinical teaching m 
the County Hospital, by the County Commissioners 
During the last two jears or more, the students have_ 
not been allowed to enter the wards, and go to the 
bedside for instruction, but have been required to- 
receive all clinical instruction in the amphitheater 
More recently the Board of Medical Attendants were 
all discharged, and on the new Board only one mem- 
ber of the faculty of each of the colleges was ap- 
pointed 

The New St Luke’s Hospital is fast nearing com- 
pletion, and will be ready for occupancy m the course 
of a few months This hospital has long needed en- 
largement Its wards are always full to overflowing 
The new building is expected to be one of the best 
planned hospitals in the country They still hje 
as much more ground as is now used, on wffiich they 
can build in the future This hospital will furnish 
much additional clinical material for the students m 
the Chicago Medical College The hospital is onl) 
a few blocks from the college, and three of its stall 
are professors in that institution They have been 
giving several dimes each week during the last year, 
fnthi old hospital The Chicago Medical College 
IS now peculiarly well supplied with clinical niatend, 
for m addition to St Luke’s Hospital, it still has the 
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use of the material in Mercy Hospital, nhich is situ- 
on the same grounds with the college Mercy 
'hospital accomodates between two and three hundred 
patients Some four or five blocks off there is also 
the Michael Reese Hospital, in which occasional pri- 
vate clinics are held 

Our summer hospital, the floating hospital for 
Babies, has entered on its annual era of usefulness 
No charity is more worthy of commendation , by 
means of it the poor suffering children and their 
mothers, from our closely packed, poorly ventilated 
and drained tenement houses, are given a breath of 
jure fresh lake air For a number of years this in- 
stitution has done much for the poor children of our 
city We are glad to say that an additional institu- 
tion of the same character has just been opened upon 
the lake front, in the South division of the city A 
breakwater running along the shore at the foot of 
25th street has been covered by an awning, and a j 
s^liouse has been built at one end for the storage of 
^ such articles as are necessary for the hospital, cots 
/ and swings are furnished for the comfort and accom- 
modation of the little ones Nurses and physicians 
are on hand each day from 6 A M to 8 p M 

The recently issued announcement of the Chicago 
Medical College contains the outline of a four year 
course which this faculty recommends For many 
years they have offered only a graded three year’s 
course The need of an additional year is felt by all 
conscientious students, and this last provision will be 
welcomed by them An honor has been conferred 
upon one of the best known and most respected 
members of the faculty of this college of which all 1 
his friends rejoice to learn The North-Western 
University at its commencement in June, conferred | 
upon Dr Hosmer A Johnson, the degree of Doctor 
of Laws ' 

Through the munificence of some ot its friends, the I 
Northwestern University has been cleared of all in- 
debtedness, leaving the institution to enjoy the full 1 
benefit of the income from its magnificent property, , 
! , ^which now amounts to over a million dollars In , 
j88r, Dr John Evans, formerly a citizen of Chicago, 
but ^during recent years a resident of Denver, Colo- 
rado, offered the university, in addition to magnificent 1 
endowments that he had given it in its early history, 
$25,000 if they would raise $75,000 more before the 
university commencement of 1882, and also $25,000 
towards a second $100,000 to be raised before the 
same time in 1883 The $200,000 thus to be raised 
would clear the institution of debt Many friends of 
the institution united to raise the required amount ' 
Mr William Deermg, however, by his great gener- 
osity contributed a considerable portion of it, giving 
$25,000 towards the first hundred and $50,000 ' 
towards the second hundred thousand I 

The recent lard investigation in Chicago has at- 
tracted considerable interest on the jiart of the medi- 
cal profession of the city, as several of its members 
^ avere called upon for evjiert testimonj Just before 1 
dilr Peter McGeoch’s recent failure he refused to ac- 
cept of hlessrs Fowler Brothers 500,000 tierces of 
lard, alleging that they were not pure as the) should 
be, but were adulterated with cotton-seed oil and 


tallow' The Chicago Board of Trade undertook an 
investigation of the matter Professor Walter S 
Haines, Dr I N Danforth, Dr W T Belfield, Dr 
R Tilley and Dr P S Hajs were variously em- 
ployed as experts In the course of his investiga- 
tions Dr Belfield found that by allowing the fats to 
crystallize out of an ethenal solution, lard and tallow 
could be readil) distinguished from one another 
The former produce plate-like cr)stals, rhomboidal in 
shape and bevelled at the ends, the latter are plume- 
like and curved as the italic / Among the manj' ex- 
perts called in the case by both sides w ere Professors 
Remsen, Doremus, Witthaus, Sharpless and Habers- 
ham For the present the investigation is closed, 
but will be reopened in August, when it is under- 
stood further expert testimony w ill be procured 

The State Microscopical Society is making prep- 
arations to receive the members of the A.mencan 
Society of Microscopists who meet here in Vugust \. 
large meeting is expected, as many, undoubtedl) , who 
intend to attend the meeting of the American A.sso 
elation for the Advancement of Sciences, w Inch con 
venes a little later in St Paul, will start early enough 
to attend the Society of Microscopists here A re 
ception will be tendered the society at the Calumet 
Club on August 9 A fine display of microscojii 
cal objects, it is hoped, will add to the interest and 
entertainment of the evening 

In this letter I shall not have an opportunit) to 
speak of the work being done b) our medical and 
other scientific societies, although meetings of interest 
are still being regularly held by them 

BOSTON LETTER 

[Fori HE Journal of the American Medic \l Association ) 

With the annual meeting of the Massachiisetb 
Medical Society, which iisuall) occurs earlj in the 
month of June, each year, all the active societv work 
in medical matters in Boston may be said to 
end That event is the grand culmination of the 
season, and at its close the jirofession draw s a long 
breath and prepares to enjo) a few weeks of relaxa 
tion from the really arduous duties of the jirev lous 
nine months With each summer a eonstantl) 111 
creasing number of physicians adopt the vacation 
system, now so generally indulged by the rest of siil 
fenng, sweltering humanity, and the doctor is il 
ready beginning to look forward to the time when he 
may close his town residence entirely and spend in 
uninterrupted holiday of two or three months in 
some accessible suburban resort, instead of being re 
stricted to occasional outings of two or three di\s, or 
at most a fornight, as is now geiierall) the case Our 
city is most fortunate in possessing a great number ol 
picturesque and interesting localities in Us iminednte 
vicinit), and the miii) railwavsand other means ol 
communication render it quite eas\ to reach almusl 
ail) desirable point within a radius of filtv mile-s, at 
V ery moderate expense of lime and iiioiiev V v erv r on 
siderablc proportion of our wiiiur jiuj) ilition >^io !«. 
found peniiaiieiith domiciled 1 ' we 

treats during thelieitcd tenii es 

the “summer residences’’ 01 
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number by far the houses of the original inhabitants 
of the town With each year there is a steady in- 
crease in the number of these rural abodes, until in 
some places they seem like small cities by themselves 
It has already come to pass that much of the winter soci- 
ety in Boston is so conveniently disposed at the various 
“shores” and “hills” that the feeling of strangeness 
IS never known, as old friends and neighbors are al- 
ways M ithin an easy drive, or possibly reside within 
sight from the window Several physicians are so 
fortunately situated as to be able to fly away with 
their friends, and spend the entire season in these de- 
lightful surioundings, thus obtaining much needed 
recreation, and giving to their u inter patrons the 
feeling of security which their presence affords, in 
localities where good physicians are not always easily 
accessible, and where the need of their services may 
at any time become speedily urgent 

During the present week the chemical department 
of Harvard Medieal College is being transferred to 
its quarters in the newly-erected building, to which it 
was hoped and expected that the entire collegiate 
functions would ere this time have been transposed 
A most unfortunate conflagration, which occurred 
early m June, in the mam wing of the structure just 
as It n as being finished, wrought such extensive dam- 
age Doth to the inside and out of the edifice, that it 
now seems highly probable tliat many of the labora- 
tories and special departments will unavoidably be re- 
tained in the inconvenient and unsightly old build- 
ing where they have for some years struggled and 
languished It has for some time been an ardent 
hope among the friends of the college that a new 
building, and modern conveniences for work, would 
supply the necessary stimulus to enable the college to 
make necessary and radical changes in many ways, 
and to raise itself in its medical department to the po- 
sition which its importence as a great university, its 
position as the leading New England educational in- 
stitution, imperatively demands Whether these 
changes will follow the magnificent gift of a noble 
building we cannot know foq one year longer, but if 
the prolonged delay is at length followed by results 
so desirable no one will murmur 

Apropos, it IS interesting to observe how a finished 
“fire-proof’ building maybe so completely ruined by 
a conflagration originating m one portion that months 
of labor are required to render any portion of the 
structure habitable The question of fire-proof con- 
struction would really seem still as far from a positive 
solution as that of ventilation, or acoustic qualities m 
architecUire, or of antisepsis m surgery To this last, 
however, it still offers much similarity, in that its acci- 
dents are best treated by the ‘ ‘spray 

From our safe hermitage in Boston, where i\e sit 
doMn and rise up m safety, surrounded and defended 
by filth and off-scourmgs of every State around us, 
by quacks belonging to our own members, and by 
every sort of medical pretenders, with diplomas or 
without, who have been driven from the peaceful pur- 
suit of their nefarious occupation m other places, and 
have come to Massachusetts, where they find a chan- 
table reception and a secure asylum for the further 
prosecution of their peculiar practices, we cast our 


eyes complacently acrosss the border to our sister 
city of New York, and behold with equanimity tlje 
struggle there being enacted in regard to the Cod^, 
question Fortunately, no such cloud looms ''in ou,' 
own professional horizon, no such agitation disturbs 
the apathetic sluggishness of our medical repose , in 
the words of the Queen’s speech “ our relations with 
all surrounding powers continue to be amicable ” 

When we reflect that these include all the men, 
women and things in any way connected with the so- 
called “ practice of medicine,” and that eclectics, 
clairovyants, mediums, seers, bone setters, abor 
tionists and the rest are gathered into one happy 
family and nurtured under one and the same provis- 
ion of law, in the providence of the Commonwealth 
of Massachusetts, it becomes at once evident that 
this State and this city are the nearest approximation 
to elysium yet demonstrated to a waiting and expect- 
ant race 

The recent closing of the case celebre, the “Tewks- 
bury Investigation,” has afforded a sensation of re-'i 
lief to a weary people who had begun to think the end v 
was as far away as a verdict m chancery Of all the 

State business ever transacted within the common- 
wealth, It is doubtful if any one action ever interested 
and concerned every calling, profession, trade, or 
occupation, and all ages, sexes, relations and previous 
conditions of servitude to the extent which this no- 
torious expose has done The result has not been yet 
publicly announced, but two reports have been pre- 
sented, a minority and a majority report The latter 
IS an able and vigorous document, and treats the en- 
tire subject m the most clear and candid manner It 
directly accuses the Governor, Gen B F Butler, of 
making charges against the institution which have no 
foundation m fact, and spares no words m denuncia 
tion of the manner m which the chief executive ma- 
gistrate of the State has conducted the case as prose- 
cuting officer It IS doubtful if any inOumbent of the 
gubernatorial chair has ever received such a casti- 
gation at the hands of a legislative committee, and 
It is sincerely to be hoped that no one has ever been'^^ 
proved so worthy of censure The report is very 
long, and recites every grievance mentioned by the pro- 
secution, most of which do not directly interest the me- 
dical profession, but its closing paragraphs are so con- 
cise, so clear, and so comprehensive in relation to the 
general sanitary and hygienic condition of the State 
Almshouse, that every physician must feel an interest 
m its perusal 

The treatment accorded by his Excellency to the 
professors and teachers of Harvard University has 
also been deemed worthy of rebuke What, if any 
result follows this scandalous investigation is still a 
matter of conjecture, but the moral atmosphere and 
the daily press have already become somewhat purer 
since the testimony in the case was concluded. Ap- 
pended IS a verbatim copy of the final clauses of this 
admirable report, as it was presented to the legisla- , 
ture by the joint committee from the two houses 

“We have visited Tewksbury — many of us several 
times— and examined the institution in all its parts 
We have seen and tasted the food of its inmates, and 
had before us the men who cooked it and served it 
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for miny yeirs We have had before us one of the 
late trustees, the superintendent, the clerk, theph}si- 
cian, matrons, the nurses and attendants We have , 

■ evammed the official reports of the State Board of ' 
' health, lunacy and chanty , w Inch by agreement are 
made port of the case Further, i\e have had before ' 
usFr Gigault, of Lowell, the Catholic priest, whose i 
presence is such a benediction at the almshouse, ' 
also the official report of Mrs Clara T Leonard, one 1 
of the efficient members of the State Board , also Dr 
George A Tucker, the eminent expert from Austra- 
lia, and Dr Charles F Folsom And, after hearing 
all the evidence in the protracted hearing, w e declare 
the present condition of the State Almshouse at Tewks- 
bury to be good, and w ith one single exception, 
ENTIRELX WORTHY THE STXTE 

That one exception is that the appropriations ha\ e 
been too small The evidence is cumulatue that 
there should be more and better attendants and bet- 
ter food for the sick and infirm, more amusements 
, and recreation for the hopeless insane, and other 
r things as recommended by Mrs Leonard in her offi- 
f cial report 

We pronounce the mam charges of His Excellency 
the Governor groundless and cruel The question of , 
infant mortalit)' was an old one, well settled, as every- 
body knew The deli\ er} of dead bodies under the 
law' was under the control of the tnistees and super- ' 
mtendent, and any irregularity should have been ' 
remedied by them without publicity, if proof there- 
of had been furnished, and the people of this proud 
commonwealth would have been saved from the 
shame and humiliation so recklessl} and needlessl) 
brought upon them Surely the truth should hav e 
been ascertained before making such aw fill charges 

Our order was to investigate the other institutions, 1 
but w e hav e heard no cause of complaint, and hav e 
had no time to dev ote to them We made the ordi- 
nary tour of inspection, and found them m good 
condition 

We commend to the Legislature and to the people 
all our public charitable institutions as still worthy 
^ 'this ancient commonwealth, although, m the Ian- | 
guage of one of his Excellency’s distinguished pre- 
decessors, they are constantly requiring changes to 
meet the recurring exigencies and the demands of a 
progressiv e philanthrop) 

Your committee desires to pi ice Upon the record 
their strong disapprobation of some things said and 
done by the Gov ernor during the course of this hear- 
ing We pass b) the insults to the committee and to 
the chairman who presided at this hearing bv mvita 
tion of the regular chairman, with consent of the 
committee , also the reference m the argument to 
“ clearing out this Stite House ” b) his veteran com- 
rades , and consider grav er things His excellenc) 
announced, on the first evening of the hearing, that 
he had not come into the case 

WITH VEUVCRING URLSH 

A But when, m cross examination of a voung lad} 
witness [p 1S39], ai-certam whether, m 

a certain campaign, a distinguished citiren ot this 
State tarried ov er night at the State almshouse, he 
said ‘ I don’t know what }ou knew b} sleeping 


with him”, when he spoke of a matron who had been 
a witness as “ that little chit, who could do no good 
among old men except to excite their passions”, 
when he insinuated that the father of Charlotte 
Anderson’s child was the aged superintendent ol the 
almshouse , vv hen he tried in v am to make Thomos- 
Kelliher, one of his w itnesses, admit that he took 
money and suffered imprisonment for being the 
father of a bastard child on solicitation of the assist-^ 
ant superintendent , when he suggested that another 
respectable lady w itness emplo}ed at Tewksbur} be- 
longed to “ the harem”, when he spoke of the State 
almshouse as a ” hell upon earth,” and the home for 
discharged females at Dedham as a ‘ den”, when he 
spoke of the eminent ph}sicians who controverted 
Dixw'ell’s testimon} as the ” refuse” and again os the 
“ empy tings” of Harvard medical school, and again 
as “ rascals” and “nints,” your committee thought 
the blacking brush had been brought into requisition 
AVhen he, in his argument, related his own disgust- 
ing description of the operation of craniotomy w hen 
he brandished what he called a woman’s skin and 
pointed to the audience the nipple of the woman, 
when to defend the New York witness Eva Bowen 
he averred that, under God, her seduction and fill- 
are due to the school system of Massachusetts, when 
we see him flourish a piece of human skin which had 
not been put into the case, with an alleged crucifix 
tattooed upon it, when he alluded to old and young 
men whose jaded passions are to be excited by wear- 
ing slippers made Irom a woman’s breast, your eoni- 
mittee blushed for the commonwealth, and turned 
away in amazement But worse than these was his 
portentous reference to the French revolution Cm 
It be possible that the people of this commonwealth 
are slumbering upon such a volcano as burst upon 
the people of France in 17S9, whose fires arc to be 
kindled because four reckless medical students have 
caused to be tanned for their own purpose's i tew 
pieces of human skin ^ Is this what his Exeelleiicv 
means when he says we must see that the wheel don’t 
go round once again ? 

We have examined the 3,000 proofs of the testi- 
mony in this case with solicitude to be just, just to the 
management of the Tew sburv almshouse, just to Ills 
Excellency the Governor, who made thechirges ind 
conducted the prosecution, and, above all just to the 
commonwealth whose serv iiiLs we are 

Onsiovv Gilviokp, 

Edw vkd P Lokinc, 

Senate 

Geoki e E Li vrx vi d, 

Rortk OLcon, 

GtOKCF D Ch VMllFKHVIX, 
^YILL1 VM L CllEsrFK, 

I V VI vx K Put xEV 

Hou'c 

Bukiixctox low V, Jiilv aj, iSxj 

Dear Doi/oi 1 have received vour iir't iiiimbcr, 

and am delighted with it as a journal, but Ian no 
so pleased with your advertisements Pirke, Davis 
&. Co have bored the phvsieiaiis ot t! e North ve 
sufficientiv with their re idv nude jncsi ' 101 Ii 
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fact, they have taken the place of Ayer's Pectoral and 
Humbold’s Buchu, and are patronized by all the 
quacks and all the patent medicine men in this 
country Soon I presume you will advertise Warner’s 
safe cure for kidney trouble No\i , I protest right 
here against the organ of the American Medical As- 
sociation being the means of disseminating any such 
advertisements I ask a place for this in your corre- 
spondent’s column, and see if I am not indorsed by 
nine-tenths of the physicians in the land 

Yours truly, G R Henry, m d 


CHOLERA 


B\ H RAYMOND ROGERS, M D , DUNKIRK, N Y 


Words ot warning come from the East, of the ap 
proach of cholera in its worst form To the medical 
profession, therefore, to be forewarned should be to 
be forearmed The duty of the hour is to look well 
to our conceptions of the disease — its cause, its path- 
ology and its treatment We have to-day only the 
experience of the past to guide us This, confessedly, 
is not assuring, since all theories and all foims of 
treatment have been fruitful only of disastrous results 
In fact, no treatment at all has given nearly as good 
results as the most scientific treatment The average 
mortality has ever been 50 per cent of the persons 
attacked 

Under these circumstances only one course is open 
to us, ^ (f , to boldly discard all old theories, and 
every' system of practice, and improve the opportunity 
to study each case with earnestness, to the end that 
we may find a philosophy that will take into account 
^11 Its phenomena, and constitute an exact science of 
the disease Briefly, the demand is for a new founda- 

In response to this imperative demand I submit a 
theory of the disease which, m practice, has afforded 
good results, viz i That cholera is a true neurosis, 
I that It consists essentially in a disturbance of the 
general innervation, 3 that its leading symptom is a 
true hemorrhage, 4 that its source is to be sought 
for in meteorological conditions 

That It IS a true neurosis is abundantly demonstra- 
ted The fact that a person in full health and strength 
may be attacked and die m the space of tiienty or 
thirty minutes, effectually disposes of every theory of 
poison, and shows conclusively that in these rapidly 
fetal cases the force of the disease is expended upon 
the brain and nervous system No evidence of the 
action, or existence of poison, has yet been discov- 
ered, even after many thousands of autopsies conducted 
with'the most rigorous exactness 

The initial sense of malaise, the regurgitative vom- 
iting the cramps, and the unlocking of the walls of 
the blood-vessels, permitting the escape of the serum 
into the stomach and bowels, these all indicate a 

disturbed innervation , . , 

That the leading symptom— the nce-water dis- 
Bar-res— isa true htemorrhage is, demonstrated by the 
feet that these are constituted of the serous element 
pf the blood The rapid escape of a single element 
pf the blood is disastrous m the same manner as the 


escape of the full blood itself in abortion and other 
forms of active hremorrhage 

To discuss Its source and mode of dissemination 
now, i\ ould not be wise or profitable, as this can be 
done more intelligently after an epidemic Weknow ' 
that this disease laughs at a coi do ?t samiaire, or quar- 
antine 

The characteristic symptoms, and the pathological 
conditions, unerringly determine the mode of treat- 
ment If we would look upon cholera-haemorrhage 
as subject to the same general principles of treatment 
as other haemorrhages are, the question of treatment 
would become a simple one . 

The horizontal position, or with the body more or 
less inclined, with the head downward — according to 
the gravity of the case — and persistently continued 
until convalescence is assured, is the sheet-anchor in 
the treatment of this diseuse 

When u e consider that the physiological action of 
the mucous membrane is reversed in this disease, — 
that exosmosis takes the place of endosmosis, the 
futility of relying upon remedies internally adminis- 
tered becomes apparent The medication fat excel- 
lence, is morphia hypodermically applied, or sprink- 
led upon a blistered surface This remedy changes 
the perturbed condition of the nervous system, and 
effectually, and quickly, closes up the diminutive ave 
nues through which the life current ebbs away Por 
the mouth, but little is required save pounded ice, or 
cool water, frequently repeated 

Much can be done in staying the progress of this 
scourge, when epidemic, by informing the public 
through the columns of the press as to w hat should be 
done inwiediately, when diarrhoea sets in, viz that 
a mild opiate should be taken, and more or less fre 
quently repeated, and the horizontal position mam 
tamed fdr a number of hours This course would 
prevent a fatal termination in a majority of the at 
tacks 

The larger proportion of the cases w’hich occur 
during an epidemic are due alone to the effects of 
fear, and a knowledge of the fact that these simple pre 
cautions will rob the disease of half its dangers, wiIiN 
go far to remove such fear, and thus secure a degree 
of exemption from its ravages * 

' This subject is more fuU> ttested bj the ii riter in the Transactions ol 
the Amenc’in JMedical Associitjon for 1876 
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The Relation of Micro Organisms to Disease 
By Wm T Belfield, m d , Chicago W d 
Keener, 1883 

Such wide publicity has already been given to this 
admirable work of Dr Belfield throughout both the 
professional and non-professional press, that it is al- 
most needless to remark it is a reprint of the Cart- 
wright lectures, recently delivered by him m bew 
York, before the Alumni Association of the College 
of Physicians and Surgeons That he fully 
dated the compliment bestowed upon him by the 
invitation to deliver these lectures, is plainly evincea 
by the amount of care which he has taken in their 



i8S3 ] 


MISCELLANY 


9 ? 


pregaration, for they bear the imprint of most dili- 
gent research The value of his publication is great- 
ly enhanced by the addition of numerous excellent 
cuts of the various forms of bacteria, copied for the 
most part from photograms by Koch 
The scope of the work may be estimated by refer- 
ence to the classification which the author has made 
of the evidence upon which the germ theory rests 
He discusses first the evidence with regard to an- 
thrax, whose bacterial origin has been affirmed by in- 
oculation experiments in the hands of several com- 
petent observers Second, the testimony regarding 
tuberculosis, which has been adduced by one com- 
petent observer Third, those diseases which are 
characterized by the presence of bacteria m the tis 
sues, but which have not been induced by inocula- 
tion with isolated bacteria Fourth, those diseases, 
after death from i\ hich bacteria have been discov- 
ered in the tissues, and fifth, those diseases in which 
the presence of bacteria has been asserted 

The entire subject is treated from the standpoint 
of one who has closely followed the development of 
an intricate problem, and has endeavored to deduce 
therefrom the logical results, and thus accurately de- 
fine the present status of an important question 


BOOKS AND EXCHANGES RECEIVED. 


The Cincinnati Lancet and Clinic, June 30 and 
July 21, 1883 

The Sanitanan, Nei\ York, July 19, 1883 

Transactions of the Medical Society of the State of 
West Virginia, Sixteenth Annual Session, 1883 

How to Conduct Inquests and Post-Mortems, and how 
to Give Official and Expert Testimony before Courts 
of Law in Cases of Homicide By C H Von Klein, 
M D , Hamilton, Ohio 


MEDICAL SOCIETY ITEMS 


MEETINGS OF SOCIETIES, ETC 

> The British Medical Association holds its fifty-first 
annual meeting at Liverpool, England, on July 31 to 
August 4, and the three mam physical requirements 
which the editor of the Butish Medical Journal sets 
forth as necessary for a place of meeting, commend 
themselves with full force to the American Medical 
Association They are (i) facilities of success, (2) 
ample hotel and other accommodation, and (3) local 
attractions The work in the sections has been 
arranged for the most part at least seven iieeks be- 
fore the meeting, and is full and comprehensive, and 
among the entertainments for relaxation is the annual 
banquet, which is conducted through subscriptions by 
the members The Association has thirty branches, 
with a membership of 7,416 

The Medical Society of Virginia Mill hold its 
\ Fourteenth Annual Session at Rockbridge, Alum 
Springs, Va , September 4, 5 and 6 It is ex- 
pected to be a session of more than ordinary interest 


Several visitors from other States are expected to be 
in attendance who have promised papers Dr AVm 
D Cooper, of Morrisville, Va , is President, Dr 
Hugh M Taylor, of Richmond, Va , Correspond- 
ing Secretary and Dr Landon B Edwards, of Rich- 
mond, Va , Recording Secretary, to either of whom 
letters of inquiry or communications intended for the 
society may be sent 


SOCIETY NOTICES. 

The sixteenth annual session of the American 
Ophthalmological and Otological Association was held 
at Hotel Katerskill, Catskill Mountains, July 18 

An low'a State Veterinary Society w'as organized at 
Bui;lington, July 17 

The thirteenth annual meeting of the Wisconsin 
Dental Society began July 17, at Milwaukee 


MISCELLANEOUS 


RECENT LAW TO REGULATE MEDICAL MATTERS 
IN MICHIGAN 


ACT NO 167, LAWS OF 1883 


An Act to Promote Public Health 


Section i The People of the Stah of Jfichi^an 
enact, That from and after this act shall take effect. 
It shall not be lawful for any person to practice med- 
icine or surgery, or any branch thereof (except den- 
tistry) in this State, without having tlie qualifications 
required in the' provisions of this act, and without 
having first registered in the office of the count) clerk 
as provided in this act 

Sec 2 The necessary qualifications to practice 
medicine in this State shall be 

First, That every person w'ho shall have actually 
practiced medicine continuously for at least five 
years in this State, and who is so practicing when 
this act shall take effect, shall be deemed qualified to 
practice medicine in this State, after having registered 
in the office of the county clerk as provided bj this 
I act 

I Second, Every graduate of any legally authorized 
I medical college m this State, or in any one of tlie 
' United States, or any other country, shall be deemed 
qualified to practice medicine and surgery in all its 
departments, after having registered as provided in 
I this act Fiovidtd, That the provisions of this act 
I shall not be construed so as to prohibit any student 
or under graduate from practicing with and under the 
I instruction of any person legally (jualified to jirictice 
medicine and surgery under and bv the jirovisions of 
this act Provided, That every person (lualified to 
practice medicine and surgery under the prov isioiis of 
'' this act, shall, within three months after this act shall 
take effect, file with the county tlerk ol the countv 
wherein he has been engaged in practice or in winch 
he intends to practice, a stateiiieiit sworn to 1/elore 
any officer authorized to administer oaths in viid 
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county, setting forth, first, (if he is actually engaged 
in practice in said county)^ the length of time he has 
been engaged in such continuous practice, and if a 
graduate of any medical college, the name of the same 
nnd where located, when he graduated, and the length 
of time he attended the same also the school of med- 
icine to which he belongs And if he is a student or 
under graduate, the length of time he has been en- 
gaged in the study of medicine, and u here, and if he 
has attended a medical college, the name of the same, 
and where located, and the length of time so attended 
and when, also the name and residence of the physi- 
cian under whose instruction he is practicing or in- 
tends to practice It shall be the duty of the county 
clerk of each county in this State to record in a book 
provided by the county, the affidavit (or sworn state- 
ment) of every physician practicing in said county 
Eor recording each statement the county clerk shall 
receive fifty cents, to be paid by the person filing the 
same 

Sec 3 It shall be the duty of the supervisor, at 
the time of making the annual assessment m each 
year, to make out a list of all the physicians and each 
student practicing under the instructions of a precep- 
tor residing within his township, village, ward or city, 
with the name, age, se\, and color of each, and the 
length of time each has been engaged in practice, and 
(if a graduate of a regularly established and reputable 
college, the name of the college and the date of grad- 
uation Such list shall be returned by the supervisor 
to the township, village or city clerk, and by the clerk 
recorded in the book m which are kept the records 
of the local board of health 

Sec 4 No person who practices medicine, surgery, 
■or midwifery in any of their branches (except dentis- 
try), shall be able in any of the courts of this State to 
collect pay for professional services rendered subse- 
quent to the time that this act shall take effect, unless 
he was, at the time such professional services were 
rendered, duly qualified and registered as a medical 
practitioner according to the several provisions of this 
act 

Sec 5 The supervisor, township, village or city 
clerk is hereby authorized to administer the oaths re- 
quired by this act 

Sec 6 Whoever advertises or holds himself out 
to the public as authorized to practice medicine or 
surgery in this State, when m fact he is not so author- 
tized under the provisions of this act, shall be deemed 
guilty of a misdemeanor, and on conviction thereof 
shall be liable to a fine of not less than five dollars nor 
more than fifty dollars for each offense 

Sec 7 It shall be the duty of the supervisor and 
health officer of the local board of health in each 
township, village, ward or city to enforce this act 

Approved June 6, 1883 

A DISPUTE has arisen between the Louisiana State 
Board of Health and Dr John H Rauch, of the 
Illinois State Board of Health, and the Sanitary 
Council of the Mississippi Valley The first-named 
Board asked the Governor of Louisiana to request the 
Governor of Illinois to request Dr Rauch to attend 
to the affairs of his own State, and not to meddle 


with those of Louisiana The difficulty arose from 
the recommendations of the Sanitary Council in 
regard to quarantine against yellou fever 

A RATHER odd suit has been brought in New York 
by a negro hotel waiter, who allowed eight ounces of 
his blood to be drawn and transfused into the arm of 
a white gentleman The gentleman claims to have 
paid him and also paid for his services in his hotel 
bill, but still suit IS brought against him for $250 

An International Board of Health, with headquar- 
ters at Geneva or Lugano, is being discussed by sev- 
eral of the European powers 

Cholera has appeared among the British soldiers in 
Egypt at Cairo, Suez, and other points 

COLLEGE ITEMS 

To the chair of Physiology in the Westminster 
Hospital College, Dr Heneage Gibbes has been 
appointed At Cambridge, England, a chair of 
Physiology has been created, and Dr Michael Poster 
has received the first appointment to it To the chair 
of Anatomy m the same school. Dr Alexander Macal 
ister, of Dublin, and to the chair of Surgery Prof 
Humphrey 

Prof John C Dalton, the well-known teacher 
and author who has held the Professorship of Physi 
ology in the College of Physicians and Surgeons, 
New York, for many years, has resigned the chair 
Dr John G Curtis, who for several years has been 
the adjunct professor, will be his successor 

To the chair of Obstetrics and Diseases of Women 
and Children, in the University of Louisville, re 
cently made vacant by the resignation of Profesrso 
Theophilus Parvin, Dr John A Octerlony has been 
elected 

The chair of Diseases of the Mind and Nervous 
System, in the New York Post-Graduate College, has 
been given to Dr Chas L Dana, and Dr J L_ 
Corning has been made lecturer on the same subject ^ 

NECROLOGY 

Warder, John A , of North Bend, Ohio, died 
July 14, 1SS3, aged 72 » 

Leforgee, V/alker L , died at Decatur, 111 , Jn'> 
11, 1883, born in Marion Co , III Aged 23 years 

The Editor of this Journal would be glad to 
receive any items of general interest in regard to local 
events, or matters that it is desirable to call the atten- 
tion of the profession to Letters w ritten for pubU 
cation or containing items of information, should be 
accompanied by the writer’s full name and address, 
although not necessarily to be published All com- 
munications in regard to editorial ‘work should be ' 
addressed to The Journal of the American Medi- 
cal Association, 65 Randolph St , Chicago, 111 
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1 c ° occasion to refer m a prev tons number of our journal to the firm of \Vm R Warner S. Co of Philadelphia Our acquaintance u uh 

this hrmtinii our own personal knowledge of their method of the protluctionopheir remedies jubtif> us m givinjj to them an cuended iioti».e Ihc 
jnluc (o the physician of the pharmaceutical products of a kno\sn standard and value cannot be o\ercstimaied ^\ e have no many tinctures cMrau 

both solid and tluid, pills granules and preparations of every description, that are cither wanting in Ntrength or care of prcjiaration or m otncial \ aluc 
that the results obtained arc disappointing to the practitioner m almost every ease and rcpuuble houses » we it lo them el\c and their pair jun to ncc 
that ail their products have a trade mark which in noc,isewill cause annoyance or f mure from an) of these W m U \\ arn r\ ko haw 

expended large sums m procuring and icsiiug the value of new remedial agents they have the hnest and best equipped laboritor) m the eauuir> -ind 
were the first to introduce many of the recent preparaiions which have become of so much value not one of winch has failed to be ot no \\ c h vvebtvu 
using their diflfcrent pills with great success andheariily recommend them to the profession The manufacturer of chemicals and pharmaccniicaN ju 
these days must make the most strenuous ciTorts in order to be m the advance which is constanil) being made in the discover) of new ig ul iicw 
methods of preparation and ihcir introduction under special and careful mstTiiclions to practitioners — hew ioW Sledtc il uml iitrjical Join n tl 

Warners Pills — We beg to call the attention of our subscribers to the Messrs Warners advertisement Tlieir pdls are thoroughl) reliable, 
and being carefully sugar coaled, are enliret) tasteless The use of sugar as a coating for pills has been objected to It has been staled b) some tlui 
in sugar coated pills the drugs become dr) and hard and soon lose their efificienc) Thiswecan state for a posiiue fact not to be the case having 
lately used and examined some of Warner s pilK which had been kept m stock for over four years, and m which on section the mass was found to be 
qnitc soft From our own experience we h ive no hesitation in recommending others to use these preparations as they arc sure t«' le lelnblc and to 
give satisfaction — Caimd i MetUcQl and Surgit \l !< armtl 

The solubility of Coated Pu ls is a matter of very great importance to the physician who may desire to prescribe tho c of quinine and other 
medicines ofTcuswe to the taste and smell Various experiments from different sources have demo vstrated the fact that the sugar coated uilU prepared 
by Wm R Warner ^ Co arc the most soluble and reliable in this respect Those containing quinine arc made of good material and full birengih, a 
demonstrated by chemical analyses These facts were established by Leroy M Yale, MD of Vcw \ork and A B fynn Analytical Chenu t, 
Detroit and others And the \\ ell know n reputation of the house is a sufficient guarantee —bonlf eni Sfedical Record 


Warnbr'i> Sugar Coated Pills -—It is of some importance that medicines should be idnunistered in as ill a compas-. and in i pnlateibl 
form as possible We therefore had with pleasure any improvement that is made in this department of pharmacy To some of the cjulK we have 
given a fair tnal They are elegantly prepared the sugar coaling being an especially grateful vehicle to fastidious patients, and w c have found tlieri 
to answer every purpose for which they are intended \Ve can, moreover, recommend the phosphoru:» pills provided they arc taken only undur mctl 
icai supervision * To say that they are a ‘ valuable remedy for lapse of memory tuipo^emr/ loss of nerve power piralysv etc may induc*- 

ihe public to resort to these pdls without medical advice and to take more than u» good for them —Mtdvcnl Pi gw wmi Circular LmiJun 


The sugar coated pills of Messrs Warner A. Co which have received a prize medal at all the great mierualvoml exhibitions Invc rcvtivcd a In^h 
reputation and are now being introduced by Messrs b Newberry *& Sons 37 Newgate Street London Ihcir Sugar Co ited Phosphorus Pdls hue 
an especially high indorsement from the jurors of the fntemational Exhibition, who attest their sohibdity their reliable ch iracler the pcrfccucn ol then 
sugar coating, and their thorough composition and accurate subdivision A special certificate is given as to their Pill of Phosphorus ih il the clcniciit 
is thoroughly diffused and subdivided, although perfectly protected from oxidation These Phosphorus Pdls are presented m numerous Coinhmations of 
a useful Aaracter including a variety of the leading tonics stimulants, and sedatives, and a list 01 such combinations is available lo subscribers — i judoa 
Medical Record ’ 

* KOMI I ebruary o 

Having been requested to give my opinion on the action of the American sugar coated pdls prepared by the firm of Warner & Co of PhdvdJphn 
U S and particuhrK/on those containing phosphorus at the dose of t too gram and U gram extract of nux vomica I am \blc to certify with entire truth 
that I found this remedy very useful in many cases of diseases whose nature was principally nervous and in cT^es of ana.nili and general debility 
A woman sick with ataxia felt greatly Mtter fromthe continued use of phosphorus and nux vomica under the above & ud form 
In gastralgia, in difficult digestion with w ind dyspepsia, I found it to be a curative medicine 
In the difierent formes of hystena, and m hysterical neuroses^ I also obtained cxtcllent resulLs with it 

In general falling away and debility^ and in weakening of the muscular forces the phosphorus with the mix \ amu a mide d j i ,,ood pnol, a» 

. well as manasmu m vvhich however I ordered, together with the pdls iron under different forms 

My opinion, therefore is that the said preparation as well as that of quinine under the form of ugar coitcd pdl is a real itquivition for the cur- 
of disease, because of the good quality of the drugs employ ed and that it is to be wished that other mcdicmes should bt. prepared in the amc way 
which IS found sure and easv m practice by reason of the exact dose, and is awrecible to ihc patiem who generaUy dislikes thu ordunrv phaimiL«.uii(.d 
preparations _ CHFVALlER_CAslM IRb M AN ASSI - 1 MD 


First Doctor of the Hospitals, profes or and Director of the Royal Dermo bqdiylop viu Cluuu it Ixim 


Koiih bchruity i 

The pdls of phosphorous and DUX vomica of the firm of Warner x. Co vverc 01 undoubted utditv to me 1 av idcd myself ot them uvin^ «. nu. 
times iron together in several of those cases in whioh I used to give phosphorus, ism hysteria m ncuro es m dy iKp m m i ffw ca cs of piril i u* 
cachexije of the swamps m anxmia in debility , ui decaying ot the forces and m ataxic and adynamiu fevers Wherufoic my >pmion is ih it the ul 
sugar coated pdls may render great •service to therapeutics, not only bv reason of the well dosed proportinn 01 the Jru},s employ id but aLu l»y reason 
of the exact preparation I hONiMsDt (Iiivsicivi) 

Wm R Wakvcr & Co —We desire to call the altcntioii of our readers to the uivemscmciu of this Iiousl Ui om.ofihcmo i ivlnbl'* house 
m the United St lies, and all the preparations vhich they adverii e can he depended upon to he «s represented WN haven dih ir mcdi m v ourvclvc 
iind have never been disappointed , . , , ,, . , . . 

It is Seccmuig more and more necessary to make remedies as hale rcpuUivc lo patients a possible and therefore ih; e ele.^ua j rvj ariucus j 
are many of the elixirs syrups, ind sugar Coated pdU arc becoming popular among phvsicuins but afrcuucut dr iwbvek is the unuh ilutuv ofthcirvpu 
ations of many manufacturers This objection however we know, docs not hold m regard to those of \> irucr L Ci icm»i iti U h if ^ c 

Wchave received several specimen bottles of Sugar Coaled Qumme Pdls from Wm R. Warner d. Co md ilway » liud them cm todin^lv nr u 
appearance, and we have always found them to be very reliable They do not only prove to c mtain the required amomu if tjumiiu. hut iLcy are l I 
lowed b) inmedwde ^cc{8 This proves that they dissolve <\uickly lu the stomach lu prescnblti^ mcdivine lu pill form we i tJuv itdy iK ' tnctim i i 
the pdls i j dissolve, and some pdU require a long time Not so with these, uid they may be relied upon wuh -nurc r mi Jcncc — liiKijr »>i 1/ iic I 
Journal 

Wm R Wvrner &. Co —This celebrated Philadelphia firm of wholv-salc druggusts and manufai.lurin» chemisix icvcivc«l the lust | n ji iiif- 
International Exhibition of 1876 for their sugar coated pdls which were certified by the judges a being sohiLlv, reliable and un urpa sed m tl v \ <i< 
lion of sugar coating thorough con position and accurate subdivnuons They may be reheu upon for pure chcnucal ami plurmaccutu d j irpai ti< 1 
Ihcy arc specially commended for phosphorus pdls —Oanai/iuu Journo/ Iferfic ff icioicr 

Sugar CoATi D Pills AND Granules — Meseeno prepiration of this class more elegant tlun tho c madu by Wii K Wtimr kt ri 
Phdadelphia Mr Warner has long been engaged in the manufacture of pdls and ^ranulcs and our fnends will im 1 uhatr\t.r 1 i kc-> i t < i 1 > 
satisfactory in appearance but perfectly reliable — Cuicuiuo/i Lancet and Obrerrer 

Messrs Wvi R Warner R Co, ol this city, arc justly celebrated for the uuifurmiiy and cxtcUcoce i^f ihcir hu..ir*. 1 M‘ Mcf v 

recently been trying their quinine pills thus prepared, and they art certainly as easy to swallow 4 ciducnl uul ^ nc*lK pirpitc’ i c ‘-vr 

ever seen — McawuTand Surgical i/epor/er 

Sugar Coated Pills — T he prejudice against this form of coating is bciUe, overcome bv ilm sup^n r ijcpa u n f 1 k ' 

Quinine pdls a year old show a soft and easily soluble mien r jn being cut open llicirpiUs arc ui cverv ra c tclubt, s fin r «vi tirt i t 

them goes — Buifali) Medic d and Surjical Jounud 
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ADDRESS OF THE CHAIRMAN OF THEtSECTION OF 
OBSTETRICS AND DISEASES OF WOMEN, 

OF THE AMERICAN MEDICAL ASSO- 
CIATION, READ JUNE, 1883 


BY J K BARTLETT, M D OF MILWAUKEE 


Part^I 

J/r Piesident and Gentlemen of the Ametican Medi- 
cal Association 

The position with which you have honored me le- 
quires, by ordinance, that a i eswiie of the so called 
advances in our special department should be made 
the subject of this address This rule has not been 
observed for the past two years, and would now, per 
haps, “be better honored m the breach than in the 
observance , but being a law abiding subject, the 
writer has chosen mainly to comply with it, and will 
serve you an “olla podnda," containing some recent 
Items of interest, seasoned with personal views upon 
other subjects, concerning which there is much differ 
ence of opinion among the profession Seen by the 
light of present teachings, some of these opinions maj 
be deemed heretical , they are certainly conservative, 
and peihaps it is well, amid the rush and e\citement 
of our modern mode of life and thought, that there 
should be an occa-^ional protest against the speed with 
which all earlier views are left far m the background, 
lest something of real value should be lost and for- 
gotten 

Dr John B Hunter, at the close ot an article pub 
hshed more than a year ago, said, “The triumphs of 
gyii-ecology have been gained almost entirely in the 
field of surgery ’ ’ ■Vccepting this dictum, we shall 
first direct attention to some topics m Gyn-ecological 
Surgery 

Two years ago my predecessor. Dr J R C had 
wick, when more ably discharging the duty which 
now devolves upon me, referring to Emmet’s opera 
tion (a name which seems preferable to the long 
Greek derivative), stated that “it could hardly be said 
to have passed from the stage of novelty to tliat ol 
criticism , that it w as destined to be a fertile topic for 
several years to come, w hen it w ould be assigned to 
Its proper sphere, and cease to excite discus.sion ’’ 
This was truthful utterance Our journals, nativ e and 
foreign, hav e teemed w ith cases, papers and criticisms 
Prolonged observation has show n that undue influence 
was attributed to the lesion, and experience has 
proved, that the relief claimed to follow the operation 


has not been uniformlv attained A more definite un- 
derstanding of the conditions really requiring it, and 
the limits to which it should be restiicted, as well as a 
more just appreciation of its real merits, has thus been 
attained As a consequence, medical opinion now 
indicates with tolerable clearness its permanent status 
and scojie, even if all the conditions are jet fullv de- 
termined Dr Emmet’s early statement, Tn everj 
instance where laceration is e\ ident, and w liere en 
largement of the uterus still remains or where the 
w^oman suffers from neuralgia, I consider the ojieri- 
tion necessary, notwithstanding the parts maj have 
completelj' healed ,’’ led to its performance in miny 
cases where it was unnecessarj, and m which it lailed 
to relieve A reaction followed the first enthusiastic 
reception and adojition of the measure, m this eountrj , 
and sharp, and sometimes unjust criticisms came from 
abroad 

As an illustration of the truth of tlie statement that 
reflex nervous disturbances do not depend tipon this 
lesion, when accompanying it and maj' be cured 
w'hile It still exists, a brief abstract of a e use reported 
by a noted New York gj ii'eeologist, a few months 
since, will be presented It oetnred in a worn in 39 
j'ears old, who had given birth to i child eighteen 
years before, and had suffered since tint time from 
pain in the sacrum, right groin, and down the tight 
thigh, with migraine, nausea, and vomiting tt the 
time of menstruation, whicli funetion was unciulv jiro 
longed She had been manv years under the c ire ol 
a gynaicologist without benefit \ large hilitertl 
laceration of the cervix existed, with stirlaces and 
angles dense and cicatricial the moveiiient of the 
uterus was slightly impeded, and, in the v igin il v iiilt, 
on the right, closely connected v\ ith the iipiier mgle 
of the rent, was felt a flit, hard, immov ible ciisk, pres 
sure upon which caused jiain m the groin, and down 
the right sciatic nerve Prepiratory to the ojierition, 
she was treated locally by hot water irrigations, ippli 
cations of iodine, etc , ind ifterward, hj the use ol 
tampons, which jiroduced so much disturb inee tint 
they' were discontinued Her jilivsiciin then be-, in 
the use of galvanism, experimeiitallv , p!aem„ the 
negative pole against the induration in the \ igm i, 
and the positive over the right ovariin, md the 
trochanteric regions alternatelv V li^ht current w w 
at first cmploved, graduillj mcreu-ed m strength lor 
fifteen to twentv minute-s, the jioles being oc c usion 
ally reversed dhejiain was much relieved l)\ the 
first application, mdthepitient expressed her elt us 
feeling easier thin for weeks lafore 1 he ^ iun.,s 
were continued ev u 'I'd tiie t> 
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use extended to one-half or three-quarters of an hour, 
the strengtlr being gradually increased to sixteen cells , 
and during the week preceding menstruation a 
sound connected with the negative pole was intro- 
duced into the uterus for half the time The suc- 
ceeding menstruation was attended with scarcely any 
pain in groin or side, and with migraine only for the 
first day The galvanization was continued every 
day during the next interval, and was followed by 
menstruation entirely free from pain, or migraine 
The application was then made less often and two 
more painless -periods passed The patient attended 
a ball and remained until 3 o’clock a m , without 
any unpleasant results “To all intents and purpos- 
es,’’ says the narrator, “she was cured,’’, The plastic 
exudatiop had disappeared, hastened, he thought, by 
the hot vaginal irrigations which had been continued 
Of the influence of the galvanic current m producing 
this result he says nothing For a month longer the 
■doctor debated, “whether he should not leave well 
■enough alone,” but finally concluded to operate 
He states that while he has often used the galvanic 
current to reduce a hyperplastic uterus, he had never 
"before employed it as a uterine application in reflex 
hemicrania To the writer such a result is not new 
■or surprising, as for many years he has found it effi- 
cient m the same conditions associated with uterine 
trouble, and a year ago treated and relieved similar 
symptoms supposed to depend upon cervical lacera- 
tion 

While there appears to be satisfactory evidence that 
the great majority of cervical lacerations are attended 
bv no symptoms which can properly be attributed to 
them , that some even of a severe character have been 
found by competent observers, which had existed 
through several pregnancies without producing any 
disturbance of health , that the operation will not, 
with certainty, remove uterine hyperplasia, or hyper- 
trophy, and experience has proved it unreliable for ] 
the relief of presumably dependent reflex nervous 
disturbances, and iiliile it is still a mooted point 
whether it is warranted by the existence even of he- 
reditary tendencies uliich make it possible that epith- 
elioma may spring from the cicatricial tissue, 
there yet remain exceptional cases (not perhaps 
as frequent as Dr Munde s estimate makes them, 
twenty-five per cent of al’) of stellate lacerations, 
-where decided local symlptoms are present , and 
deep bilateral rents with co-existing ectropion, hy- 
pertrophy of cervix, and consequent local symptoms, 
which are speedily and effectively cured by reunion 
of the lacerated cervix In such, it is so marked an 
improvement upon cervix amputation, or the use of 
the actual, or potential cautery, that for the relief of 
these alone, the gratitude of the profession is due to 
the deviser of the operation, to which in honor his 
name is justly given 

Another operation which has been tested for some 
years is that of Dr Battey Most of the indications, 
Avhich have been claimed to warrant it, are now gen- 
erally admitted Some doubt still exists respecting 
its ultimate results when performed to check uterine 
h-emorrhage produced by myomata It has appeared 
to be successful m interstitial and subperitoneal fib- 
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roids, unless the latter are so large as to prevent the 
operation , but its results appear more doubtful m 
the submucous variety, as the hcemorrhage has some- 
times returned, after a check of a few months Even 
with this doubt, it is indicated in much reduced pa- 
I tients, where enucleation could not be borne Cau- 
j tion must also be observed where the tumors have 
been treated by ergot, as there is, at times, a central 
disorganization and sloughing, which may lead to 
blood poisoning after the ojieration There is also 
some diversity of opinion concerning its efficacy for 
the relief of epilepsy, or hystero epilepsy, and mama, 
seemingly dependent upon, or associated uith, ova 
nan troubles Dr Goodell advocates the operation 
in such cases of insanity, and quotes Esquirol, to the 
effect that derangements of menstruation are causal 
in one-sixth of all cases due to physical causes 
Mr, Lawson Tait, of Birmingham, England, was 
one of the trio, who each, independently of the oth- 
ers, originated and performed this operation m the 
months of July and August, 1872 It was published, 
at that time, only by Dr Battey, whose name it just- 
ly bears Mr Taithas since had a much wider field 
for experience than our modest, but inventive and 
skillful American surgeon, and quite recently has 
astonished the profession, abroad and at home, as 
much by the boldness and originality of his vieivs, as 
by the remarkable success which he has attained 
His deductions controvert some long-established 
opinions, and whether these are accepted or not, his 
researches afford clues, which followed, promise to 
lead to a more accurate understanding of some 
hitherto obscure pelvic affections His earlier ojier- 
ations were performed for the relief of haemorrhage 
from myomata, and he then removed only the ova- 
ries, but afterward included the fallopian tubes also, 
an addition which he deems of great importance 
He published m July, of last year' , remarks upon the 
diagnosis and treatment of chronic diseases of the 
ovaries, in which he advanced the opinion that ab- 
dominal operations in the hands of an expert, are so 
little dangerous as to be justifiable for relief from 
long-continued suffering, and that the earlier usage_^ 
of deferring operative interference until life was im- 
mediately threatened, was an error He also states, 
that all the evidence before him showed the phenom- 
ena of menstruation to depend upon the fallopian 
tubes, and not m the least upon the ovaries , that 
the tubes are involved in all cases of ovarian disease, 
and, in the large majority, are the principal seat of 
the difficulty, that many cases of abnormal men- 
struation can be relieved in no other manner than by 
the removal of the tubes and ovaries, and that the 
proceeding is justifiable , that, in his last series, of 
thirty-five cases of chronic ovaritis and tubular dis- 
ease alone, he had lost but one, and, the operation 
being yet in its infancy, he believes this percentage 
of mortality can be materially lessened He claims, 
also, that these recent operations for oophoritis have 
done more to enlighten us upon the physiology and 
pathology of ovarian disease than all other previous 
sources of information , that they have also shown 
that many of the sufferings from pelvic symptoms, 

American Journal 0/ Ol stclrics , 1S82 


1883 J 


ADDRESS OF DR J K BARTLETT 


V 


99 


; 


which have been referred to the ovary, are really 
dropsy, inflammation, and suppuration of the tubes, 
producing sterility, and a host of painful ailments 
which make life a burden The diagnosis, he allows, 
IS not always clear Examination will often reveal 
to the practiced finger, m the vaginal cul-de sac, a 
fixed tender mass composed of the enlarged and 
probably adherent ovary, and of the occluded and 
distended tube , and the peculiar sickening pain felt 
when this is touched, will afford conclusive proof as 
to Its nature When this evidence cannot be at- 
tained, the presumptive diagnosis must rest upon the 
history of the case and the symptoms manifested 
Dr 1 A Emmet, at a meeting of the New York | 
Academy of Medicine, last December^ stated that 
he had learned orally from Mr Tait, that in cases of 
obscure pelvic inflammation, characterized by severe 
symptoms, and which did not yield to treatment 
within a reasonable length of time, he opens the ab- 
domen and invariably finds this dropsical condition 
of the tubes, which are distended with either serum I 
or pus 1 he removal affords immediate relief, and I 
it IS the only means which can Dr Emmet also ] 
added that the improvement w'hich he had personally 
observed to follow Mr Tait’s opeiations, had been ' 
something almost beyond conception 

In a paper read before the New York \cademy of 
Medicine, last December, Dr T G 1 homas said, 
in reference to the view's of Mr lait, that while he 
did not feel warranted from his own observation and 
experience in accepting them fully, he thought there 
was sufficient of truth in the statements to make the 
essay the most valuable to the gyntecologist which 


scopist of New York has said, in his examinations he 
had frequently noted distension of the lillopnn tubes 
Mr Savage, of Birmingham,' also takes the ground 
that hydro and pjosalpmx are met with qintc fre- 
quently, and states that the first effect of the inflam- 
mation IS to close the uterine or fimbriated extremi- 
ties of the tubes, allowing collection of the ibnormil 
secretion, thinks that the relativeh large amounts o 
areolar tissue in the w alls ot the tubes, os compared 
with the uterine wall, accounts for the frequent pres- 
ence of pus in the former He sa\s the diagnosis 
must often be presumptive, and based upon the ph\- 
sical signs and clinical histor} The operation of 
remov'al is often difficult and tedious, from the firm- 
ness of adhesions, and the risk of the escape ot the 
fluid contents in the p 3 osalpinx The results of such 
conditions when left to themselves, may be First, 
resolution or absorption, which is ven improbiblc 
when pus is present, and which would not affect the 
results of former adhesions Second, bursting into 
the uterus, or vagina, which may ht curative or into 
the peritoneum, which would be almost ccrtaiiilv 
fatal The same phjsician, later, calls attention to 
the comparative frequenej of recurrent attacks of 
pelvic inflammation caused by pvosalpinx, and thinks 
that many cases of supposed pelvic cellulitis hitherto 
regarded as incurable, can be relieved bj the rcniov il 
of the tubes 

Dr T G Thomas recentlv introduced ipiticnt 
at the clinic of the College of Phvsicians and Sur- 
geons, who was siificring from recurring pclvii peri- 
tonitis, and in whom he deemed these attacks due to 
the cause pointed out b) Mr 1 iit, as both ovaries 


the present decade had produced He also men- 
tioned another proposition of Mr Tait, which was 
not included in the paper, but orally communicated 
to Dr Emmet That tubal dropsy and ovarian dis- 
ease are often the real cause of recurrent peritonitis 
or cellulitis, which is produced by an occasional dis- 
charge of the purulent contents of the tubes Dr 
Thomas reported four cases in vv Inch he had operat 
ed, vv'here great menstrual derangement existed, to 
getherwith recurrent peritonitis and cellulitis, con- 
ditions which the operation showed to have been 
produced by the state of the tubes described by Mr | 
Tait In three of these, the result was very satisfac- 
tory, the fourth patient was m an exceedingl) re 
duced physical condition from recent attacks of per 
itonitis, when the operation was performed, and 
died on the sixth day, from an insidious attack of ^ 
the same disease which came on twenty-four hours 
after More recently he has operated upon a fifth 
case, the patient completely bed-ndden, and re- 
quired no less than ten grams of morphine, subcu- 
taneously, per day, to relieve the intolerable suffer- 
ing The ovaries and tubes were again found m the 
typical condition described by hir lait He also | 
remarked that no one of the five patients upon whom ^ 
he had operated would not hav'e considered death a i 
welcome relief from their sufferings | 

It appears singular that this condition has not been 
before noted or suspected , but it is stated that since 
the publication of these facts, a well known micro- j 
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' and tubes were enlarged Iht first attukof pen 
tonitis had been light, the second more severe He 
remarked that “ although the tubal enlargements 
could be apparently made out with unusual cle irness, 
still the diagnosis was not a positive one, and he did 
not think operation advisable, because the woman 
was not suffering to an extent warrmting so ridu il 
a procedure ” He added, “ I lamiot impress upon 
you too strongly, that the dangers of this ojieration 
are very great, and the great fault I hive to lind with 
Mr lait is, that he makes too light of them alto 
gether I cannot believe tint the high stand ird ot 
success which he has so far maintained, will be kept 
up in the future ” Ihis oiiinion corres])oiids with 
that expressed in an able pajier read b) Dr G 1 I n- 
gleman before this Vssociitioii m 1 S 78 , m which he 
faithfull) depicts the difficulties and dangers of I! it 
tey’s operation , but Mr 1 ait does not ilwavs nuke 
light” of these difficulties, for in a jnper pulili-hed 
in Fcbniary ol this }ear, he ''avs, spe iking ol the 
hjdro and pvosalpinx evats Geiierillv thev ire 
much smaller, holding onlv a few ouiicea, and llicii 
their removal, bv reeson of deme adliesioiia, loiiaii 
tiites bj far the most difficult dess of c tses 1 ever 
have to deal with \\ h) the smqfle-st ot all, the re 
moval of a parovarian cjst, should be c 1 e-sed is in 
‘ovariotom)’ and held iqi tor idniiration, and these 
most difficult cOics dubbed Ooiihorectoiiiics, ami 
held up to scorn, I cannot mngiiie 
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Dr P Harris’ paper upon the revival of symphy- 
siotomy in Italy/ is worthy of notice from the remark- 
able success which attended the operation Between 
1866, and December, 1880, fifty cases are reported, 
with eighty per cent of maternal recoveiy and eighty- 
two per cent of living children Nine of the ten 
women who died were delivered of living children, 
and eight of the nine mothers who bore dead chil- 
dren, recovered Of the children lost, five were 
shoulder and breech, and four vertex presentations 
In only one instance did mother and child both die, 
and this was a case of back presentation, operated 
upon on the fourth day of labor There have been 
three aiditional cases since, in nhich all the mothers 
recovered, but two children were lost All the oper- 
ations were performed upon rachitic subjects, the de- 
formity being generallj antero-posterior contraction 
The separation at the pubis amounted to about two 
inches, which was obtained without any effort, and 
w ithout lesion of the sacro-iliac synchondroses An 
immovable dressing secured finn reunion of the parts 
in all who recovered ? No after pelvic disease oc- 
curred, and the women were in good health In one 
case only, vesico-vaginal fistula followed, which was 
easily cured The operations were performed prin- 
cipally by Professors Morisani and Novi, of the Uni- 
versity of Naples The section is made subcutane- 
ously, with a probe-pointed sickle-shaped bistoury, 
an incision being made above the pubis, the knife is 
slowly passed behind the symphysis until it reaches 
the pubic arch, w hen its cutting edge is brought to bear 
upon the ligaments, and they are divided from below 
upward, the pelvis is not forced open, the fcetus not 
dragged upon, but w'hen the head presents, the con- 
clusion IS generally left to nature The incised part 
is treated antiseptically, and by irrigation in warm 
weather, and as soon as convenient the bones are kept 
in opposition by the immovable dressing The usual 
time for complete pelvic restoration ivas from forty to 
fifty days Dr Harris remarks that “ this more ex- 
tensive test upon the living has proved that greater 
pelvic mobility exists than John Hunter demonstrated 
upon the cadaver,” each inch of pubic separation, 
though increasing but little the sacro-iliac, adds to the 
transverse and oblique diameters, and makes it possi- 
ble, if tune IS allowed, for the head to mould itself 
sufficiently to pass , this result is shown by the state- 
ment that forty-two out of the forty-six vertex pres- 
entations were thus delivered alive, with a recovery 
of eighty per cent of the mothers Dr Harris states 
that the Porro operation in Italy saved 45 5 of the 
women and 77 5 of the children , and I find elsewhere 
that he has stated," that out of the last twenty-eight 
cases, from May, 1879, fifty cent of the women 
were saved But the tw o can hardly be compared, 
as the sphere of symphysiotomy is confined to those 
cases having a conjugate of 2^ inches (sixty-seven 
millemeters), and upwards, cases not very uncommon, 
where the pelvis is somewhat too small to permit the 
birth of the child, and in which premature labor 
would save it, did opportunity offer With a diameter 
less than 2^ inches, other means must be adopted 
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Dr Montgomery, of Philadelphia, not long since 
published conclusions which he had drawm from an 
analytical study of this subject, which are here briefly 
stated That craniotomy is never justifiable, since it 
is our duty to try and save both mother and child 
That in pelvis of a conjugate of 3 25, or over, forceps 
can be employed, when 2 75 or upwards, version, 
or over, symphysiotomy, and in less than 2j^, the 
Caesarian section, performed reasonably, offers better 
results for the mother This should not, however, be 
the old operation, but the modification recently in- 
troduced, I think by Sanger,* wdiich has been found 
more successful than the old method , and a case is 
recently recorded which was operated upon by Dr 
Leopold, in Germany,^ in which both mother and 
child w'ere saved 

In a limited number of cases, when the os is dila- 
ted, laparelytrotomy may be preferable to uterine 
section In all lesser degrees of distortion, when op- 
portunity is afforded or in subsequent pregnancies, 
premature delivery should be induced 

EXTRA-UTERINE PREGN-INCV 

Some important advances have recently been made 
in the treatment of extra-uterine pregnancy up to a 
certain stage of its existence, which appear to offer a 
safer and surer path out of this difficulty than previ- 
ously discovered The first instance of this treat- 
ment which the writer has found recorded, was re 
ported by Dr J C Reeve, in 1879 ® In this case 
the diagnosis w’as positive, and the time about the end 
of the third month Faradization was used as strong 
as It could be borne, for nine days successively, for 
about ten minutes each session , one electrode upon 
the tumor in the vagina, the other, sponge covered, 
carried over the external abdomen Ten days after 
the last application the patient was decidedly better, 
and in a month the breasts had become flaccid and 
the tumor gradually decreased m size This was suc- 
cessful, although accomplished with inferior appara 
tus, and more than necessary disturbance Cases 
have been reported within tw o or three years, by Drs 
Lusk, Bache, Emmet, and others, where the diagnosis, 
was regarded as satisfactory, and similar treatment was 
successful Dr T G Thomas last year,* in a paper 
upon this subject, fully discussed the means of diag- 
nosis, and related the results of his own experience 
in twenty-one cases Six of these w ere treated by 
galvanism, and all recovered His conclusion is, 
that if such a tumor be discovered, and its nature 
tolerably settled before the fourth month, the de- 
struction of the foetus by galvanism should be pre- 
ferred to any other method of treatment If there 
should be error in diagnosis, it could do no harm, if 
diagnosis were correct, experience proved it effective 
Dr Garrigues remarked that it had been successful 
up to the middle of the fourth month in every case 
in which It had been employed, and he thought it 
could be used with advantage at any period of foetal 
life The last communication upon this subject was 
from Dr A D Rockwell, the operator m many of 

I See paper by Pr Garngues Am Journal Ol^stcincs May and June 

1883 

^ Archi\es fur Tynaskel xixp 400 

3 Trans Am Gynaecological bociety 1879 

4 1882 



ADDRESS OF DR J K B-VRILEIT 


lor 


1S83] 


Dr Thomas’ cases/ in which he reports seven cases, 
with the method of use of the agent His first case 
i\as one of tubal interstitial pregnancy at almost 
three months, and w as perfectly successful More 
recently he had treated three which had been pub- 
lished, and three more which had not The results 
in all, more thoroughly establish the value of the 
treatment Two of these will be briefly epitomized 
to show the method His fifth case was declared by 
Drs Thomas and Emmet to be a combination of 
both intra and extra-uterine pregnancy, and was 
about two and a half months advanced There was 
a tumor of the size of a pullet’s egg distinctly per- 
ceptible two inches to the left of the median line, 
and nearly on a level with the pelvic basin It could 
be moved from Douglas’ cul-de-sac towards the mar- 
gin of the ribs, and it gradually increased to the size 
of a billiard ball The negative pole of a galvanic 
battery was brought into contact with this growth 
through the vagina, the positive, a large flat electrode 
placed upon the abdomen, the object being so to 
diffuse the current as to produce the least possible ac- 
tion upon the abdominal muscles The maximum 
strength employed was eighteen cells, or power of 
tu enty-four volts, used u ith rapid interruptions This 
was repeated four times in six days 

The tumor not only diminished perceptibly in size, 
but changed its position an inch or two Since that 
time It has gradually grown smaller, until now, three 
months after, it can hardly be detected , at the same 
time there is non developing, in the uterus, a six 
months’ foetus 

The sixth case was about four months advanced, a 
current of twelve cells (aoout 16 volts) was used, in- 
terrupted for ten minutes, then quickly increased for 
one minute without interruption Great care was 
exercised, in this case, on account of the increased 
' distention of the fallopian tube from the more ad- 
1 anced stage, and the consequent danger of rup- 
ture A second application, the following day, con- 
cluded the treatment Two weeks after the tumor 
had decreased one-half, and, after several months, 
cannot be perceived by external examination 

In the last case, the pregnancy had advanced to 
the third month, and the tumor, about the size of a 
child’s fist, was movable, and could be distinctly 
felt, both from without and within A.n anmsthetic 
was given, at the advice of Dr Emmet, for fear of 
cyst rupture from involuntary movements , a current 
of 16 volts only was used, and repeated three times 
afterward, at inteia'als, during six days The con- 
tour and seat of the tumor were changed after the 
first application, and it rapidly decreased in size 
The treatment was repeated afterwards to accelerate 
the process of absorption 

This method of treatment is safe and simple, only 
requiring caution, in advanced cases, to aioid rup- 
ture of the sac by too much strength of current 
Gahanism is decidedly preferable to Faradism, to 
being moie certain Cataljtic effects pertain only 
to the former, and the changes produced b\ tins ac- 
tion, 111 organic bodies, continue long after the cur- 
rent has been used j . . 


POST PARTEM HEMORRHAGE 

A reference to some recent suggestions for the re- 
lief of severe cases of post partem limmorrhage and of 
the collapse which follows The hypodermic injec- 
tion of ether has been lauded in extreme acute 
amemia It appears, however, only to act as a tem- 
porary stimulant, of the same character as the intro- 
duction of a small quaiitit) of ammonia into a vein 
Professor Hayem’s experiments on artificiillv ex- 
sanguinated animals, recenth detailed at a session 
of the Pans Academy of Medicine\ prove that no el- 
fect IS produced except a temporan excitation ot the 
heart beat, while the use of defibnnated blood, in 
many cases, jirevented a fatal result 

Professor Chahbazian, of Pans", extols an alkaloid 
of ergot, called ergotiniiie, which is prepared bj M 
Tanret, of Pans Only three grains of this can be 
obtained from a pound of the ergot One fiftieth ot 
a gram is dissolved m tw ent) minims of alcohol or 
chloroform, and fiv'e to ten minims of the solution 
injected hypodermically, to be repeated, if necessin , 
but never to exceed twenty minims 111 all He 
states that it acts very speedil) and energeticall) , 
uterine contraction follow ing its use m from tw o to 
five minutes 

Dr Langay, of Pans, sa) s that he has found farad- 
ization the speediest and most effective means ofjiro- 
ducing instant and energetic uterine contraction in 
cases of this difficulty 

Dr J F LePage, 111 a recent article'', refers to an 
old but now neglected method, auto transfusion, in 
acute anaemia from post partem htemorrhage, and be- 
lieves that where patients are not in articulo mortis, 
It will prove successful 

It is also again recently referred to by Mr Perej 
Boulton*, who, after enumerating the ordinary means, 
including hot water 110° to 120“ injected into the 
fundus uteri by a syphon syringe, sajs, should sjmp 
toms of collapse appear, raise the foot of the bed to 
an angle of 45°, apply a sinapism over the heart, 
and bandage firmly legs and arms, beginning it the 
extremities, etc 

Confidence m the practical efficacy ol direct 
j blood transfusion, in cases where death appears iin- 
minent, has very much lessened in France, Gcrniiin, 
i and England, and Dr Lusk, one of our late author- 
ities, says, that although theoretically it is the most 
rational method of treatment — jiractically it is un- 
I satisfactory Dr Matthews Duncan, at a meeting of 
the London Obstetrical Soeietv , last January spoke 
of transfusion as merely' a hopeful jiroeeeding, re- 
inarkuig that patients who survived it were olteii 
1 spoken of as being saved by it, which wasa mani- 
I fest mistake In many cases it has caused de ith, and 
; most of the difficulties and dangers were produeed 
' by the attempt to transfuse blood 

I Ihese estimates are due parth to the uneert iintv 
of obtaining a blood sujiply, and to the unjile is mt 
sy mptonis which often, and the fatal re-sults w u< 1, 

1 at times, follow direct transfusion, and iurtlv to tUe 
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delicate instruments and manipulations required To 
mediate transfusion may be objected the same want 
of blood supply, and the loss of time occupied in 
defibrinization and re-heating, the chance of embol- 
ism from imperfect separation of all fibrinous par- 
ticles, and the possible danger of contamination from 
bacteria during the process of whipping Other 
fluids have been suggested, such as fresh milk, by Dr 
Thomas , but this is found open to grave objections, 
and has been but little used Many years ago weak 
saline solutions were suggested where blood could 
not be obtained, but physiological objections were 
strongly urged against the measure Dr Barnes 
states that they were employed, some years since, by 
Drs Little, Woodman, and Hickford, in England, 
and that one of the cases of Dr Woodman recov- 
ered 

Mr Schwartz published, about two years ago, the 
result of experiments made upon artificially exsan- 
guinated animals, with the conclusion that a saline 
solution thrown into a vein would relieve the phe- 
nomena which accompany an extreme degree of 
ansemia The first application of this to the human 
subject in Germany, as far as records are accessible 
to the writer, was made by Dr J J Bischoff, in 
i88i,^ in a case where death seemed imminent from 
htemorrhage , who injected into the left radial artery, 
on account of the difficulty of finding superficial 
veins, about forty ounces of a solution of common 
salt, SIX parts to one thousand, with the addition of 
a few drops of lye, as no soda was at hand This 
was allowed to flow slowly in, from a receptacle ele- 
vated a little above the arm, and an hour was occu- 
pied in the process During this time the pulse fell 
from 156 to 123 , and rapid improvement of the 
patient was observed, followed by recovery None 
of the unpleasant symptoms of oppression, which 
attend blood transfusion, were manifested Schwartz 
has recently published his conclusions more full)' in 
which he states that death from cessation of the cir- 
culation IS due not so much to the great diminution 
of the blood globules, as to the disj^roportion be- 
tween the size of the vessels and their fluid contents, 
and that the latter is safely and surely remedied by 
injections of weak alkaline solutions The minimum 
quantity to be administered to an adult should be 
about five hundred cubic centimeters (about seven- 
teen ounces) He also reports a violent haemorrhage 
following the removal of uterine cancer, where the 
pupils were insensible, consciousness.lost, etc , where 
he injected one thousand cubic centimeters into the 
median vein, with the most satisfactory result He 
mentioned five other cases which were reported by 
Bischoff, Kustner, Kocher, and Kummel 

Recently it has been again brought into notice in 
England ^ Mr Jennins, resident accoucheur at the 1 
London Hospital, reports a case which occurred, last 
August, in a woman who, after a fall at full period, 
was attacked with profuse antepartum htemorrhage, 
and w'as collapsed, to a marked extent, when seen 
The os w'as fairly dilated, and right shoulder present- 
ing The flooding was temporarily checked by hypo- 

1 1/ 3 ork Med Journal Februari , iSSa 

" Berlin Klin Woch No 40 i88a ] 

^ London Lancit Sept 16,1882 


dermic injections of sclerotic acid and brandy, and 
thinking that any attempt at delivery would prove fatal 
the median basilic vein was found with much difficul 
ty, and sixteen ounces of a saline solution thrown iiitc 
It, by means of a common metallic syringe Signs o: 
animation are stated to have speedily followed, vision, 
hearing, and speech returned, and the subsequeni 
progress was favorable The solution here used wa 
composed of common salt fifty grains, chlorate o 
potash three grains, sulphate and carbonate of sod: 
two grains each, to twenty ounces of water, to w hid 
two drachms of absolute alcohol were afterwarc 
added 

Mr Coates related two cases before the Obstetnca 
Society of London, December 6, last year,^ both o 
severe secondary hmniorrhage after labor In the firs' 
It had recurred violently several times, and continued 
on the last occasion, for eight hours after the patiem 
was seen by the medical attendant She was fount 
almost moribund, unconscious, and pulse barely per 
ceptible The saline alcoholic solution was allow ec 
to flow into the radial vein, the only one perceptibh 
of any size The result is described as marvellous- 
sight and consciousness returned, and she was soor 
able to retain stimulants 

In the second case, the hmmorrhage occurred th« 
ninth day after labor, following labor at stool Hal 
an hour after, her appearance showed a great loss o 
blood, which was still flowing in gushes The iiterui 
was relaxed, filled with clots, and could be felt exter- 
nally, extending almost to the ensiform cartilage 
The os barely admitted a finger Sclerotic acid hy- 
podermic injections, ice, kneading, etc , failing tc 
arrest the hsemorrhage, she was brought to the hospi- 
tal She was much worse after her arrival, and ont 
of Barnes’ dilators was introduced, with a view o) 
further examination Before this could be accom- 
plished her condition became most critical — pulse 
hardly perceptible, respiration irregular, extremities 
cold, jactitations, etc The median cephalic vein 
was found after some delay, and twenty-two ounce; 
of simple water, at a temperature of ioo° F injected. 
The pulse ceased to intermit, respiration improved, 
sight returned, and the uterus slowdy but distinctly 
contracted The os being now fully dilated, the uter- 
ine interior was examined, but nothing found to ex- 
plain the flooding As there was still considerablt 
bleeding, the uterus was swabbed out with a mixturt 
of equal parts of a saturated solution of persulphatt 
of iron and water, and an enema of beef tea and 
three ounces of brandy administered In a short 
time she could swallow, and stimulants were freely 
given The patient progressed uninterruptedly after 
this, having no bad symptom except a rise of temper- 
ature to 102° F for the first few days The narrator 
thinks that the omission of the salines in no way les- 
sened the success of the injection, and though a fluid 
of a different specific gravity, and one previously sup- 
posed to produce swelling of the red globules, and 
loss of pigment, the result was wholly beneficial He 
also states that he examined the globules microscop- 
ically, twenty-four hours after the injection, and there 
was no obvious alteration in their appearance 

1 London Lancet^ Dec 30, ifiBa 
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Dr Robert Barnes, referring to this case,* said 

That the dynamic condition of the circulation, un- 
Aer such conditions, can be restored, even to a par- 
tial e\tent, by the injection of twenty-two ounces of 
simple water, is one of the most interesting physio- 
logical and clinical demonstrations I have recently 
observed ” 

Dr H J Garrigues, of New York, after advocating 
the injection of defibrinated blood, in place of direct 
transfusion, closes a short recent article, thus “When 
blood cannot be obtained, I should prefer a saline so- 
lution as containing no foreign substances, no solid 
corpuscles — being always attainable, and not liable to 
decomposition Table salt is found in every house, 
and all that is needed is to inject a half per cent so- 
lution of this substance ’ ’ 

It IS not improbable that all the cases which have 


with nidel) different conclusions Ochers ha\e 
drawn the same Dr Galabm, from statistics of 
over 40,000 cases, proied that the maternal mortaliti 
when the forceps was used once m ten or ti\ehe 
cases, n as nearly double that w Inch occurred w hen 
the} Mere seldom used, nhile the gam to infint life 
was only o 4 per cent 

While this IS being m ritten, an address of Dr Den- 
ham, presiding officer of the Obstetric Section of the 
Academy of Medicine in Ireland, has appeared In 
this he cites statistics of the Rotunda Hospital at 
Dublin, taken from the reports of Drs Collins, 
Shackleton, and the more recent ones of Dr George 
Johnston, amounting in all to o\er 39,000 cases 
Commenting upon the figures, he sajs- “It is 
patent that by the more frequent use of forceps in 
modern obstetrics much has been done for the relief 


been cited might have recovered without intravenous 
injection, but as a prelude and adjunct to other mea- 
sures, where the prostration is so great that stimu- 
lants or nutriment cannot be taken or absorbed, this 
offers a safe and ready au\iliary The knowledge 
that such a remedy is always at hand, and that it can 
be used with safety and decided advantage, appears 
n. great accession to our therapeutic resources in these 
alarming cases 

FORCEPS 

A few words upon a subject not novel — the fre- 
quency of forceps’ use now taught, and the existing 
tendency to the abuse of th s valuable aid to the ob- 
stetrician For many years past much thought and 
labor have been expended upon this instrument A 
majority of teachers, and some who are not, have in- 
troduced new forms and variations, eacli claiming ] 
some superior quality Much of this has been un- j 
doubtedly due to the increased knowledge of the 
rationale of labor, but the pendulum appears to the ^ 
writer to have swung too far in this direction One 1 
of the latest additions is the invention to m Inch Dr 
Alex Duke called the attention of the Obstetrical 
Society of Dublin last year It consists of tractors, 

^ which are applied with the forceps blades, and before 
they are locked , these can be attached to a belt 
jibout the waist of the operator, and with toe-caps 
upon his shoes, to prevent slipping, the inventor 
claims an immense gam of power for shortening 
labor He considers that there is more chance for 
the child and less risk to the soft parts of the mother, 
by pulling the head forcibly through the pelvis than 
if allowed to remain and mould itself to the outlet 
We shall probably next hear of a small electro-motor 
of one-horse power, so arranged as to do the pulling, 
and save the operator as well as the mother any 
exertion 

The contest between the advocates of a judicious 
use of forceps and those who employ them with un- 
warranted frequency, has been going on in Great , 
Britain for some jears Arguments for the latter 
course have been based upon statistics, claimed to 
^show a considerable gain to maternal and a large one 
S 0 fcetal life from this practice Statistics possess 
\aluable elastic qualities Four jears ago this evi- 
dence was examined and reported upon by the writer 


I w'lthout adding to the danger of labor ’’ This is a 
most singular deduction, as the figures clearU show 
r that Dr Collins, wdio used forceps in i 6 per 1,000 
I women, lost 9 99 per 1,000, Dr Shackleton, who 
I used them m 14 5 per 1,000, lost ii 8 per 1,000, 
j while Dr Johnston, using forceps in 82 4 per 1,000, 
lost 18 98 per 1,000, the maternal mortalit} being 
almost double that of Dr Collins in about eigliti 
times the number of forceps cases, nothing is said of 
the fcetal life No one can have a higher estimate of 
the value of this instrument, when really needed and 
skillfully employed than the writer but have wc not 
gone far beyond this, and all rational limits, in in- 
strumental obstetrics? The tendency of present 
teaching and practice is to send forth young men 
w'ho are not, and cannot be, skilled in forceps use, 
with the conviction strongly fixed, that if there be 
some delay m the second stage of labor, forceps is 
tile immediate remedy 

Dr Hamilton, of Falkirk, formulited a general 
rule that the second stage of labor should not be 
allowed to last usually much more, and sometimes 
even much less, than two hours, and similar opinions 
I obtain with us Five years ago the writer heard ex 
I pressions from members of a society which should be, 
and IS, regarded as of the highest authorit), which 
were so extremely radical as to excite great surjirise 
It was claimed by one, that if there was a cessation of 
adiance by the head for fifteen minutes during the 
second stage, forceps should at once be used \notlier 
stated that after w'aitmg a time for nature, eieii il he 
knew that in two or three hours more the labor could 
be successfully completed b) her efforts, rather than 
subject the woman to this additional pain it was the 
duty of the accoucheur to appl) the instrument and 
deliver at once Ihere were, however, present those 
older and of w iser counsel who differed much from 
these opinions, and suggested that the tone of the 
discussion needed modification 

Rules specifying any time bejond which the apjih 
cation of forceps should not be delajed, ipjiear to be 
made rather for the benefit of the doctor, thm that 
of the patient lime is a \er} unsafe guide when the 
interest of mother and child onh arc concerned 
Natural labors are often eight, ten or more hours m 

the second stage, and tenninate m ill resj^ects mu - 
ce-^lul!} tor luotlier and child Nature require-s tune, 
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especially in primiparse, to mould the head to the 
pelvic outlet, and at intervals, progress is hardly per- 
ceptible The cause of retardation, and the maternal 
conditions are the considerations which should influ- 
ence mterlerence If impaction is positively shown, 
forceps , if retardation is due to loss of nervous power 
m the mother, quinine ; if to insufficient uterine effort, 
ergot, discreetly and properly used But the fashion- 
able usage of the day calls for forceps, whatever the 
cause of delay The young physician thus taught 
will never dare to wait sufficiently long to know what 
nature can accomplish, because of the vivid picture 
of impaction, sloughing, death of child, etc , which 
mil rise before his excited fancy It will be long, if 
ever, before he learns that such dangers are very much 
overstated, as my own experience and that ot thou- 
sands who commenced their work before this forceps 
craze became rife, can testify A knowledge of 
healthy action is necessary to, and must precede 
an understanding of pathological conditions He 
who has never ascertained what nature’s forces can 
accomplish in labor, cannot compare the results of 
this physiological process ith those produced by his 
own interference, and consequently never will realize 
that w'hat has been done artificially by his so called, 
and often miscalled aid, might have been better and 
more safely accomplished without it 
An able editorial appeared m the London Lancet a 
few montlis since, deploring the w'ant of means ot 
instruction in practical midwnfery, and urging the 
necessity of providing increased facilities for this pur- 
pose The w riter remarks “A knowledge of /wzc; to 
use instruments is no more, or even less important 
than the knowledge of when to use them, and the 
latter is more difficult of acquisition than the fomier,” 
and again “Othenvise students go forth with in- 
structions to use forceps when labor is delayed, or at 
least w hen it ceases to progress, and great injury, 
both to patients and doctor, is the result of their ig- 
norance of both the above items ” 

These words are hopeful indications, since they 
evince a partial comprehension of the mischievous ' 
results which attend the use of forceps m unskilled 
hands 

What motive can even the t xpe>t in their use have, 
to apply the instrument when he thinks labor wall be 
safely ended m two or three hours without interfer- 
ence Antesthesia offers relief from pain, without 
danger, and there certainly is more tendency to after 
haemorrhage from hastening labor by the instrument 
What is the reason for thus interfering^ Can it be 
econoni} of time for other engagements'? This mo- 
tive would not be generally avowed by those who 
thus act^ but it is, at times, openly acknow ledged 
Six years ago Dr West, in his presidential address 
to the Obstetrical Society of London, used the fol- 
lownng language “There is one point on which I 
think it impossible to insist too strongly — instruments 
are to be used and operations resorted to for the sake 
of the patient and the child, never for the sake of the 
doctor, and yet I have m years gone by heard men 
say T could not w'ait any longer, I had this or that 
to do, so I put on the forceps and got the case over ’ ” 
To-daj, in a recent journal, the writer chanced up- 


on the following statement, from one w ell-know n in 
the profession Speaking of a case of labor, he says 
“As the head rapidly neared its exit, and a feiv more-' 
pains w'ould have expelled it’’ — suffice it to say he 
applied the forceps in order to shorten labor by one- 
half hour, to be in time for another engagement 
This gentleman knew that in his hands the instrument 
would do no harm, but he also knew that it was un- 
necessary, and the motive for its use an improper one 

It must be remembered that those who are experts 
in forceps use are very few when compared wutli the 
numbers who practice obstetrics If this is the rule 
for the expert, it will certainly be the pi actice of the 
non expert, and at a cost to female humanity such is 
elicited the strong language jof Dr Goodell, when he 
said “To tell you the truth, such grave lesions to 
the mother, and for that matter to the child also, are 
so constantly brought to my attention that I am dis- 
posed to accept Baudelocque’s dictum, that, take it 
' for all, the forceps has been more injurious than use 
fill to society ’’ 

Even if used, as probably it mostly is, really anc 
only for the sake of relieving the mother from some 
hours more suffering, such relief is often dearly bought 
and the attendant, if competent for his duty, has oi 
should have, a power m anaesthesia not only to relieve 
the pain, quiet complaint, and sustain the patient, 
but one which w ill subdue any spasmodic or irregii 
lar action, assist in perineal dilatation, and contribute 
to make delivery safer if not more speedy 

Within a few years the w riter has found it neces 
sary at different times to leave two pnmiparie jusl 
before labor, in charge of different brother practition 
ers They had both been trained in the recent prac 
tice, and considered themselves fully competent to 
use forceps The women were healthy and well pro 
portioned, and the writer feels assured could have 
been safely delivered naturally, after a somewhat te 
dious first labor Forceps were used in both cases 
One had a severe double cervical laceration extend 
mg to the vaginal junction, the other a perineal rent 
extending into the rectum, neither of which accidenl^ 
of sufficient importance to attract attention, ever oc 
curred in the writer’s obstetric practice of over fortj 
years 

In view of such facts, and with the knowledge that 
they are of daily occurrence, how can one who has 
delivered many hundreds of women with but sparing 
use of forceps, and results for mother and child which 
will compare well with those which any frequent for- 
ceps advocate can show, how can such an one avoid 
a protest against this fashion of the time, in the name 
and for the sake of the mothers, as well as for the ul 
timafe repute of a useful, but now much misused m 
strument 

ERGOT AND AN^THESIA IN LABOR 

The object m noticing this subject is to suggest a 
reason for the wide difference in opinion which exists 
with regard to its usefulness m obstetrics The state- 
ment has been not infrequently made that ergot 
should never be used during actual labor, because it 
produces tetanus and permanent contractions, which 
are dangerous to both mother and child The effects 
of any medicine vary exceedingly, in accordance 
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with the genuineness of the article, the dose given, 
and Its mode and frequency of administration 

In this country, fluid and semi-sohd extracts have 
been thought reliable The object to be attained by 
Its use in the second stage of labor is merely a suffi- 
cient additional impetus to render feeble and ineffi- 
cient uterine contraction more regular and effective ' 
The object when used, as it constantly is, to check 1 
post partum hiemorrhage, or as a preventive to its oc- 1 
currence, is to secure full and permanent contraction ! 
If the same doses are used for the former purpose as 
for the latter, is there any cause for wonder that ef- 
fects result such as have led Dr Barnes to say 
“When you have given ergot, you are hkelv to be in ! 
the position of Frankenstein — you have evoked a 
power which you cannot control Ergotism, like i 
strychnism, will run its course ” Would Dr Barnes 
hesitate to use strychnine as a nerve tome, from the 
fear that strychnism, as he terms it, would follow? 

The dose of ergot necessary for securing contrac- ^ 
tion after delivery is not so important, provided 
enough is given In providing it for the w idely dif 
ferent purpose of strengthening insufficient uterine 
contraction during the second stage of labor, there | 
IS evidence of a general ignorance or carelessness as \ 
to dose and repetition Very little has come under ' 
the notice of the writer in which reference was made 
to properly small and repeated doses Leishman ad- 
vises an infusion of sixty grams to six ounces of' 
water, one-fourth to be given every ten or fifteen 
minutes until distinct increase of action is mani- 
fested This is about twice the needed dose, and ' 
repeated much too often 

Playfair says fifteen to twenty grains of the pow- 
dered ergot mixed with water, or the fluid extract m 
doses of twenty to thirty minims will make uterine 
contraction more efficient in fifteen minutes, and says 
nothing of repetition He does, however, remark 

Perhaps, as has been suggested, the administration 
of the fluid extract — five to ten minims every ten 
minutes until energetic action sets in — would remedy 
some of Its risks ” 

'' Dr Lusk advises entire abstinence from its use, 
unless as a projrhylactic against post partum hemor- 
rhage One paper only has come to the notice of the 
writer in which smaller doses are advised from prac- 
tical experience This is from Dr W H DeCamp,' 
who declares his conviction that ergot can be safely 
and beneficially given for the purpose named, pro- 
vided the dose is properly regulated He states that 
ten to fifteen drops of the fluid extract willalwajs 
excite uterine contraction, and that it must not be 
pushed too far, or tonic contractions may result 

The w'riter administered this drug for many jear, 
in cases not very frequently seen, where the second 
stage of labor w'as retarded by insufficient contrac- 
tion and no pel\ ic obstacle existed He regards it 
as a valuable resource in such cases, and has nc\ er 
witnessed, in his own practice, the tetanic contrac 
tions attributed to it since he learned how to emplo) 
It For this purpose an infusion ol the freshlv and 
coarsely powdered kernels, two grammes (about thirtv 
grains,) to eight) -five grammes of water, or about 


three ounces, has been the preparation used Of 
this a tablespoonful given eveiy thirtv minutes until 
some effect was apparent In some cases this was 
obvious after one dose, in some two or three were re- 
quired In cases of nerv ous exhaustion on the part 
of the patient, a full dose of quinine was also given 
It should be added that the w riter as a rule makes 
use of anmsthetics in labor, sav e m some exceptional 
cases of feeble uterine action, and that where ergot 
was administered and the pains become efficient, the 
anajsthetic was also used How much modilic itioii 
of the effects of the former were produced bv the 
latter agent he cannot positivel) determine but is 
sure that the> act well together 

Dr Fordyce Barker, at the last \mencan Gviimco- 
logical Societ) session, after enumerating the condi- 
tions 111 which ergot was inapplicable, stated that 
there were cases where it could be used vv ith great 
advantage He usuall) gave an anaisthetic and then 
full doses of ergot, and the result had generalh been 
that labor was speedily and successfulTv terminated 
In this connection it might be mentioned that Mr 
Fancourt Barnes claims that nitrate of am\ I possesses 
properties antagonistic to ergot, and states that three 
minims of this drug, added to one drachm of ether, 
and taken by inhalation, will act as a sedative and 
anaesthetic vv ithout producing loss of consciousness, 
and will also subdue the tnsmic contractions pro 
duced by full doses of ergot 

There is no doubt that this drug has been abused, 
and w hat valuable agent in the materia medic i has 
not’ That it has been given when entirelv inappropri- 
ate, w ith only deleterious effects There is no less 
doubt in the mind of the writer that the cnisadc 
against it has been due, not entirely to its improper 
use, but to the fact that the fashion of ergot use 
has given place to the fashion of forceps use, m 
hastening labor Forceps, however useful, do not 
take the place of ergot The child may be sjieed 
ily removed by the former, but the ergot must be 
given after, to prevent the hxmorrhage which in- 
sufficient uterine action is apt to induce 

The contrariety of views in regard to the uscfulncs.s 
of anmsthcsia for the relief of pain in labor aKo qi- 
pears to the w nter onl) explain ible upon tin. supposi- 
tion that It has been improperly and injudiciousl) 
used by those who oiipose it This has been before 
the profession between thirty and fortv yeirs and 
during this whole time, and todav, many ohstcin 
clans of eminence constantl) cinjiioy it as svit, ser- 
viceable and entirely beneficial, while others denounce 
It as inducing post partum hamorrhage, and v irious 
other ev il effects, both upon mother and child 

The writer has prcvvouslv recorded the (ivorihle 
results of his ow 11 experience m its use sun c 1 S 17 iiid 
can here only attcmjit bndlv to how how sut li di 
verse opinions ma\ be, and proliiblv ire the re-suit 
ot faulty administration 

Mr Coates in a recent aniele' upon die trie 
method of inducing surgical ana-iiicsi i vifeh l>v t ic 
use of small quantltlc*s, rcjleated IsoUell es need 1 to 
produce the desired c fleet u-cs m lUu.innou ahull 
Is even more apjilic ible to its ob-te’r i n-e He ^i\ , 
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“the educated practitioner, who has made up his 
mind to give one gram of opium every hour, or twenty 
grains of chloral every four hours, for twenty-four 
hours, would hardly think it the same thing to give 
the twelve or sixty grains at once There are tliree 
stages of antesthetic effects which may be produced 
First — the lessening or annulling of sensibility to 
pain , second — by increased dose, the abolition of in- 
telligence , third — the abolition of mobility The 
method and object of anaesthesia in surgery and labor 
differs very widely In the former it is generally car- 
'ried to the second if not to the third stage of effect 
before the pain is inflicted For the latter it is rarely 
necessary to produce much more than its first effect, and 
this IS produced 'pan passu” with the pain A lit- 
tle experience will soon teach the physician how to 
arrest its effect at this stage, or at least before the sec- 
ond IS fully attained, and to vaiy the amount as may 
be required by different degrees of pain 

Care in administration as to the quantity employed 
and the length of time, and regularity, of inhalation, 
IS the whole secret of -successful use As a rule it 
should not be regularly given until the beginning of 
the second stage of labor, although where progress at 
an earlier period seems delayed by the rigidity of the 
os, the inhalation of ether in small quantity will 
quiet irregular contractions, and effect a more rapid 
cervical expansion After the second stage of labor 
IS reached, inhalation should be allowed only with 
each pain, commencing when uterine contraction is 
first felt to be returning, by a finger in the vagina, 
or by the sensations of the patient, with full inspira- 
tions for a minute or two, until uterine contraction 
has reached its climax The inhaler is then at once 
to be removed, and not again used until the pain 
again fecurs When little experienced in its use, the 
writer sometimes allowed inhalation to relieve feelings 
of discomfort or alleged pain during the intervals of 
uterine contraction This resulted in irregularity of 
recurrence, and disturbance He can clearly see 
that where the rule of administration just given is 
not mainly adhered to, disappointment as to general 
results might ensue Not only should the time of 
administration exactly correspond with that of the 
commencing and augmenting pain, but as the labor 
progresses, and pain increases in severity, the dose 
should correspond 

There is no proof which the writer has ever seen, 
that used in such a manner, antesthesia produces, or 
tends to produce, post partum hieniorrhages 

Dr Barker spoke very positively upon this subject* 
when he said, last fall, that he had used chloroform 
in several thousand cases, and had not had post par- 
tum haemorrhage but m one instance He always, 
however, gives ergot after placental expulsion, to pro- 
mote uterine involution 

It has been said to narcotize the child and lessen 
the favorable convalescence of the mother The 
wTiter has seen no evidence that this is true Where 
It has been used most fully and freely, the children 
have cried vigorously immediately after birth, and as 
to the mothers, the conviction w as strongly forced 
upon him that convalescence was more rapid and per- 


fect under its use, when compared with the previous 
results of six years without it We all knoiv how 
pain exhausts nervous poiver , this is avoided 

In conclusion, if anaesthesia ever produces post 
partum hismorrhage, injury to child, or other than 
beneficial results, experience tells us that it must be 
due to the impurity of the anaesthetic employed, or 
to the want of that experience and discretion in its 
use, which is necessary not only here, but m all 
therapeutic measures which we employ for the relief 
of human suffering 

ANTISEPTICS IN PRIVATE OBSTETRIC PRACTICE 

A few words of inquiry as to the extent and neces- 
sity of aseptic precaution m ordinary labor m pri- 
vate practice A little more than a year since Dr. 
Robert Barnes published* a paper upon the subject 
containing many valuable suggestions He divides 
toxiemia into endosepsis, autosepsis, and exosepsis, 
and counsels measures for the avoidance of each 
With auto-mfection, at present, we shall mostly deal 
For the avoidance of this he gives directions for rou- 
tine aseptic minutiae, including washing out the uterus 
once or twice daily, with plain or carbolized water — 
the attendant bathing the hand m carbolic acid solu- 
tions, all chamber utensils being rinsed with thesame, 
and a little left m them 

None of those prophylactic measures seem to the 
writer necessary in cases of uncomplicated labor, 
and some of them absolutely dangerous Intra-uter- 
ine injections are especially so regarded, and even 
those of carbolic acid solutions into the vagina have 
not always been harmless Dr Minot, of Boston, a 
few' months ago, waote*, that “ he had been m the 
habit of using carbolized vaginal injections after 
labor, but since alarming symptoms had followed m 
two cases, he now only makes use of them w'hen the 
lochial discharge becomes offensive ” At a meeting 
of the New' York Academy of Medicine, last March, 
a case was related, in which, after a week’s use of 
uterine injections, a chill, followed by a decided rise 
m temperature, occurred, and Dr Barker stated that, 
although he had occasion frequently to resort to this' 
measure, it must be used with care and not too long, 
even in conditions which required it He remarked 
that the uterine sinuses closed ordinarily within three 
or four days after labor, and he had seen cases where 
he felt convinced that the use of this means, by the 
Chamberlain tube, had reopened some of the blocked 
up smues, and absorption of septic material had fol- 
lowed In normal cases, outside of hospital ser- 
vice, the writer must think it liad and meddlesome prac- 
tice to use not only carbolic solutions for vaginal and 
uterine injections, but a/iy vaginal douche, on account 
of Its tendency to remove from the bruised and ex- 
coriated surfaces an exudation w'hich nature provides 
for their protection , besides, such measures as used 
by ordinary nurses may, through carelessness or ig- 
norance, be made to supply increased facilities for 
septic contact and absorption But whatever may be 
the necessity for such measures, or others, in hospi- 
tals, when the atmosphere is loaded with poisonous 
emanations, and however necessary strict cleanliness 

1 'inurican Journal Olfshirics January 1882 
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on the part of the attendant at all times and m all 
places, an experience of upwards of forty years con- 
vinces the writer that either these minute aseptic us- 
ages are unneccessary, or, that a great and sudden 
change has taken place in our external conditions, or 
in the female organization, for, during the attend- 
ance of many hundreds of obstetric cases, not unfre- 
quently severe and protracted, in which there was 
very little interference with nature’s powers, and no 
aseptic precautions observed, except cleanliness as far 
as possible, very few cases of child-bed fever devel- 
oped, none of any gravity, and among his own pa- 
tients he never saw one fatal There is no question 
as to the utility of vaginal irrigation, carefully per- 
formed, in cases of foetid lochia, when associated with ' 
rise of pulse and temperature We have, in this case, ' 
absorption of the products of decomposition It has 
been stated that the poisonous principle of septic 
fluids has been isolated m the form of two alkaloids | 
Dr Simpson, of Aberdeen, considers this proved ] 
This IS, however, not material to our purpose, the r 
poison IS there, and m the present state of ourknowl- j 
edge, we have no proof that we can chemically de- 
stroy it 111 the human organism, by any agent which 
can be safely used We can remove it, not by a 
syringe, but by thorough irrigation from a reservoir 
■which affords a constant stream of water at 96°, until 
the fluid shows itself clear as it flows out The material 
used is of little importance, provided it be harmless 
Its value does not depend upon the addition of a j 
germicide of sufficient strength to destroy bacteria, 
for Its purpose is simply to wash away the decompos- 1 
ing detritus of blood and tissue Lesions of the | 
vaginal tract or uterine neck are more liable to ab | 
sorb poisonous material than the uterine cavity itself, , 
and hence vaginal irrigation, only, will often prove | 
sufficient As an illustration of this, the writer will 
append a condensed statement of a case furnished by ' 
Dr N Semi, of Milwaukee Patient a primipara of 
twenty-eight years , labor tedious, and completed by 1 
forceps m the hands of a skillfull accoucheur , child j 
born healthy , considerable limniorrhage after placen- . 
tal delivery, Dn S saw the patient four days after, 

' in consultation , she had had a chill two days before, 1 
and slight chills afterward, with high temperature 
and profuse sweating , when he saw her the pulse was 
120, temperature 102^4° F , the labia, vaginal wall, I 
and cervix, on the right side, were found deeply lac 
drated, and the w'ound filled with coagulated blood, 
the vaginal discharge very offensive, and the right 
para metrium exceedingly tender , anti-pyretic doses 
' of quinine had failed to control the temperature , , 
constant irrigation was advised, and performed b> 
means of a rubber tube attached to a fountain syringe, 
and inserted into the vagina, so that the upper ex- | 
tremity reached the highest point of th^ wounded 
surface, the reservoir was suspended abo\e the pa- 
tient’s bed, and the rubber tubing secured in place 
by strips of adhesive plasters , a solution of 5 parts 
of salicylic acid, 100 of rectified spirits of wine, and 
^ S95 of pure water, kept at the temperature of the 

body, w'os allowed to slowly flow through, making its 
■exit into a bedpan, w'hich was changed when neces- 
sary \bout two gallons were used daih I he 
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temperature fell the first da) to 100° F , the irnga- 
tion was continued four da) s , the w ound assumed a 
healthy appearance, and the patient rapidh reco\ - 
ered wnthout an untoward symptom 

At the meeting of the New York Academy ot Med- 
icine, April 26, D R Tauszk) read a paper' upon 
treatment after parturition, m which he advised, for 
the relief of offensiv'e lochia, accompanied b) fever, 
syringing the vagina several times a da\ w ith a disin- 
fectant solution, and thought uterine injections un- 
necessary, save m cases of internal v lolence, such as 
attend manual separation of the placenta or use of the 
forceps When they are deemed necessar), preters 
thymolized or simple water to carbohzed w ater 

In a discussion m the New York Acadeni) ot Med- 
icine, April 26, the opinion seemed quite general that 
septicemia m the majority of cases originated m 
wounds of the vagina and cervix Dr Chamberlain 
remarked that a breach of surface anywlierc m tlie 
genital canal might be causativ^e, but “he did not 
deem the existence of septicaemia an indication for 
washing out the uterus, unless the cause could be lo 
cated within that organ, though it might be an indi- 
cation for washing out the vagina’’ Doubtless the 
retention of decomposing materi il w ithm the uterus 
IS, at times, the cause of septic'emia, and if the v igi- 
nal irrigations do not speedily reduce the tempera- 
ture, mtra-utenne irrigation ma) be needed For 
this purpose, how'ever, the writer believes that a ver) 
weak antiseptic solution, or even water alone, is all 
that is needed The results recorded bj Dr, F Her- 
vieux,' of Pans, thirteen years ago, in cases ot hos 
pital puerperal fever, seem to confirm this \ lew 

While writing, an article by Dr T Cj Thom is, ‘ 
lately published, has attracted attention from its bear 
mg upon this subject Two severe cases of piicrpcril 
septicmmia are detailed, m which uterine injections 
of carbolic acid were einplo) ed , but this p irt of the 
treatment not commenced until there had been time 
for a full development of the autogenetic poisoning 
Fwo days were lost after the first manifest ition ot 
the disease in the first case, and five or six in the 
second, before Dr Thomas saw them and comineiued 
this treatment The second case died tweiitv lour 
hours after The first, a primipara, had a short and 
uncomplicated labor I he nurse was directed to 
syringe out the vagina carefullj , the next d i) , w itli 
carbohzed water, which was done Vboiit thirti six 
hours after labor the temperature was 101°, twelve 
hours after this 102 “5, the succeeding morniiif, 103°, 
no chill having occurred, but some pain m tlie right 
iliac fossa, the same evening the temper itiire vv cs 
106 °5, the pulse 145 This was the condition when 
Dr 1 homas saw lier He found a bilateril icrvu il 
laceration reaching to the vaginal juncture uul 
directed washing out the uterus with cirbolned 

water This was c irried out bv two iihvsic 1 ills who 

remained vvith her during the niglit, everv lour 
hours, b\ means ol a Dividson's sjringe md Lhun 
berlaintiibc Hie next morning the puLc h ul i illcn 
to 120, and the teinperiture to 101° “'lie lelt nuu li 
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better, but had taken opium freely all night The uterus 
was now ashed out at longer intervals, but the tem- 
perature again rose, and again the injections were 
resumed every three hours Opium was also freely 
administered, ten grains of quinine given every eight 
hours, and rubber tubing, through which a current 
of ice Mater ran, was also placed over the abdomen 
The injections ivere continued two days, and then 
stopped , the temperature again rose, and they were 
resumed On the thirteenth day after this treatment 
was commenced the intervals betiveen the injections 
were made longer, and they were gradually discon- 
tinued Is there any evidence here to show what 

influence the carbolic acid had m the result ? We 
see that very active medication of another character 
was resorted to, and we are not informed of the 
strength of the injections, or -whether the quantity 
of fluid M as sufficient to thoroughly cleanse the uterine 
cavity, so that the fluid ran out clear at the close of 
the proceduie A syringe was used, not steady irri- 
gation, and It appears doubtful whether this result was 
fully attained The temperature and pulse improved 
after each injection, and we might suppose that the 
carbolic acid aided to produce this effect, had it not 
been observed again and again, as a result of simple 
cleansing, when no acid ivas used It appears to the 
writer that the poison which had already been 
absorbed before the injections were begun, continued 
to produce its effects in the organism, more or less 
influenced by the powerful medication employed, 
possibly increased, or renewed by the frequency of 
the injections , certainly only modified, as far as 
their influence was concerned, by the imperfect 
washing away of the uterine contents It is very 
probable that in this case the seat of absorption was 
the lacerated cervix, and that constant irrigation of 
this region, earlier begun, would have produced 
speedier and more decided results 

Dr Thomas’ conclusion from this case is, that 
puerperal fever should be treated upon as simple apian 
as septiciemia of any other kind, viz by w’ashing 
out w’lth some antiseptic fluid the surface where the 
disease originated In his language “ With some 
fluid which will remove the poisonous material which 
IS being absorbed, and also, as fa7 as possible neu- 
Irahze its poisonous qualities ’ ’ The last part of this 
sentence intimates a doubt as to the possibility Is 
there any evidence that an antiseptic agent can be 
safely used of such strength as to destroy, or neu- 
tralize, a formed poison in the tissues or cavities m 
the body? We know that they can be so used as_ to 
prevent the formation of such poisons, but it is nec- 
essary that this influence should be constantly pres- 
ent and in action, and not pass away with the mor- 
bid products which are removed by injections or irri- 
gations In the latter case the writer can see no 
cause for the relief except in the runoval of the 
poisonous material 

The case is quite different with the treatment advo- 
cated by Dr Alloway, of Canada,’ wdio reports, re- 
cently, three cases of puerperal septicsmia which he 
treated by first washing out the uterine cavity wuth 


plain or carbolized water, and then, by means of a 
Sims’ speculum and a tent insertor, passing a sup- 
pository of iodoform of ten, fifteen or tiventy grams 
to the fundus uteri and leaving it there He usually 
employed this procedure night and morning, and 
had observed no poisonous or unpleasant results 

By the use of this agent in this manner, a constant 
antiseptic influence is generated which should prevent 
the development of poisons, if it can be used safely 
in sufficient quantity 

Similar in operation, and less liable to objection, is 
the effect of the oil of eucalyptus globulus, so much 
lauded by Dr Sloan’ as a preventative of septicaemia, 
when It IS to be feared, on account of lesions in the 
parturient canal from forceps or 'any other source 
He employs it in the form of suppositories, consisting 
of oil of eucalyptus two parts, wdiite w'ax one part, 
ol theobroma two parts Each suppository contains 
about twenty minims of the oil He states that it is 
neither poisonous or irritating in this quantitj', does 
not coagulate the lochia, its odor is agreeable, and it 
appears to aid in uterine contraction Mr Lister 
has also stated that this germicide was entirely devoid 
of any deleterious effects 

The conclusions which the writer thinks can be 
legitimately drawn from what has been presented, 
are, that the danger of auto-genetic poisoning after 
ordinary labor m private practice is not such as to de- 
mand the routine precautionary minutiK which Dr 
Barnes has suggested , that very many cases in which 
the lochia are offensive, are att^ded with, and fol- 
lowed by, no disturbance, and that cleanliness as 
thorough as can be attained, and care as to the gen- 
eral condition of the patient, are only usually nec- 
essary That even in cases w here rise of pulse and 
temperature occur, vaginal irrigation is frequently 
sufficient That m cases where relief has lollowed 
the use of carbolized injections, vaginal or intra- 
uterine, the advantageous results do not so much de- 
pend ujion antiseptic virtues as upon the cleansing 
effects by even a simple fluid, used in such manner 
and quantity as to secure entire removal of any de- 
composing matters retained m the uterine or vaginal 
cavity 

That when there is reason to apprehend absorption 
of morbid material by existing vaginal or cervical 
lesions, the suppositories of ol eucalyptus are much 
preferable to carbolic acid syringing, though they 
may be advantageously preceded by vaginal irriga- 
tion That if these means should not avert a nse 
of pulse and temperature, continued irrigation of 
the parts affected, by a weak solution of Condy’s 
fluid, salicylic acid, or some similar agent, should be 
employed If these do not soon lowier the tempera- 
ture, or if the seat of absorption appears to be 
located in the uterus, mtra-utenne irrigation of the 
same character may be adopted, to the extent of 
washing away all decomposing material When anti- 
septic mtra-uterme action is clearly indicated, the in- 
troduction of iodoform suppositories will accomplish 
everything additional that can be done locally, m 
the present state of our knowledge of the subject 
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PLACENTIA PILEVI4 

The report of M Hoffmeier, of Berlin,* upon this 
subject, deserves notice from its unusually favorable 
maternal results He cites forty-six cases, thirty-five 
of which occurred in one year Three of these were 
so near death from hiemorrhage when first’ seen that 
there was no opportunity for treatment Of the re- 
maining forty-three, six were treated by the waiting 
method and the tampon , in the other thirty-seven 
no tampon was used Of the six treated at an earlier 
date by tampon, one died, tw'o had a long and severe 
illness, and four of the children were dead Of the 
thirty-seven others treated differently, one mother 
only died, and she had been treated by the tampon 
for twenty-four hours, and the placenta was offensive 
when delivered 

This IS a maternal mortality of 2 7 per cent , 
which IS much less than any previously published 
rate The results for the children, even with no 
hurried delivery, were Seventeen already dead, 
three died from perforation of the placenta, and 
three were premature — giving 37 per cent of the 
whole living, which reaches the usual standard The 
placenta was located centrally in nineteen, laterally 
in sixteen, marginally in eight 

In central insertions he favors perforation of the 
placenta and bringing the feet through Tins was 
done in hve cases, in three of whicli it was necess-’ry 
on account of the urgency of the symptoms, and two 
in which the child was already dead His practice 
IS to wait until some symptoms of labor are present, 
in the shape of uterine contraction or a funnel-shaped 
dilatation of the cervix, then as early and actively as 
possible proceed to deliver The earlier this is done 
the more easily version, by the combined external 
and vaginal method, (one or two fingers in the os,j 
can be effected This version was practiced when- 
ever possible, and the hand introduced into the 
uterus only w'hen absolutely necessary , the feet hav- 
ing been guided to the os and there seized, firm trac- 
tion made, and the hmmorrhage effectually stopped 
. by the buttocks This w’as done in thirty cases In 
SIX — three of which were breech presentations — in 
ternal version was used, and in one, a head presenta- 
tion, forceps applied After bringing the breech 
into the uterine opening, the rest of the deliver} 
should be slowly accomplished The condition of 
the child may modify this rule, but must not increase 
the mother’s risk He says “ One must have the 
courage to let a doubtful child’s life be lost in his 
hands, rather than subject the mother to an increase 
of danger ’ ’ 

He states that h'emorrhage occurred after deliiery 
in some cases, although ergotine was guen, subcutan 
eously, during extraction This was easily controlled 
by ergotin and iced or hot water injections 

Such maternal results are certainly worthy of atten- 
tion, for Mueller estimates the total mortalit} 111 such 
cases at not less than thirty-fi\e to fort} per cent , and 
Lusk states that as many as one m four die during or 
shortly after delivery 

Dr E L Partridge, of New \ ork, has rccentl} 
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reported* four cases of this affection, in three of which 
labor was induced, at full time, by the use of Barnes’ 
dilatqrs, in the other labor occurred spontaneous!} 
Internal version was practised in three of the cases, 
the fourth, a head presentation, w as deliv ered b\ the 
forceps, the child being probabl} premature, was still 
born All the mothers recovered, and two ol the 
children w ere saved The relator objects to tampons, 
and deems the rubber bags safer and more efficient 
He states that the cervix is usualh soft and eisilj 
dilatable, but uterine action does not follow to the 
same extent as after the dilatation of a he iltlij cer- 
vix , the contractions are generally insufficient to 
drive the head firmly down, if it presents, and the 
use of the forceps is difficult, from the iiccessitv of 
avoiding the placenta, and often from the length and 
thickness of the cervix, hence, almost without ex- 
ception, turning is preferable \s associated with the 
treatment of this condition, a new method ol plug- 
ging the vagina maj be here mentioned, which Dr 
Chassagny, of Lyons, recentlj described to t* e Pans 
Academy of Medicine He states, that he had in ide 
use of It in two cases of abnormal insertion of the 
placenta, with the effect of inducing premiturc labor 
without hxmorrhage The apparatus consists of 1 bl id 
der to w hich a rubber tube is firml} attached 1 he cinj)- 
ty bladder IS introduced into the vagina, and asjjihon 
IS then connected with the tube, which allows a flow 
of water into the bladder from a vessel pitted iboiit 
two and a half feet higher than the pelvis of the pa- 
tient lo prevent the expulsion of the bladder a 
cylmdneal speculum is introdiued ifter it is in jilne, 
w'hich IS forced out as the water enters The utof 
distension separates valves attached to the sides of the 
speculum, which by resting upon the internal surface 
of the vaginal opening, occlude the outlet and jire- 
vent expulsion The pressure of the full bladder 
causes abundant secretion, and soon induces rajud 
dilatation of the os and energetic uterine action It 
IS also stated that, in cases of post partuin h einor- 
rhage, when this apparatus is introduced into the 
uterus and distended, it closes the uterine sinuses 
and determines uterine contraction, which occurring, 
the water is allowed to flow out slowl}, until the or- 
gan IS fully contracted 

PVRl II 

Dvsmfnorkiki V 

\ few reinarLs concerning a painful feiiiilc iffci - 
tioii, which we are all, ind often, c died upon to re 
lieve Our object is not to enter uiion 1 lull di'cus- 
cussion of the etiolog) ofdvsnienorrlux i, but to ipies 
tion the causative influence's of some coiiclitions snj) 
posed to produce it, to suggest the c lose llllliuc of 
inanv of its ultimate deternunmg c luses, uicl alliulc 
to some methods of loc il tre itmcnt 

Vnteversions and llexioiis line not oiiK been 
shown b} Fntsch, of Brolaii \ cdelcr, of ( lin ti 111 1 
Herman, of London, and other-, to be ^ciier div nor 
lual conditions but both tlie-c uul 'teno-es once 
deemed principal factors in the prodiic tion nl tin- ii 
lection, are j/roved to rirelv cm-i to -iic h i dc^rc c 
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to prevent free egress of the menstrual fluid They 
are not present m many instances of painful menstru- 
ation, and where either, or both, do exist, they are 
not necessarily attended by it We may fairly as- 
sume that, although at times factors m the production 
of dysmenorrhoea, they are so only quite exceptionally, 
and, as Dr Macan remarks, “we must look elsewhere 
for the cause ’ ’ Perhaps we may gam a clearer idea 
of the usual nature of this affection, not only by review- 
ing some of the morbid conditions and states which 
have been assigned as causes, but by also noting the 
treatment which has pioved effective, and deducing 
thence the charactei of the abnormal conditions which 
such measuies would be reasonably supposed to re- 
lieve 

Mr Clement Godson,* of London, in some re- 
marks, about two years since, upon what is called 
spasmodic, or obstructive dysmenorrhoea (though 
he doubted the obstruction, and prefers the for- 
mer term), says “ It seems tolerably certain that 
the most sensitive part is the so-called internal 
os, that portion of thq uterine cavitywhich merges 
into the cervical canal I cannot explamthe path- 
ological cause why this part is so hyperiesthetic 
I know, however, that the morbid sensibility can be 
overcome by the passage of metallic bougies ” This 
treatment, in his hands, used about midway between 
the menstrual periods, was quite successful , though 
in some cases the difficulty returned, and he was 
obliged to resort to the introduction of intra-uterme 
silver stems, which proved curative 

This same method, the introduction of metallic 
bougies, was also employed quite successfully by Dr 
Mackintosh, of Edinburgh, as early as 1836 His 
theory was that of obstruction, although he remarks, 
“ I believe it may sometimes depend upon inflamma- 
tion of the lining membrane of the uterus, as well as 
inflammation in the substance of the cervix, and on 
the encroachment of tumors diminishing the calibre 
of the outlet ’ ’ 

Dr Godson, after advancing valid reasons for not 
believing obstruction the cause of the difficulty, and 
3'et regarding it as curable by dilatation, asks the 
pertinent question, “ How does the dilatation re- 
lieve the dysmenorrhoea^” In reply, he remarks, 
I have already suggested that the pain seems due to 
spasm, which, at the approach of the menstrual flux, 
seizes upon the uterus, the endometrium of which 
IS in a state of hyperiesthesia The contact of a for- 
eign body like, a bougie or dilator seems to increase 
the morbid sensibility at first, but as the structures be- 
come accustomed to its presence, the spasm subsides 
The impression left upon the endometrium, after the 
wuthdraw'al of tlie bougies, is such as to render it less 
sensitive and liable to spasm How' is this ex- 
plained ^ This he does not attempt, and it w ould 
be difficult upon the assumption that hyperaesthesia 
alone was the condition of the cervical mucosa The 
beneficial action of the bougies wmuld, m this case, 
alw ays be transitory But assuming hypermmia to 
exist, and to cause, or at least aggravate the hypenes 
thesia, an attempt at explanation can be offered 1 he 
pressure produced b} bougies tents, mtra uterine ^ 


stems, dilators, etc , w ould not only lessen the h) per- 
lesthesia, but effect, by frequent or prolonged press 
ure, a change in the hyperiemic condition, by produc- 
ing absorption, or other nutritive modification of the 
tissues, and thus restore the lining membrane to a 
normal condition This idea is m harmony with the 
results secured by such remedial agents Dr ISIunde 
says that for temporary relief he employs Ellinger’s 
dilator, but for permanent cure, tupelo tents TJie 
latter, by their prolonged pressure and contact, na- 
turally produce more effective modification in the 
tissues 

What IS the nature of the pain m dysmenorrhoea? 
The spasm induced by the disordered condition of 
the lining membrane, which w'as accepted by Dr 
Godson, might have led him to the conclusion arrived 
at by Dr C D Palmer, of Cincinnati*, who regards 
dysmenorrhoea as essentially a neurosis The writer full) 
accords w’lth this opinion, and, if he understands Dr 
P ’s remarks correctly, also with the view that in some 
cases this neurosis is a result of general health disturb 
ance, of neurasthenia, anaemia, want of developement, 
etc These often find relief from change of climate 
and surroundings, or other agencies which improve 
the general condition, but in other, apd perhaps the 
majority of cases, the neurosis is the consequence of 
the abnormal condition of the endometrium, the 
mucous membrane of wdiich is turgid, or hypenemic, 
and “ Its sentient nerves m a state of hyperossthesia,” 
as a result Even m cases where shreds are dis- 
charged the pain is still neurotic, though the false 
membrane acts obstructively m producing it The 
most plausible explanation of the origin of this latter 
form, IS that of Dr Reamj' — that the membrane is 
not a product of inflammation, but a normal one, 
that is usually removed by undergoing gradual change 
through fatty degeneration, and then forms the debris 
of the menstrual discharge This solution and disin 
tegration of the membrane is prevented by lessened 
vital activity, and consequent failure of the normal 
nutritive ehanges This is also the view of Williams 
and Avehng - 

Professor Heinrich Fritsch, of Breslau, m a recent 
article* upon dilatation of the os uteri, etc , ascribes 
dysmenorrhcea, m the large majority of young 
women, to a dilatation and hyper-secretion of the 
muciparous glands To facilitate the passage of this 
over-secretion he dilates the external os, or makes 
small crucial incisions, snipping off the little lobes 
thus formed, and then employs free irrigation of the 
uterine cavity with weak disinfecting solutions for 
one or two w'eeks, for the purpose of reducing the 
over-action , he also dilates the internal os if not al- 
ready patent He speaks of other cases occurring in 
parous women as well as m virgins, and, although he 
considers most cases of this affection as of compli- 
cated origin, states that he has both temporarily and 
permanently effected cures by a single, and by re 
peated, use of his dilators 

The local agents w'hich have been mentioned, 
whether mechanical or medicinal, appear to have 
produced their beneficial effect by acting ^pon the 

1 Cincinnati Lanctt and ClCnic April 1882 
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cervical and uterine mucosa When the bougies or 
stems fill the cervical canal they cause a determina- 
tion of blood to the part , so much is this, at times, 
the case, that in the use of the stem pessary it has 
been asserted that some bleeding, or even a free dis- 
charge, is an indication that the application will be 
effective To this same alterative effect must be as- 
cribed the relief obtained from local excitant or 
mildly caustic applications to the uterine mucosa 
Dr Fordyce Barker stated, a few years ago, that he 
had cured cases of membranous dysinenorrhosa by 
dilating the os and modifying the condition of the 
uterine lining membrane by the introduction of pen- 
cils of iodoform 

There is another agent, which, from the experi- 
ence recently published of its results, as well as from 
its success in the hands of the writer, appears better 
adapted to produce the nutritive changes in the en- 
dometrium necessary for the cure of this affection 
than any generally employed 

Dr I D Mann says, upon this subject,* “ The 
old-fashioned term, neuralgic dysmenorrhoea, still 
expresses all that is known of the causation of many 
cases There is also often an irritable condition of 
the mucous membrane of the uterine cavity, which, 
under certain circumstances, evokes painful uterine 
contractions In such cases electricity affords great 
relief, probably by modifying nutrition, and from 
the direct action of the current upon the terminal 
nerves The anode is carried into the os, and the 
cathode applied over the ovarian regions If ovarian 
neuralgia exist it can be relieved by placing the 
anode over the ovary and the cathode over the him 
bar spine It is inadmissable in ovaritis proper, but 
tenderness, with slight enlargement and absence of 
systematic disturbance, is probably due to passive 
hyper’nmia, and is often quickly relieved by the 
same means The relief in simple ovarian irritation 
IS speedy and very decided ” 

Dr J S RockwelF speaks very decidedly of the 
beneficial effect of galvanism in what he tenns spas- 
- modic dysmenorrhcea, and, in cases where great ten- 
derness of the os uteri and the neighboring vaginal 
walls existed, he ascribes the satisfactory results to 
the influence of this agent in relieving spasmodic 
muscular contractions of the os The results are 
undoubted, but the writer thinks the action of this 
agent far more comprehensive It brings relief, not 
only by removing the spasmodic action, but, which 
IS of much more importance, by also modifying the 
disordered conditions which underlie the neurotic 
disturbance This is probably effected by what 
Remak calls the catalytic action of the current 

Over thirty years ago the wniter treated djsmen- 
orrhcea upon the stenosis principle, w ith fair success 
by dilatation , farther experience convinced him that 
It was not the narrowness of the passage which lay at 
the foundation of the difficulty, and experimenting 
first wuth faradism and later with gahanism, he ascer- 
tained that e\en better results could be attained with- 
out any pressure upon the mucosa of the uterine neck 
No record has been preserved of the cases thus treat- 

1 ion Lin tt Jul> iSSi 
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ed, they weremany, extending over a period of at least 
thirty years Faradism, w ith a moderate current 
ivas found efficient, but preference in most cases was 
given to galvanism, the covered anode is placed 
usually over the region of the lumbar vertebra., at 
times over the pubis or ovaries, vv hile the t athode, 
connected with an insulated sound is applied to, or 
carried into the uterine os , the current should not be 
strong, from 8 to lo cells of a Bartlett or Fleming 
battery, never sufficient to produce pain oraiioj nice, 
and occasionally reversed The sittings, from twentv 
to thirty minutes, should be repeated at intervals of 
three to five days betw een the menstrual periods, until a 
week before the expected return, then daily for four or 
five days After a few applications, the next mens- 
truation will sometimes be attended with less pun, 
and if continued regularly , the second ne irl) or quite 
painless, usually, however, a longer use is required, 
and in cases of long standing the tieatnient must be 
quite protracted Positive proof is w iiiting tint 
membranous dysmenorrhcea has been cured bv this 
method, in the hands of the writer, but he feels ipnte 
assured, from the description of the discharge that 
this was effected m some instances 

The deductions which the writer thinks mi) he 
made, are, that dysmenorrhoea is a neurosis, some- 
times resulting from derangement of the geiieril 
health, and especiall) that of the nervous svstein but 
more often due to morbid conditions of the lining 
tissues of the cervix and uterine eavitj, which differ 
rather in degree and extent, than in charat ter or lo- 
cation (always excepting those eaiised b) vinileiit in- 
fection) and which vary from simple h)persecretK)n 
of the muciparous glands, lo h)perxniia and hvpei- 
nutrition of the endometrium and eseii of the uterine 
tissues 

In the former cases medical and hvgieiiic measures 
are most essential , m the latter, the morbid tondit- 
lons are reliev'ed in the earlier stages by niethanu il 
agents, the pressure from which produces a chinge 
in the nutrition of the affected parts, and m this stage 
as well os in some more advanced, by loial vpplu i- 
tions which act unon the same prim iple and produce 
a like result That faradism and galv inism not only 
relieve spasmodic action, but the latter esjietiillv is 
curative by the power it possesses, when jiroperly ind 
persevenngly employed, to effect such fivorible 
changes not only' in the uterine iniicosi, but in the 
submucoas tissues, and even m the jiirenehynii of 
the uterus itself, as render it a most etheieiit me iiis 
of cure in this affection 

anE vppucviiox ot nire'iKieiiv lo (vnhdioov 

Vlthough the effects of electneitv in --ome <>l iN 
forms have been already mentioned, cs a method oi 
treatment in jielvic affections, and its in inner oi i -e 
partially' described, the reieiit iiulu alioiis of i heller 
recognition of its v altie md of m im re ised dispi -i 
tion to investigation of its v inoiis jiowers, will j er 
haps w irraiit a few mure rein irks 

We tully igree with Prolessor J rb,' when le iu,,es 
‘ the more extensive iitihi'ation ol i iiiritivc i„ent 
which has gained lor ilsell a perm me nt j/i sii'oii ind 
the clfect of whieh lor m mvsn’edne-ss, eiier,. ni 
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reliability, are not sin passed by any remedies with 
which we are acquainted ’ ’ 

In regard to the explanation of its action, we have, 
at present, little more than hypothesis After discuss- 
ing different theories. Prof Erb concludes that our 
main task should now be to discover the therapeuti- 
cal resources of this agent in a somewhat empirical 
manner, as our knowledge of the precise method in 
which the unquestionable therapeutic results are at- 
tained is still defective , and it is premature to limit 
Its use, or always endeavor to make it accord with 
physiological premises, while we know next to noth- 
ing of the molecular disturbances of nutrition 
Professor Dujardin Beaumitz, of Pans,' in a lecture 
recently given, after speaking of the action of gal- 
vanism upon the nervous and circulating systems, 
touches upon the important physiological effects which 
we may expect to obtain from it in pelvic affections, 
when he writes “ Under the influence of continued 
currents, nutrition is seen to improve, and the vitality 
of tissues is restored with new energy Although we 
have no absolutely scientific explanation of this effect 
upon nutrition, it results probably from a double ac- 
tion First — that directly exerted upon the trophic 

nerves , second the action upon the tissue molecules 
of tlie organisms whose vital energy is increased” 
Remak has called this a catalytic action, to distin- 
guish It from the electrolytic, which is destructive, by 
producing solution of the tissues, while the former 
promotes circulation and absorption by dilating the 
walls of the blood-vessels 

The rules for selection of the different forms of 
this agent for producing the best effects in varied con- 
ditions, are not fully settled The directions of 
Prof Beaumitz are brief and practical, and are based 
upon experience “When we desire to modify cu- 
taneous sensibility and nutrition in general, we make 
use of static electricity , when W'e seek to limit the 
action to a group of muscles, or to restore contractil- 
ity to ceitain muscles, we use Faradism , when we 
wish to modify the molecular action of certain nerves, 
or give new activity to certain tissues, we employ the 
galvanic current ” 

A fact IS recently stated to have been determined 
by careful experiments made by Professor Ziemssen," 
VIZ that the induced current has no influence wdiat- 
ever upon the frequency of force of the cardiac con- 
tractions, while the continued current most distinctly 
affects them This is of practical importance, es- 
pecially m case of threatening death from chloroform 
The rules just quoted are, of course, general, and 
only experience can teach, in our present state of 
knowledge, wdnch particular form is best applicable 
to each case The writer’s deduction, from his own 
use, wmuld be, that galvanism is more generally indi- 
cated for gynaecological use, although Faradism is 
efficient in some conditions Static electricity, made 
recently more available by improvements in the in- 
jstrument, does not promise to be as directly useful to 
the gynaecologist, except as an adjunct to general 
tonic treatment It has been used, how ever, efficient- 
ly m amenorrhcea bj Golding Bird and others many 


years since Dr Blackwmod, of Philadelphia, has 
made use of it as a galactagogue, and states that it is 
the'only form from w Inch he has obtained beneficial 
results in agalactia 

In regard to the strength of the current used, as 
well as the frequency and duration of the application, 
there is considerable difference in the practice of op- 
erators They of course must vary m accordance 
with the affection treated and the result desired As 
a general rule, unless for the check of post partem 
htemorrhage, a medium current is sufficient to pro- 
duce pain or disturbance, and employed daily, or 
once in two or three days, for twenty or thirty min- 
utes, IS preferable, for gymecological use, to a more 
powerful application for a shorter time Dr W 0 
Stillman, m a recent article,' commending the gene 
ral tonic effects of galvanism, remarks that its best 
effects are often not realized from using a too power- 
ful current, and that in nearly all classes of cases he has 
observed tlie best results from decidedly weak ones 
This is also the conclusion of Drs Beard and Rock- 
well, and the writer’s experience is similar 

The successfnl employment of these agents in extra- 
uterine pregnancy and dysmenorrhoea has been already 
noticed Galvanism is also efficient m uterine sub- 
involution and Its results This condition has recently 
attracted attention os the cause of subsequent and 
serious uterine derangements 

We can only recognize the physiological change 
occurring m involution, by the gradual and nearly 
regular diminution in the size of the organ When 
normal, according to most authorities, the uterus can- 
not be felt above the pubis after the tenth day, and 
the time necessary for the entire removal of the old 
tissues and their replacement by new material is esti- 
mated by A Serdukoff, of Moscow', as eight to ten 
weeks The frequency of subinvolution may be in 
ferred from statistics similar to those presented to the 
British Medical Association by Dr J Williams - He 
stated that of 113 deliveries in one year at the Lon- 
don lying-m hospital under his charge, only ninety 
might be considered as normal in involution at the'' 
twelfth day , that is, the uterus had then retired into 
the pelvis , but this does not necessarily ensure sub- 
sequent normal progress He thinks luemorrhage, 
dysmenorrhcea and prolapsus are often results of im- 
perfect involution 

The causes retarding or checking involution are 
both general and local The former can often be 
beneficially treated before as well as after labor Some 
of the latter, as retained portions of placenta, or mem- 
branes, rents in the perineum or cervix should re- 
ceive early attention, and will not be here considered 
Dr Williams says “ The prevention of subinvolu- 
tion means three things an empty uterus, a well con- 
tracted uterus, and the absence of fever ” An empty 
uterus being secured, the indication is to produce and 
perpetuate normal uterine contraction For this pur- 
pose the claims only of electricity wall be now noticed, 
as It promises the best results, not only in the early 
stages, but even in the later and more confirmed con- 
ditions of utenne-hypernemia and hyperplasia 
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Its action IS both local and general , and in this, as 
well as in many other affections where galvanism has 
been beneficial, the result may be ascribed not only 
to the favorable nutritive changes effected in the 
uterus, but also to its tonic poi\ er in improving gen- 
eral nutrition 

At a meeting of the Pans Academy of Medicine, 
a little more than a year since. Dr George Apostoh 
read a paper in which he proposed the use of the 
Faradic current in all cases of labor, immediately 
after delivery, for the purpose of producing more 
thorough uterine involution and averting engorge- 
Tnent or metritis In cases of normal and full-term 
labor, he employed it eight or ten times within 
about si\ days In difficult or premature labor, it 
was continued longer In thirty-two cases he had 
found It always harmless, its effect being invariably 
calming and sedative It hastens convalescence by 
securing more rapid and perfect involution, reduces 
the amount of the lochial discharge, and prevents 
"Uterine deviations , but Faradism is not the best agent 
Dr Paul Helot, m November, 1881,' states, among 
his conclusions from trials of different forms of elec- 
tricity, that uterine contractions can be produced by 
a Faradic current when the interruptions are very 
rapid, but that the process is painful, and snould be 
restricted to the treatment of post partum limmor- 
rhage , that galvanism with the constant current, in- 
terrupted, IS the best method, the pain being 
very slight, and the catalytic action adding to its 
value 

The testimony of a competent observer, Dr J D 
Mann,^ shows that galvanism will not only secure full 
involution m an empty uterus after labor, but also 
that in cases of subinvolution of some duration, it 
will effect more than any other agent in reducing and 
removing hypertrophy He says, in reference to this 
condition “It should be treated 111 the early stage, 
for when prolonged liypermmia lias produced hyper- 
plasia of the areolar tissue, and the stage is reached 
when an excess of fibrous tissue preponderates over 
tlie muscular elements, absorption becomes a matter 
of grave difficulty” Again, “In dealing with an 
hypertrophied uterus, composed of muscular fibers 
infiltrated with fluid, but sparingly so uith cellular 
growth, any method of treatment which will stimu- 
late the nutrition of the organ, and accelerate the 
absorption of the morbid products, tends to promote 
a cure, and such is galvanism ’ ’ He introduces into 
the uterus an insulated sound, connected with the 
cathode, placing the anode over the lumbar spine , 
a moderate current, 90 di\ millevebers, is passed 
from ten to t\\ elv e minutes every alternate day , the 
current being stabile for the first half of the time, 
and during the last, interrupted at mterialS, the 
strength being then reduced The patient should re- 
main in the horizontal position some hours after each 
application If the uterine wall is so soft as to make 
the passage of a sound dangerous, a cer\ ical electrode 
IS substituted He states that in a case recently 
treated, each application w as follow ed b\ a temporary 
discharge, and slight pains of the after pun t\pe 
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The uterus was reduced to its normal condition m 
se\en weeks 

Dr Paul F Munde, of New YorD, states that he 
has frequently used the gah anic current to reduce the 
hyperplastic uterus and bring on the meiistru il flow , 
also, that in a case of large cellulitic exudation in the 
right pelvic fossa, which produced seiere sciatica 
by its pressure upon the sacral plexus, gahanism, 
vaginal and post-trochantenc, cured it permanenth 
in less than a week The same author, in another 
papet^, after mentioning the \ aried and usually unsat- 
isfactory treatment of uterine displacements, sa\s 
“ Electricity rationally and scientifically employ ed for 
a sufficiently long time, offers chances of cure in co^es 
compaiatively recent, which call for a more thorough 
and persistent trial ” Still later, before the State 
Medical Society of New York, last January’, speak- 
ing of cervical erosions and their treatment, he sa\ s 
“ In a few intractable cases I haie found the negitue 
pole of a galvanic battery applied by a round button 
to the erosion, the positne sponge being placed o\er 
the abdomen, produce a marked tendency to cicatri- 
zation In one such case, grafting of healthy 
uiambrane upon the denuded surface occurred 
to me, but the galvanic current finally effected a 
cure ” 

Dr Frank P Foster, of New' York*, has used it 
with relief in oophoralgia, and concludes an article 
thus “ The three great remedies for chrome extri- 
uterine inflammation, are hot water, iodoform, and 
galvanism” In a private communication he st ites 
that galvanism has appeared to hasten the absorption 
of pelvic exudates, and that in some cases, where 
great tenderness existed, it has been the only loc il 
measure he has found that did not add to the pa- 
tient's discomfort for the tune being , that in pure 
ovarian jiain, apart from inflimmatory conditions, he 
has generally found Faradization more useful 

The writer would add that he lies found I aradiza 
tion and galvanism very useful m amenorrhiei where 
general aii'emia was not present, and even when the 
latter existed, and constitutional treatment w es ob 
viously required, has found them valuable adjuv mis 
He has also used galvanism with advantage in cises 
of cervical and uterine catarrh, and recalls one of 
long standing, where the beneficial effect vv es verv 
marked 

We have yet much to learn of the influein e of this 
agent, even in the conditions which hive been re 
lieved by' iLs employment, and still more roneeriiiiig 
Its, until recently, almost unrecogni/ed power of pro 
duemg favorable modifications in diseased org ms md 
tissues, independently of any eiectrohtic orde^triit- 
tive action It 'ertunly deserve*s attention, invc'-ti 
gation, and more careful and thorough trial tli m h ls 
hitherto been accorded 

In the beginning of this jnper a relerein e w is 
made to the recent brilli mt idvanees in gviiciolo-,1 
cal surgery Prot Heinneii I ruse h, ol Bre-l lu H 
gills an irttcle upon uterine theripeiitus t!iu> ‘ 1 he 
general surgical teaching ol recent vcir-. lories ,vn c 
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cologists, also, to employ uterine surgery more and | 
more, m place of inedtcal gya^coiogy ” 

Dr Angus McDonald says ' “We live m times 
when thoughtful gynrecologists cannot avoid feeling 
that a tendency to a too frequent resort to surgical 
and instrumental methods in dealing with woman’s 
diseases is widely, and not infrequently disastrously, 
present ’ ’ 1 hese are utterances seasonable and 

pregnant with meaning 

What is to be most earnestly sought by us in the 
future^ The notable success which has attended 
operative gynsecology, since Lister taught the use of 
carbolic acid, and, by implication, of perfect clean- 
liness, has had a tendency to call attention away 
from the less demonstrative, but even more impor- 
tant, investigation of constitutional as well as of local 
medical methods Is there not great danger that the 
patient seaich for therapeutic resources, general, 
local, hygienic and all others, which it should be oui 
aim to undertake, will be comparatively neglected ? 

A successful and brilliant surgical procedure isveiy 
atti active, but is not a resort to mutilative surgery, 
though a great boon to humanity in our present state 
of knowledge, an avowal of ignorance, or of our inabil 
itv to cure ? While we hail gladly any advance in 
our-surgical ait and in the devices foi lessening its 
mortality, we should not forget that, were our attain 
ments in knowledge moie thorough and perfect re- 
specting the causation of diseases with which we have 
to deal, — were our skill in early diagnosis and treat- 
ment more sure and extensive, such disordered con- 
dition might be arrested and cured befoie reaching 
that stage which can only be relieved by the knife of 
the surgeon 

Our grandest aspirations should lead us to the study 
of the underlying morbid processes which ptecede 
graver deviations from the normal state in the pelvic 
organs Our endeavor should be to forestall and 
prevent the latter, not only by rational therapeutics, 
but by teaching conformity in daily life with nature’s 
laws “Obsta prmcipiis’’ should be a motto in med- 
icine as well as in morals 

Woman has in action, for a period of about thirty 
years, a set of organs upon which depend the perpet- 
uation of the race At the time these organs begin 
their functional activity, the greatest caie is requisite 
both physically, mentally and morally to secure to 
them freedom from injurious influences, and that 
proper balance of development, which shall fit the 
woman for her after duties Here is work m pre- 
ventive medicine for the gymecologist, if he be, as he 
should be, also physician, of the most important 
character At the very threshold of female life a 
thousand dangers beset the neophyte To those re- 
sulting from climate and constitutional proclivities, 
are added, in our artificial life, the exactions of the 
tyrant fashion, in dress, habits and manners, with all 
their attendant dangers It is here the physician 
alone, who, by instruction, ivarning and admonition, 
may exercise some influence in restraining and cor- 
recting habits and influences, which may render after 
life but a scene of illness and suffering 

The necessity of careful constitutional treatment in 


pelvic disease has often been urged, but does not re- 
ceive the attention its importance demands Spe- 
cialism, when exclusively practiced, is apt to produce 
narrowness of view, its efforts for cure to be only a 
variation in local treatment rather than a careful 
study of the relations existing with functional disturb- 
ances elsewhere, which influences, if they do not pro- 
duce, will intensify the local troubles Especially is 
this the case with those educated as specialists “ab 
ovo ’’ No one who has not received thorough train- 
ing in general medicine, and has not tested, con- 
firmed and enlarged the know lege thus attained, by 
many years of general practice, is fitted for a spe- 
cialist 

The human body is an entity, not a mere collec- 
tion of organs We must consider not only the local 
expression of trouble in the pelvis, but aim to fully 
understand and appreciate the relations of the var- 
ious parts of the organism , to investigate the influ- 
ences which geheral disturbances, neurotic, functional 
or organic have upon the generative system , w Inch 
influences are sometimes primarily'causative, but mope 
often come into action when disordered parturition, or 
' some other deviations from normal function occur 
1 We hail everything which aids to enforce the usefulness 
1 of such studies as a harbinger of onward progress 

Such has been the tendency, tor some years, of 
i the utterances of Dr Fordyce Barker, whose able 
paper, of last autumn, upon the constitutional origin 
of leucorrhcea, and the cure of Us resulting local le- 
1 sions by rational therapeutic and hygiene measures, 
should be thoughtfully read and re-read by every 
I gymecologist 

I A paper has been recently published, by Dr L C 
Boishniere, of St Louis, which, in no uncertain tones, 
calls attention to general conditions as causative in 
pelvic disease, closing by the statement that our ex- 
treme tendency to specialize has led us to attach too 
much importance to pelvic lesions, and too little to 
the general condition In the same direction was also 

an address of Dr William Goodell, of Philadelphia, 
which shows that many affections of the “reproduc- 
tive apparatus’’ are merely local expressions of their 
cause, general neuroses 

Time will forbid dwelling upon this all-important 
subject It is only by realizing that the physician is 
larger than, and must include, the specialist, that 
we can progress toward the goal we ultimately hope 
to reach All that is new is not progress We some- 
times follow the will of-the-wisp light of error into de- 
vious paths, from which we return, not always enough 
wiser for the lesson, to prevent agajn going astray in. 
another direction True progress in medicine, as m 
most human affairs, is not usually by a directly onward 
course, but rather by following a rising spiral curve, 
which m time brings us again quite near to tlje point 
of departure, but upon a somen hat higher plane 

“ Experience teaches slowly, and at the cost of 
mistakes,’’ and through long tentative efforts only, 
can we arrive at truth Patient, protracted, arduous 
labor IS necessary We must 

“ Still achieving, still pursuing, 

Learn to labor ind to wait ” 

Like the first Napoleon, we must veto the word im- 


^ Eitnburgh Mtdical Journal 1882 
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possible, IVhen medical gynaecology is thus stud- 
ied and practiced, the writer has confidence to be- 
lieve, with the larger general and local therapeutic 
and hygienic resources which such research will in 
time develop, with closer attention to any deviation 
from normal functional conditions, and with the 
clearer and surer diagnosis which the future w ill bring, 
that the time will come when the present “brilliant 
triumphs” of the surgical gynaecologist w ill pale be- 
fore the achievements of his medical co-ivorkers 
“ Kuhn 1st das Muhn, 

Herriich der Lohn ” 


DIFFUSION OF ARSENIC THROUGH THE BODY 
WHEN THROWN INTO THE MOUTH AND 
RECTUM AFTER DEATH 


B\ VICTOR C VAUGHAN, M D , AND 
JAMES H DAWSON, PH C 


Within the past six months there has been tried, 
m this State (Michigan), a murder case, in which an 
interesting and important question was presented to 
the medical experts The facts of the case, so far as 
expert testimony was concerned, are briefly as fol- 
lows — Mathew Millard was accused of poisoning his 
wife with arsen'c The lady was taken sick about 
April iS, 1882 She was seen nearly every day, 

and sometimes twice a day, by a physician, 
and twice the attending physician had coun- 
sel The lady had long been subject to uterine 
trouble (the nature of this trouble does not seem to 
have been understood by the attending physician) 
During her illness she vomited frequently, and, in- 
deed, seldom retained either food or medicine The 
testimony as to the symptoms manifested was so con- 
fused and conflicting that nothing could be made out 
of It The attending physician thought she had 
fever, but he never took her temperature The lady 
died May 7 After her death the husband requested 
the undertaker to embalm the body, so as to preserve 
lit until a casket could be brought from Detroit The 
undertaker replied that he did not know how to 
embalm the body The husband then asked the 
undertaker to procure some poison, and he (the hus- 
band) would inject it into the body The under- 
taker procured a poison (he states strychnine), and 
the accused claims that, aided by Ins brother, he in- 
jected arsenic suspended in w ater into the mouth and 
rectum He claims to have put about a teaspoonful 
of arsenic into a teacupful of water, and to have in- 
jected one syringeful into the mouth and tw o into the 
rectum The syringe which he claims to have used 
was an ordinary bulb syringe, wnth rectal tube 
attached 1 

One hundred and five days after her death the . 
body was taken up, and the stomach and rectum j 
placed 111 one jar, and a piece of the liver and one 1 
kidney in anothei , and the jars were sent to Prof 
A B Prescott for analjsis of their contents (When 1 
the officers came to remove the body the husband 1 
stated that he had embalmed it ) Dr Prescott found 
111 the stomach and rectum together about twentv ' 
grams of arseniovis oxide, and from his anaUsis hc 


calculated the amount m the whole liver to be from 
six to fifteen grams, according to the size ot that 
organ Later the bod) was again taken up, and the 
brain and a part of the muscles of the calf ot the leg 
sent to Prof Prescott for analjsis In these he failed 
to find anv poison 

The question asked the experts, and the one w Inch 
this paper considers, was “Granting that the 
arsenic was injected into the mouth and rectum 111 
the manner claimed, could it reach the liver and 
other organs outside the alimentar) canaP" This 
was the mam question, and on it the experts were 
divided Drs Kedzie, Thomas, and Vaughan held 
that arsenic so injected after depth might reach inj 
or all of the organs of the thoracic, abdominal and 
pelvic cavities On the other hand, Drs, Prescott 
Duffield, and Gundrum held that arsenic would not 
diffuse through the body after death 

This seems to be a new question in medico legal 
science, and authors have not mentioned it dircctlv 
However, whatever testimony can be found in the 
books certainly supports the negative of the question 
Having determined to investigate this matter, we 
made the following experiments — 

A large musk-rat, which had been caught bv out 
of the students, was killed, and about 50 grains (^24 
grams) of arsenious oxide suspended in cold w itcr 
was injected with an ordinary bulb syringe with rectal 
tube attached into the mouth and rectum 1 he rat 
was placed in a pine box and buried Vfter twent\- 
five days it was disinterred and the v irious organs 
removed and subjected to anal) sis, with the reasults 
shown in the following table In this experiment we 
did not think to weigh the different organs 

T5-..V t: A Amount of Arsenic cilcuhtcd i 

Name of Pan Esamnicd 

Kidnejs 000J5 gram 

Li\er oiosi 

Lungs 19253 

Vomach and contents oc)Ck''6 

Large Inicsimt 40339 

Small IntLSiine *0157 

Heart o 507 

Lram 0^900 


Total A-s-. Oa rccoscral 


7So7a ^r \;n 


It will be noticed that the lungs contained a niiieli 
larger amount of arsenic than the stomach Lvi- 
deutly the larger portion of that injei ted into the 
mouth passed down the trachea insteid of »oing 
down the oesophagus — indeed, the amount fouiiil in 
the liver is larger than that found in the stoiiueh 
It is likely that the poison jiaxsed from the hiiijjS into 
the liver The amount foiiiul in the brim islirge, 
but in the musk-rat the bones of the skull ire thin in 
texture, and are not firml) united 

In the second experiment a caduer w as iDed I lie 
person had been dead between two and three davs 
when the injection was nude Vn imweiglied (pi in 
tit) of arsenious oxide was siisjieiided in lold w iter, 
and this w es injected bv means ot a (ommon lailh 
s)ringe, with rectal tube, into the nioiitli iiul rn n m 
Ihebod) was lam awav in a drv < ell ir tor tweiitv 
five da) s live various jiirLs, is j,iven in il e t ible 
below. Were then removed weighed illd stili,,.t ed 
to analvsis In dissecting the bodv it vv l-, ob er eO 
that, although the cuticle 1 id demm d to 
tun extent, the intern s u i i < »' 
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touch, and remained in a fair state of preservation 
This was true of all the parts removed, except the 
brain, iv hich was broken down to a semi-fluid con- 
dition 

The following table shows the part analyzed, its 
weight, the amount of arsenic, estimated as arsenious 
oxide, found, and the per cent of arsenic found in 
the various tissues 


Name of part taken 

Weight 
of part 

. 

■so 

a 

? 

Per cent 
of As O3 

Grams 

Right kidney 

Left kidney 

Li\ er 

Lo\s er lobe of neht lung 

Heart 

Transverse section of colon 

Rectum 

Spleen 

Stomach 

Brain 

104 

90 

865 

1 99 

370 

85 

23 

48 

300 

1 1028 

A distinct 
mirror 
00703 
08316 

04333 

02199 

1 02659 

1 65000 
i 00455 

2 Z1200 
00363 

00782 

00961 

04376 

00594 

03128 

7 5000 
00947 
70405 
00030 


It will be seen that, while the right kidney con- 
tained only an unweighable quantity, the left kidney 
furnished nearly as large a per cent of arsenic as 
was furnished by the liver We account for this by 
supposing that on the right side the liver caught up 
the greater portion of the arsenic passing down from 
the right lung, while on the left side the arsenic 
passed on more freely into the kidney Contrary 
to what was observed in the experiments on the 
musk-rat, the stomach of the cadaver contained a 
large amount of arsenic, and it seems probable that 
some of the fluid thrown into the mouth passed di- 
rectly into the stomach We were surprised at find- 
ing the arsenic in the brain, and the query arises, by 
what avenue did the poison reach this organ ? We 
noticed that, while throwing the fluid into the mouth 
at one time, when the bulb of the syringe was very 
forcibly compressed, a portion of the fluid returned 
through the nose It is probable that some of the 
arsenic adhered to the roof of the pharynx and along 
the nasal passages, and from thence penetrated the 
brain 

Independently of our work Prof Kedzie, of the 
Michigan Agricultural College, has made an experi- 
ment on this question, and we herewith quote his re- 
sults as communicated by him to one of us in a letter 

He says “ One of our students obtained a cat 
which had been killed a few hours before by a gun- 
shot wound m the head Under my directions a 
quantity of arsenious oxide suspended m water was 
injected into the stomach and rectum, and the cat 
nas then buried for thirty-one days At the expira- 
tion of this time the animal was taken up, the liver, 
spleen, heart, and kidneys removed without contact 
with the contents of the alimentary canal, washed 
with water, and then oxidized by potassium chlorate 
and pure hydrochlonc acid The residue was re- 
duced Mith pure zinc and sulphuric acid and the 
metallic arsenic collected in a glass tube From two- 
thirds of the liver tuenty-two milligramms of me- 
tallic arsenic was obtained, equualent to 53 of a 
gram of arsenious oxide for the entire liver The 
heart, spleen, and kidneys were treated together. 


and from them I obtained 13 mil'ligrammes of me- 
tallic arsenic 

“ There were thus obtained from these viscera 35 
milligrammes of metallic arsenic, and if the whole of 
the liver had been used there would have been 46 
milligrammes of metallic arsenic, equivalent to 89 
of a gram of white arsenic, obtained from viscera 
which could have received this arsenic only by post- 
mortem diffusions from the contents of the alimen- 
tary canal This result is directly opposed to the 
dictum of the older writers on medical jurisprudence, 
that imbibed arsenic m the viscera is proof of its ad- 
ministration before death ” 

It will be seen from these experiments that the ar- 
senic was quite as widely diffused through the body 
as It would have been had it been administered dur 
ing life, and had it been the cause of death These 
experiments also show that in a case of suspected 
arsenical poisoning, if arsenic has been introduced 
into the mouth and rectum 111 the manner above 
given after death, the finding of the poison in the 
vanous organs mentioned in the table wall be no- 
proof that the poison was administered during life 
and caused death Now, embalming fluids contain- 
ing arsenic are quite generally and indiscriminately 
used They are used by the physician, by the un- 
dertaker, and by others who prepare the body for 
burial Some throw the fluid into the mouth or 
rectum, or both , some puncture the abdominal walls 
with a trocar and then fill the cavity with the fluid , 
others simply bathe the body w ith some soluble form 
of arsenic, or cover the body w ith cloths saturated 
with such a solution , others still inject a solution of 
arsenic into an artery The most weighty argument 
yet urged against cremation is that it may be used as 
a means of covering up ciime , but in a case of ar- 
senical poisoning the use of an arsenical embalming 
fluid may be employed as a more certain method of 
covering up the crime than the incineration of the 
body would be On the other hand, so long as the 
present frequent use of these embalming fluids con- 
tinues some innocent person may be accused of com- 
mitting murder by arsenical poisoning, and arsenic 
being found m the body, may suffer an unjust sen- 
tence 

In all of these experiments, not only were “chem- 
ically pure” reagents used, but these w'ere thoroughly 
tested for arsenic The tissues were oxidized with 
hydro-chloric acid and potassium chlorate, and the- 
metallic mirror w'as obtained by the modified Marsh 
apparatus of Chittenden and Donaldson {American 
Chemical yontnal, Vol 2, pages 235 et seq i In 
every case the gas was allowed to ran from one-half 
hour to two hours (to prove the absence of arsenic 
in the zinc and sulphuric acid) before the substance 
under examination was added 

University of Michigan, June, 18S3 

THE MEDICINE ANt> SURGERY OF THE WINNEBAGO' 
AND DAKOTA INDIANS 


BY F XNDROS, W D , MITCHELL, DAK 


The following interesting account of aboriginal 
medical art is just received from Dr F Andros, 
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now of jMitcIiell, Dakota Territory, but formerly 
well-known and eminent at McGregor, Iona Dr 
Andros is said to be the grandson of Sir Edmund 
Andros, the British governor of New York in colonial 
times He is now over eighty years of age, but writes 
a firm hand, and is still actively engaged in practice 
He has lived nearly all his adult life in contact with 
the Indians Among the IVinnebagoes he was a ‘ ‘great 
medicine man,” and was admitted to the lodge of 
their secret society, which has its signs and passwords, 
and IS m many respects like some of the secret orders I 
among the whites Being thus closely intimate with 
the Indians at a very early day, before they were much 
moaified by contact with civilization, his testimony 
as to their original medical and surgical methods has 
peculiar historical value 

Edmund Andrews m d 

The Indians’ knowledge of anatomy is very limit- 
ed, and IS mostly comparative 1 hey have a name 
for all the different oigans of the body They have 
no idea of the functions of the lungs m the oxygeniz- 
ation of the blood, or of the kidnejs in conveying 
off the nitrogenous elements from the system, and 
yet they knoiv from observation that the suspension 
of the functions of either will be fatal to life Ihey 
are acute obseivers, as illustration, when a new' 
beaver lodge is discovered, if successful in capturing 
the mother beaver first, they detennine the number 
of young beavers to be looked for m the lodge And 
this they determine by the number of eschars on the 
ovana They have no definite idea of the circulation of 
the blood, and yet know that the heart is the organ 
which propels the blood through the body 
As regal ds surgery, they never amputate 
In large incised wounds, the parts are carefully 
brought together and secured with sutures of animal 
sinew These they remove m si\ or eight davs The sm- 
ew, smoke dried, is not absorbed Union by first inten- 
tion IS prevented by putting a thin piece of bark be 
tween the edges of the wound, believing that the 
wound should first heal from the bottom In 1853 
I saw an Indian stabbed, the knife entering the lung 
I dressed the wound, and had union by first intention 
A few days after I saw the case again, and found the 
wound had been opened and air was again bubbling 
from It Another case The abdomen wounded 
with a knife, bowels protruding , replaced the bow 
els , union complete the next day Three or four 
days later the wound was opened Both patients 1 
died, victims to their ignorance | 

In gunshot wounds they never explore for the ball, j 
and never attempt the removal unless very close to 1 
the surface They carefully clean the wound and j 
apply a poultice of slippery elm bark or the young I 
sprouts of the basswood, powdered and soaked m I 
water until quite soft The wound is kept moist 
with a mucilage from the bark, and is frequentlv 
cleansed by suction with the mouth 

They dress a fracture very neatly First procure a ] 
cylinder of bark from a tree about the size of the j 
broken limb Ihis is soaked in water till quite soft, , 
then carefully ad ipted to the limb and suffered to ^ 
dry, first securing it in position with strings ot bark | 
They never use extension or counter extension and 1 


yet you seldom see shortening or delonmty I once 
saw a case of compound fracture ot the leg, four or 
five inches above the ankle Both tibia and fibula 
were broken, and the soft parts much lacerated A. 
semi-cylindncal piece of bark was procured, consid- 
erably larger than the limb This was cut deeply on 
both sides at the knee, so as to bend to a slight in- 
clined plane This cy'linder was filled with soft elay 
and the limb embedded in it, from the Jieel to the 
groin, except the wounded portion, which was left 
open The wound was kept clean and dressed with 
the thick mucilage of elm bark 1 he patient made 
a rapid recovery, with but little shortening 

This case was treated by the Indians themselves I 
being a simple “ looker on in Venice ” 

As regards the bite of snakes and the stings ot in- 
sects, they seem to have no general remedy , eaih 
band usually employing a diflerent reniedv Ihe 
most common treatment for the bite of the rittle- 
snake is first to suck the vv ound w ith the mouth and 
apply the bniised leaves of the common plantain, or 
black snake root Ihey use no internal remedy 
For the sting of bees or wasps they use the wild 
onion bruised, which, from experience, I know il- 
most instantly relieves the pain 

Hydrophobia is not uncommon , for this they 
have no remedy, put the jiatieiit in a sejiarate lodge 
and carefully guard him till reheyed by death 

MncHCLL, D I , full ao 
The Indian possesses a constitution of wondeitul 
recuperatue power 1 hey are subject only to those 
diseases that depend on atmosjihenc vicissitudes iiid 
malarial exhalations, excejiting eruptive diseases — es 
small-pox and measles, and I am inclined to the beliet 
that those diseases are from contact with the whites 
Scarlatina, diphtheria or tyjihus or typhoid fever I 
never saw among them their mode of life being un 
friendly to their development 

The fevers common among them ire intermittent 
and remittent For the treatment of these they 
have a routine treatment — an emetic or cathartic, fol 
lowed by a vapor bath, from which the patient is 
immediately plunged into a cold one, or, if a jioncl 
or pool of water is not convenient, a sponge bath 
using cold water, applied with a vvisji of gress, liter 
which they are covered with blankets or skins, and 
diaphoresis kept up for some time by the use of 
warm drinks — as the calamus, or some of the 
varieties of the mints Vs a tonic they use the bark 
from the root of the different varieties of the willow 
(sahx) in decoction, also the bark of tlie a.sj)en, [lop 
las tremuloide“s It is rarely that they die from remit 
tent fever They also often use the I meet, bleeding w illi 
out regard tosex, ageor physical condition Ihisjiru 
tice I think thev have borrowed from the wliites lor 
this operation they use a thin scile of lliiit, fL->ieiied 
by' screw in a stick and driven into the vein e-. tlic 
horse farriers used the tleaiii vears igo In pncii 
nionia, bleeding is the most common reniedv lii 
rheuinatisiii they rely almost wliollv on tlie v ija/r 
bull, yet 1 hive seen the cliiiuilugi (hlnk 1 ol o li i 
Used by them in decoction 1 lie v ipor bitii i- i 
small tent made by bending' ""‘I! 
each other and nxing the e d " 
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covering this frame with skins, seveial large stones 
being heated and placed inside The patient is 
placed within, and water sprinkled on the stones, 
soon “raising steam ” 

They have no idea of the sympathy m hich may 
exist between the different organs, but locate the dis- 
ease wherever the pain may be I have frequently 
had them call on me for headache medicine, side-ache 
, medicine, belly-ache medicine, etc , making no 
greater mistake than I have seen made by men with 
M D attached to their names, prescribing for symp- 
toms in place of the disease They use quite a num- 
ber of the indigenous medicinal plants, having learned 
from experience that certain plants will produce cer- 
tain effects, that chimaphila will inci ease the flow of 
urine, and that a decoction of the bark of the butter- 
nut (juglans) will produce a cathartic effect 

They have one remedy for mucus enteritis which 
is deserving of a trial It is the bark of the button- 
wood, or american sycamore (platanus occidentalis) 
It IS used in decoction, and is used ad libitum Its 
taste slightly resembles chocolate, is very slightly 
nstnngent, and powerfully diaphoretic 

During the autmn of 1853 dysentery prevailed 
among the soldiers, and also among the Indians, as 
nn epidemic I watched their treatment, and found 
they were more successful in the treatment than I 
was, whether owing to their great recuperative 
powers, or to some other cause, I will not say 
Since that time I have used the same remedy in my 
.private practice, in conjunction with the usual reme- 
dies, and was pleased with the result On this bark 
they relied solely 

Cupping seems to be one of their old remedies 
You will scarcely see an Indian of any age who has 
not the scars of scarification about the temples or 
neck The operation is performed by scarification 
with a scale of flint, and the blood extracted by suc- 
tion with a horn by the mouth of the attendant, used 
particularly m inflammation of the lungs and head- 
ache They pay no attention to diet, the sick using 
the same food as the other occupants of the lodge 

For poisons, snake-bites, and the stings of insects, 
they have no reliable remedy The most important 
is suction of the wound with the mouth I observed 
that the different bands each had its particular 
remedy The most common are the senega snake- 
root and the common plantain (alisma plantago) 
and the yellow dock (rumex crispus) The bite rarely 
proves fatal, either among the whites or Indians 
When death ensues it is from haemorrhage, bleeding 
from the nose and gums The poison seems to defi- 
brinate the blood I have probably treated over fifty 
cases of rattlesnake-bites, and never saw but one fatal 
result Many of the recoveries Were long and 
tedious 

The general treatment is like the treatment of 
typhus fever, an expectant and supporting treatment 
Ammonia is one of the most valuable remedies in 
the early treatment, both internally and externally 
to the wound Whisky, the vaunted remedy, is of 
very little account after the first few hours, except 1 
given with milk as a supportant — (This is wander- 
ing from my subject, but, as I told you before, my 
remarks w ould be disconnected ) 


The following is a list of the remedies m most 
common use 

The cambium of the different varieties of the 
pines, as expectorant and also in gonorrhoea, 
symplocarpus fcetidus (skunk cabbage), expectorant 
and used in asthma , Sambucus canadensis, used as a 
poultice , Ahsma plantsgo (plantain), m snake bite 
and poison from the ivy or poison sumach , 
Sassafras, expectorant, Chimaphila Maculata, di- 
uretic, Ulmus (fulva), emollient, demulcent, 
Asclepias Tuberosa, emetic, cortex Salicis, differ- 
ferent species, febrifuge and tonic, Leptandra vigmica, 
snake bite. Polygala senega, snake bite, Rumex 
crispus, snake bite , Acorus calamus internal 
fever, Lycoperdon bovuta (puff-ball), styptic, and 
in ivounds to arrest hsemorrhage Artemesia cana- 
densis, tonic. Cortex Querci, tonic and astringent. 
Geranium maculatiim, astringent, used extensively 
in diarrhoea The bark of the button wood (Pla- 
tanus occidentalis), used m dysentery As a stimu- 
lant they use a plant, in common parlance called 
horse mint, and named by botanists Monarda puncta- 
ta, which IS of the same genus as the well-known 
Oswego tea This I saw them use m cases of Asiatic 
cholera, which prevailed among them, using it both 
internally and externally — very hot I think the) 
w ere as successful as I was m the treatment 

Eruptive diseases are almost always fatal among 
them, the eruption being repelled by cold applica- 
tions, to which they invariably resort in all cases of 
increased heat of the surface 
Measles is fully as fatal as small-pox among them 
If you wish to ask any particular questions, shall 
be happy to answer, if able to do so 

Hoping to have the pleasure of a personal inter- 
view sometime during the summer. 
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A Ramrod in the Brain — Recovery — This is a 
most graphic and interesting account of a case, the 
details of which would take up far more space than 
we can afford to give By the discharge of a carbine 
an iron ramrod passed into the right side of the back, 
near the fourth dorsal vertebra, upwards along the 
thorax, through the deeper tissues of the right side of 
the neck, penetrating through the skull and brain, 
and projecting 30 cm outside of the skull on the left 
side of the head By cutting down upon the w ound 
111 the neck, the ramrod was extracted after striking 
the projecting end (through the back) with a hammer 
several times, and the patient recovered with loss of 
sight in the right eye 

The patient, Mutz, was a 17 year old man servant, 
who was shot at a Schutzenfest by a young peasant 
who stood directly behind him, the ramrod 111 the 
barrel of the carbine, and by dropping the butt sud- 
denly upon the ground the gun was discharged The 
first movement made by Mutz after he was shot, was 
a tottering without falling, and seizing the ram- 
rod with both hands A comrade sprang to him, 
put out the fire of his clothing at the back, and laid 
him on the grass, where he remained ten minutes 
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motionless, ivithout speaking and with his eyes shut of the dura mater at the points of entrance and e\ir. 
There were tivo different ineffectual attempts made by which was unimjjortant, as no S) niptoms of comprea- 
the bystanders to draw the ramrod out of the wound, sion of the brain followed The headache which en- 
raising his head and shoulders from the ground, and sued may be traced to this cause and not to ineningi- 
dragging him a short distance, following this came tis, as there was no fe\er This, on the third d■v^ , 
nausea, vomiting, a deep sigh and intelligible answers was severe, and on the eighth and ninth da3s was ic- 
to questionings companied w ith constipation , then became less 

He was first seen by Dr Fischer at the hospital marked, and disappeared on the nineteenth dai 
several hours after the accident, when 30 cm of the Vomiting occurred only the first night and the da) 
screw end of an iron ramrod projected from the left I after the operation Sleep became natural after the 
side of the skull, 8 cm distant from a line perpendicii - 1 fifth day There was no paraljsis The pulse fell 
lar to the left supra orbital foramen, and so tightly * to 52 on the fourth day On the twenti -eighth dav 
wedged that not a drop of blood escaped The tis- , and after he could sit up for an hour at a time His 
sues about the angle of the lower jaw' on the right side [ memory tailed him as time passed , he could remem- 
were swollen ana very painful on pressure, the finger ; ber everything up to the time of receipt of the injurj , 
passed deep into the pharynx, found nothing abnor- ( but his being laid on the grass, brought to the hos- 
mal Between the right shoulder-blade and spine, on pital, and being operated on he had forgotten 
a level with the fourth dorsal vertebra, was a gunshot I Dtscha>gt of the Cii tbi o-Spmal Fluid fiom the 
wound of the size of a ten-penny piece, with black- Right Nostril — This continued for twehc da\s, at 
ened edges, from which oozed a thick bloody fluid first continuously and bloody, then intermittent and 
He lay exhausted and apathetic with closed eyes, put- 1 of a yellow' color , at times passing into the phar\n\ 
ting his hand now and again to the right side of the and coughed up It ne\er came fiom the left nostril 
neck, but when spoken to gave proper answers, com Amautosis of the Right E\t — On his cutrincc 
plaining of headache, pain m the right side of the into the hospital he complained of not seeing well, 
neck, and of not seeing so well as usual, the pupils both pupils were dilated and nothing abnormal w is 
were dilated From the right nostril a bloody colored noticed The following daj ini iiirosis of the right 
fluid was discharging He vomited a tablespooufnl eye, with perfect vision of the left, was dugnosti- 
of dark red blood, and his sputa w'as bloody Pulse cated At the sixth week a commencing itroph) ot 
60, respiration normal the right optic nene was determined b) the ojilithal- 

The question now w as how to extract the ramrod, moscope 
—in the direction of entrance or from the wound of Suppui atioii of tlu Right Eat —On the twelfth 
exit in the skull As these ramrods have a thick knob day Mutz complained of a pricking in the right e ir, 
at the end, it was decided to cut down on the course of from which a slight discharge came He heard the 
the missile in the neck and so withdraw It The opera watch only 12 cm remoied but \er> well when 
tion was performed without narcosis, by an incision pressed against the bone On the seienteeiith da) 

6 cm long, made from the angle of the lower jaw, on a suppuration was established, which soon stojiped 
the right side to the anterior border of the sterno under treatment by piiKenzed boracic acid In the 
mastoid muscles, the knob of the ramrod being found fifth week he heard the watch one half meter distant 
lying deep beneath the upper part of the muscle near In the seventh week both ears were alike 
Its posterior border The greater vessels w-ere not The sense of smell was normal 
exposed — not much hsemorrhage, only one small artery Tcmpcratiii e and Pulse — On the morning ot the 

to ligate An incision w'as then made down to the j operation the thermometer was 37 9, in the eieiiing 
point of exit, and the ramrod was found to be im- j 38 3 In the first two weeks the morning teiniJeri- 
movable, with no fissures m the bone about it A ture was usually 37 6, and in the eienings 38 3 In 

hammer was used for striking careful blows on the | the next five weeks, morning 36 8, eiening 3 7 Onl) 

exposed end, when after a few blows the rod moved, once, on the ninth da), did the thermometer indu ite 
but in the direction of the original wound, and threat [ anything serious On that day the record stood, 
ened to pass into the soft parts By changing the , morning 38 8, midda) 39 9, eeeiiing 39 9 Vn 

position of the body, and passing elevators under the operation from the bowels relieied i constipation ot 

projecting part, he was enabled finally to remove it ^ three days standing, and the temperature w is re- 
fhe patient was conscious during the operation, and ' duced d he pulse ga\e no spei lal indie ition> 1 lie 
at Its close his pulse was 72 , he complained onh of I character of the patient seemed to undergo ii<^ 
headache The ramrod was 50 cm long, varying in | change His emplojer described him as i \er\ geod 
thickness from 6 to 7 mm On the 68th da) Mut/ j peasant, who took Ins inmishnieiit (piieth In the 
was discharged as cured , hospital he seemed phlegm itic, and < aretiil ol his 

Symptoms — Brain — At the moment of being shot, health 
a tottering, m the first ten minutes he la) motion- 1 Diretiion oj tlu Hound — Vfter < oiisidenng < ire 
less, speechless, eyes closed, with a deep rattling m 1 full) the \arious simptonis, md e\iA-rimeium„ iq uii 
the throat After an hour he answered cjuestions cor- the cadav er, ^Dr I seller tomes to the lollowing t on 
rectlv Three and a half hours later, on his entrance elusion as to the course ol the wound Iherimrod 
into the hospital, the period of depression was o\er , entered the right side opposite tl e loiirtli ditr 1! \er 
During the operation he was perfectlv constious tebra, between the siileinus lerviri-. k\ii<r 

After the remoial of the ramrod there must bare anguh scapula without per th. oi ti ^ 

been some bleeding along the track from the wound thorax, and paxsed up the ' 
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nal jugular vein and common carotid artery, and be- 
hind the sterno-cleido-masfoid, posterior belly of 
the digastric, stylohyoid, and stylo-glossus muscles 
Jt entered the base of the skull behind the posterior 
border of the middle root of the pterygoid process, 
went through the right sphenoidal sinus and the 
lower portion of the aim orbitalis, through the right 
optic canal, lacerating the optic nerve, and passed 
from the border of the sphenoid into the cranial cav- 
,ity Here the ramrod struck the right gyrusrectus, 
and then passed freely for some distance between the 
[two hemispheres, on the left side of the falx cerebri , 
then passed between the two gyrifornicati, just in 
front of the anterior border of the genu of the 
corpus callosum, and passed through an extent of 3 
,cm in the left gyrus frontalis superior, out through 
the frontal bone The track of the wound is 35 
cm long — Dr George Fischer, 
fur Chirurgie, XVII , B , 5 and 6 

Case of Separation of the Syiiphysis Pubis 
- — This occurred in a sixteen-year-old girl, who was 
thrown from her horse whilst riding astride on a 
man’s saddle, and dragged some distance When 
seen, a little over six weeks after the accident, she 
was found to be suffering from bed-sores on the back 
and buttocks, with a sinus in the left groin passing 
close to the labium There was a copious, thick 
and very fetid discharge from the vagina — gritty 
when rubbed between the fingers There existed a 
separation of the pubic symphysis of i )4 inches On 
introducing the finger into the vagina the roughened 
edges of the pubic articulation, denuded of cartilage, 
could be easily made out The finger in the vagina 
could be plainly felt by the finger of the other hand, 
placed on the mons veneris, nothing but skin inter- 
vening between the two The orifice of the urethra 
was dilated and in an altered position Six months 
after the accident the finger, introduced into the 
vagina, encountered firm bands of tendenous sub- 
stance, and uniting the pelvic articulation, part of 
the edges of the pubic articulation could still be felt, 
but smooth and coi ered by membrane When first 
allowed to walk the girl felt “ loose,” and a feeling 
as though she nas falling asunder This only exists 
m a very slight degree later, and is quite counteracted 
by a firm band round the hips Incontinence of 
urine from the first and cessation of the menses — 
J S Hayes, M D , Australasian Medical Gazette, 
April 15, 1883 

A Case of Chylous Ascites — Mr Kien commun- 
icates to the Societe de Medicine de Strasbourg, as 
reported in the Gazette Medicale de Strasbourg, the 
case of an old maid of 50 years of age who, suffering 
from abdominal dropsy, had been tapped by him 
eight times in four months, drawing off each time 
some four gallons of a fluid absolutely like milk in 
color and density He was unable to detect any ab- 
normal condition in the cavity itself, which was easily 
qialpated after the removal of the fluid, orm the abdom- 
inal viscera Prof Recklinghausen made a micro- 
scopical examination of the fluid, and declared the 
case to be one of chjlous acites He found lym- 


phatic cells — leucocytes — in different morphological 
conditions, some fibrinous flakes and some large cells 
adherent to each other in groups of t\\ 0 or three, ii ith 
a conformation which might indicate cancer He 
considered the fluid might come from a rupture of 
the chyliferous vessels of the intestine or meseiiterj 

Physiology in England — Judging from the re- 
port for 1882 of Mr George Burk, the Home Sec- 
retary, who grants licenses for vivisections, physiolo- 
gy must be seriously on the decline in England The 
Bntish Medical Journal tells us (June 16, 1883) that 
but twenty-six persons performed experiments, and 
that but between hventy and thirty animals, mostly 
frogs, were used How fai would twenty or thirty 
frogs go m a w'ell appointed physiological laboratory? 

The same journal tells us, however, of the appoint- 
ment of Dr Michael Foster as Professor of Physiol- 
ogy at Cambridge, with Dr Alexander Mc'khsteras 
Professor of Anatomy in place of Dr Humphrey , 
and that physiology is more and more vindicating its 
place as the scientific basis of that part of medical 
science which is not purely empirical Cambridge 
University now proposes to extend elementary biology 
over tw'O terms, and to make it form a more complete 
introduction to general morpliology Botany, com- 
parative anatomy, and much of the old materia med- 
ica are being laid in the background as no longer com- 
pulsory studies 

Rapid Formation of Blood Tumor in Left 
Labium Majus during Labor — Spontaneous Rup- 
ture — Excessive Haemorrhage — Dr Morris A 
Rodger, {Canada Medical and Surgical Journal, 
July, 1S83), describes the formation of this tumor as 
coming on some time after the commencement of 
labor-pains, — when first noticed it was the size of a 
pigeon’s egg — then increased rapidly with each pain 
to the size of a foetal head and burst before the 
child’s head had passed the brim of the pelvis 
The rent to 'k place on the inner side of the labium, 
and ivas about three inches in extent, running close 
dowm to the rectum, but not injuring the pennmum 
proper — bleeding was very profuse and not control'ed 
until after a forceps delivery of the child, w hen fine 
silver ware sutures were used, passing them deeply into 
the neighboring tissues There was 116 history of 
swelling 111 the legs, or elsew'here, and no varicosities 
of the perineal veins The patient did we’l 

Reduction of Backward Luxation of the 
Thumb — Dr J F Hubner {Philadelphia Medical 
Times, July 14, 1883) treats this condition by sepa- 
rating the twD heads of the flexor brevis muscle with 
tw'O uterine tenacuh, bending their ends to a very 
acute angle He inserts them by holding them as 
nearly parallel as possible to the metacarpal bone, 
and by a circular motion inserts the curved end of 
the tenaculum, keeping the point subcutaneous Next 
introduce the tenaculum under the head of the muscle 
in the same manner as lou would a tenotome, then, 
turning the point upward, jou have the head of the 
muscle in the elbow of the tenaculum Insert the 
second one in the same manner Now push the 
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heads of the muscle asunder, and allow an assistant ! 
to push the phalanx in place In order that the 
tenaculi may be withdrawn easily, care must be taken 
not to insert them too far from the normal position 
of each head of the muscle, and m withdrawing to 
make a circular sweep of the handle 


pjema treated by free incision for, when the pad is 
inflated. It becomes fixed in position between the ribs, 

. forms an elastic w edge w hich pre\ ents the escape t-f 
fluid around the tube, and exerts a comfort ible and 
men pressure m sustaining the open and dilated con- 
I dition of the incision 


In the report of the Committee on New Remedies 
to the State Medical Society of West Virginia, Dr 
J M Lazzell called attention to the somew hat pe- 
culiar action of an old remedy Tinctum digitalis, 
long continued, produces a peculiar and remarkable 
kind of sweat over the w'hole body This is con- 
tinuous and will remain several days after discon- 
tinuing the remedy The skin is bathed m perspira- 
tion, and IS shriveled and corrugated like a washer- 
woman’s hands 

Cysticercus in the Eye — This parasite has been 
found imbedded in the ftmdus of the eye, to the 
outer side of the left optic disc and projecting into 
the vitreous, overlapping and obscuring the inner 
third of the area of the optic papilla Dr W J 
Collins reports it in the Lancet as being present m a 
girl of SIX It has produced intense hyperjenna with 
effusion, and severe headache There is no move- 
ment as yet, and there are no indications requiring 
immediate operative interference Probably sooner 
or later the eye will be lost 

Dangerous Soda W\ter — Dr George Hay 
{Philadelphia Medical Times, July 14, 1883') has 
been examining the soda w'ater of a particular drug- 
gist, who himself called his attention to it, and found 
the W'ater to be dangerously impregnated with copper, 
existing as carbonate of copper, held 111 solution by 
"excess of carbonic acid, and derived from the satura- 
tors, which are in all cases made of that metal and 
generally coated inside with tin, w'hich gets dissohed 
in time and exposes the copper 


NEW INVENTIONS 


Bloch’s hlAxniuii Thermometer — This instru- 
ment is provided w ith a system of magnifying lenses, 
W'hich are sO attached to the tube, as to glide over its 
surface and allow a ready reading of minute subdi- 
visions of the degrees 

Burq’s Circular Thermometer, w'ith Maximum 
AND MimmUiM Indices — Tins thermoiiieter isintend- 


Profession\l Rew'^rds — The GazUtc JLchdoma- 
daire des Scicncts Meduahs di Montpcllur, for June 
30, 1S83, tells us that Dr Alonnet last Tanuar) , while 
passing through a certain street, went to the a.«ist- 
ance of a drunken man whom he saw fall and injure 
his head He had him taken to an apothecary ’sshoj), 
gave him a medicinal mixture, and dressed his head, 
for which he recen ed a se\ ere blow with the fist 1 en 
minutes later the drunken fellow was walked out of 
the shop by a policeman As the doctor w as about 
to follow, the apothecarv demanded 36 cents of Inin 
as the price of the mixture, W'hich the doetor refused 
to pay A few days later Dr Monnet recened two 
letters , one from the apotln^carj summoning him be- 
fore a justice of the peace, the other from tlie polite 
authorities, requesting him to appear and gi\ e iiitorni- 
ation regarding the dnmken man The doctor, be- 
ing a very busy man, neglected to paj proper atten- 
tion to these letters Consequenth, m March list 
an officer presented himself w itli the intention of at- 
taching the property of Dr Monnet, and he found 
that by this time he had to pay for the sake of the 1 iw 
the sum of $9 96 


IhE CONHSCAllON Of THE Ex FIRE IsSUE 01 0X1 
Number of a Medic yl ] ourx \ l — Tin Mtduunuh 
Chu tagtsi/us Cential Blait of \ leniia, has on its No 
6, for February 9, 1SS3, the words “Second edition ’’ 
which It explains by the following notice 

“To our readers Ihe whole edition of No 6 of 
our publication was eonfisiated on lecount of in 
editorial on the ininistenal decree concerning the 
titles of surgeons We hare jirejiared this second 
edition by leainig out the menmmatmg artu le, whu li 
we now send to our subscribers, unforluii itelj some- 
what delaied ” 

\ similar action has been taken b\ the authorities 
with regard to a recent number ( luiie 2) of the !! uncr 
Mcdizuiischt Woi.hiitsi.hnft which offended by re 
marks concerning the botinical girdeii 111 connection 
with the Josefs Vkadnme Ihe editors jjroniise i 
second edition without a reiietitioii ot the uileiise 


ed to measure surface temperatures, and has con- 
nected with It a series of all the malleable metals 
which Dr Burq calls the metallos opic “ gamut ’’ to ' 
determine the thermic \ariations corresponding to 
metallic sensibilities 

k New Drain xc.e Iuue — By J Ward Cousins, 
MD, londoii, Bi itish Mcdualjout nal — Phis is an 
elastic tube which is enclosed at one end 111 an elastic 
air-pad, to winch a fine tube is attached, and by tins 
the pad can be inflated to the required extent 1 he 
inflating tube is then secureh closed with a knot or 
ligature It is especially sen leeable m cases or ein- 


Phe Moriyluy of thf Prixcii'M Giiii-s 01 
Europe for the first ejuarter of the current \eir 
London, f nearly 4 000,000) 22 i jier r,ooo Me tsLs 
scarlatina and wlioopmg cough have influenc eel this 
rate greatly bt Petersburg, 40 6 Jaf 1 000 
'lyphoid fever and dijiluheria Inve prevailed uitli 
great intensity 

Berlin, 24 3 Crouj) c lined the deith oi 60,111 
1,200 000, Brussels, 23 7, Pam, 27 3 ''tcjcchului 
27 8, Vienna 31 1 Madrul 30 j Me 'e ih ne 
gave 402 deatlcs in i popiilition ol ,co coo Pat r 
Mtdua! 
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Yellow Fever — We gather from the secular 
papers the following facts regarding measures for pre- 
venting the introduction of ships and other things in- 
fected with yellow fever, into the seaports on the coast 
of Maryland and Virginia The United States Hos 
pital Marine service, under the direction of Surgeon 
General J B Hamilton, established a quarantine 
and sent the hospita’ barge Selden to Hampton Roads 
for the reception of yellow fever sufferers Infected 
vessels were ordered to anchor about sik miles out 
from Ocean Beach and Fortress Monroe, until re- 
lieved by the health inspector The boats were thus 
brought m plain sight of the many visitors at the re- 
sorts,and caused so much uneasiness among them that 
an appeal was made to Secretary Folger On con- 
sultation with the Surgeon General it was decided to 
call a meeting of the health authorities of Baltimore, 
Washington, Richmond, Portsmouth, Norfolk, 
Ocean View, Newport News, and Fortress Monroe, to 
discuss the general situation and decide upon some 
plan which would insure concert of action on the 
part of all places concerned m the emergency thought 
to confront them, and to obtain the benefit of all 
available knowledge as to the best locality for the es- 
tablishment of quarantine grounds The conference 
was held July 38, at Fortress Monroe There were 
present Surgeon General Hamilton, Dr Smith 
Townshend, President of the Washington Board of 
Health , Dr George H Benson, health commis- 
sioner of Baltimore , Dr J G Cabell, President of ^ 
the Board of Health of Richmond j Hon H Lib- j 
',bey, member of Congress from the second district , ‘ 


Col Loder, commandant at Fort Monroe, Capt 
Evans, U S N , lighthouse inspector , Gen V D 
Gronor, member of the Norfolk common council , 
the mayors of Newport News, Portmouth, and Nor 
folk 

Remarks were made by those who objected to the 
anchorage of infected vessels off Fortress Monroe 
It lias thought at the conference that Fisherman’s 
Inlet 11 ould be the best location for the quarantine 
station It was resolved that “the Secretary of the 
Treasury be requested to establish a rigid quarantine 
betiveen the capes immediately, and to continue as 
long as he thinks necessary," and “that the Goi- 
ernors of Virginia and Maryland be requested to in- 
struct pilots of these waters to pilot all vessels com- 
ing into or through these capes from fo eign ports to 
a point opposite the quarantine station, wherever it 
may be located ’ ’ 

Pilots present inquired whether they would be al- 
lowed to go home after piloting m a vessel with yel- 
low fever on board The Surgeon General said that 
he did not think the pilot on an infected vessel should 
be allowed to come ashore for several days after hav- 
ing taken a ship into quarantine The United States 
health officer in charge must determine when it would 
be safe for them to leave This w as not agreeable 
new'S to the pilots, although one afterwards admitted 
having previously caught the fever while piloting an 
infected vessel into quarantine, and that he had ear- 
ned the disease on shore 

The action of the conference met w'lth the appro- 
bation of Secretary Folger Surgeon Henry Smith 
and Assistant Surgeon Glennon, of the marine hospi- 
tal service at Norfolk, were sent to Fortress Monroe 
in order to carry out the orders of the Surgeon Gene- 
ral in reference to quarantine. The hospital barge 
Selden was taken to Fisherman’s inlet, above Cape 
Charles, where the quarantine station is established 

A steamer arrived at quarantine, off Baltimore, on 
July 27, with four cases of yellow fever on board 
She was direct from Vera Cruz, and had lost three b} 
death during the passage A seaman belonging to a 
brig from Havana died from the fever on Jul} 25, 
at the Lazaretto station, near Philadelphia It is evi- 
dent that under the superintendence of the Surgeon 
General of the Marine Hospital service. Dr J B 
Hamilton, the efficacy of quarantine regulations in 
preventing the introduction of yellow fever w ill be 
tested as fully as the existing laws of the general Gov- 
ernment will permit 


Progress of Cholera — During the past w eek, 
intelligence from Eg)pt to July 31 shows that the 
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epidemic had probably passed its crisis, as the num- 
ber of deaths daily in Cairo and several other cities 
had diminished more than thirty-three per cent In 
British Aledical for July 21, 1883, is a 

report by Dr J Mackie, the British consular physi- 
cian at Alexandria, in reference to the origin of the 
disease at Damietta, the place where it first made its 
appearance in Egypt the present season From the 
facts stated in the report, it is evident that all the 
local causes known to favor the development of an 
epidemic of cholera were present in a high degree of 
perfection, not only in Damietta, but throughout the ' 
whole delta of the Nile In addition to the ordinary 
and well know n uncleanly and unsanitary condition 
common to all Egyptian cities, the river from which 
the inhabitants take their supply of water had been 
thoroughly contaminated with decomposing animal 
matter, from having been made the receptacle of the 
bodies of numerous animals dead from cattle disease 
or bovine typhus, w'hich had been prevailing among 
them severely for several months The atmospheric 
temperature was also unusually high at the time of the 
cholera outbreak Dr Mackie, up to the time of 
making his report, had not found any reliable evi- 
dence that the disease had been introduced into 
Damietta from the East or any foreign source Not 
withstanding some rumors to the contrary, there is no 
evidence that any cases of epidemic cholera have yet 
occurred in England or any of ^he European coun- 
tries But while all eyes have been turned towards 
Egypt as the focus from which the cholera plague 
might speedily find its way to other countries, the 
news comes to our National Board of Health that it 
IS already on this side of the Atlantic, twenty-four 
deaths from cholera having been reported as occur- 
ring at Rio de Janeiro during the week ending July 
26, 1883 


Dr Rosweli P\rk, w'ho has been in Chicago since 
1876, and until recently w’as Demonstrator of Anat- 
omy in'the Chicago ^Medical College, has received the 
appointment to the chair of surger) in the medical 
department of the University of Buffalo, and will in 
a few weeks more to that city, where his new duties 
await him. We congratulate the Buffalo school m 
securing a man of ability, a good scholar, and apt 
teacher 


Ihe Join Hill of Psychological AfLihciite and Afcntal 
Pathology, has ceased its publication It is one of 
the old journals connected w ith the last generation, 
and was first issued under the editorship of the late 
Dr Forbes Winslow^, Sr 
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REPORT OF THE SECRETARY OF THE SECTION ON 
PRACTICE OF MEDICINE, MATERIA MEDICA, 
AND PHYSIOLOGY, FOR THE REGULAR 
MEETINGS, JUNE 5, 6, 7, 1883 


On June 5, 1S83, at 2 30 p m , the Section met 111 
the chapel of the Young Men’s Christian Association, 
349 Euclid A\ enue — Dr J H Hollister, of Chicago, 
Illinois, in the chair, and T G Lee, m d , of Phila- 
delphia, Pennsylvania, Secretary 

After some preliminary words of w elcome b) the 
Chairman, Dr T IV Miller read a paper on the 
“Treatment of A''ellow Fever,’’ b\ Robert S Murraj, 
M D , of the U S Marine Hospital Service 

The paper elicited an interesting discussion, in 
which several members of the Section pirticipatcd 
(See a very brief abstract appended to the paper in 
the number of this journal for July 28, 1S83 ) On 
motion, the paper read by Dr Murrai was referred 
for publication 

Dr William Morrow Beach, of London, Ohio, then 
read an interesting paper on “ Milk Sickness ’’ Dr 
A B Palmer, of Michigan, made some interesting 
remarks on the subject, after which the paper was 
referred for publication, and the Section adjourned 
On June 5, 1883, at 2 30 p m , the Section con- 
vened at the Opera House, 335 Euclid Avenue — Dr 
J H Hollister in the chair, and Dr J G Lee, 
Secretary Dr Thomas N Remolds, of Detroit, 
Michigan, read a paper on “The Mimentarj C uni 
in Bronchitis and Phthisis ’ ’ After a short discussion, 
the paper was referred for publication 

Dr W F Belfield, of Illinois, then dclucrcd a 
lecture on the ‘ Germ Theorj of Disease,” acioin- 
panied by microphotographic illustrations 

At the conclusion of the lecture, on the motion of 
Dr Austin Flint, Sr , of New A ork a vote ot th inks 
was awarded by the section to Dr Belfield for his in 
teresting and valuable address The germ theorj ot 
disease was further discussed brieflj by Drs \ustin 
Flint, Jr , of New York, and A B Palmer, ot 
Michigan 

Dr John V Shoemaker, of Philadelphn Pi , 
then read a most interesting paper on ‘ Mei h inieal 
Remedies in the Ireatment ol bkm Diseases ” 

On motion, this paper was referred to the Loiiimit- 
[ tee on Publication, after which Dr I B lueker- 
man, of Ohio, read an essaj “ On a ISew Method of 
Procuring Pure Pancreatic Juice, with Exlnbition of 
Animal ” 

On motion of Dr Hollister, the thanks of the 
Section were loted to Dr luekerman andhisjiijKr 
was referred to the Committee on Public itioii 
On motion, the Section adjourned 

On June 7, 1SS3, at 2 30 1 the Seition met 
in the Opera House, on 1 uelid aceiiie Dr [ H 
Hollister in the eliair, J G let M n '-ei ret ir\ 

Dr Win M Beach, of Ohio Itg^ed ' Heto-tUe 
that his friend. Dr H fi < i»t 1 eiiig 

able to be Jircsent, his JilJ I’laii 

monn an Essential Fcm 
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manded in its Treatment?” which had been en- 
trusted to him, would have to be referred to the Com- 
mittee on Publication, without being read 

In accordance with the lules of the American Med- 
ical Association,' the Chairman announced that he 
' would appoint Dr H A Johnson, of Illinois, Dr 
A B Palmer, of Michigan, and Dr Walter Hay, of 
Chicago, members of the committee to which the 
papers not read before the Section should be leferred. 
Dr Johnson to act as chairman 

Dr Henry A Martin, of Massachusetts, being 
momentarily absent, his paper on “Vaccination and 
Propagation of Vaccine Virus,” was deferred, and 
Dr J Solis Cohen, of Pennsylvania, read a paper on 
the “ Elements of Prognosis and Therapeutics of 
Laryngeal Tuberculosis,” upon terminating which. 
Dr Cohen exhibited some handsome colored plates, 
illustrative of the facts set forth m his paper 

On motion of Dr Fairbanks, of Michigan, a vote 
of thanks was extended Dr Cohen for his valuable 
and instructive paper, which was then briefly dis- 
cussed by Dr Hollister, and referred to the Publica- 
tion Committee 

Dr Henry A Martin, oi Massachusetts, then read 
a paper on ‘ ‘ Vaccination and Propagation of Vac- 
cine Virus ” Dr Mitchell, of Rhode Island, cor- 
roborated Dr Martin’s statements, and gave the Sec- 
tion the benefit of his experience in using the proper 
sort of vaccine virus 

On motion, Di Martin’s paper was referred to the 
Publication Committee 

Dr James C Wilson, of Pennsylvania, being 
absent his paper on “ The Specific Treatment of 
plntenc Fever ’ ’ was omitted from the proceedings 
Dr A T Keyt, of Ohio, then read a paper on 
‘ Diminution of Retardation of the Pulse in Aortic 
Insufficiency ” During the discussion which followed. 
Professor Palmer, of Michigan, said that Dr Keyt’s 
paper was worthy of the highest praise, sentiments in 
which he w'as joined by Drs Hollister and Scott 
Upon motion of Professor Palmer, the thanks of the 
Section were voted to Dr Keyt, and his paper was 
referred to the Committee on Publication 

Upon motion of Professor Palmer, of Michigan, a 
vote of thanks of the Section was extended to the 
Chairman and the Secretary for the admirable 
manner m which they conducted the meetings of the 
Section 

On motion, the section then adjourned rt'/c. 
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We have received the following preliminary an- 
nouncement relating to the American Public Health 
Association, and commend it to the attention of our 
readers 

This Association will hold its eleventh annual ses- 
sion at Detroit, Mich , commencing Tuesday, Nov 
13, 1883, and ending Friday, Nov 16 

The following subjects are chosen for special con- 
sideration at that time 

I Malaria — Its etiology, its American history. 
Its specific particles, its origin, methods of preven- 
i+ion, etc 


II Foods — Their adulterations, health) or dele 
terious modes of preservation, and the function of 
legislation in regard to them Ascertained facts os to 
adulterations m this country, facts as to canned 
goods, condensed milk, artificial butter and cheese, 
prepared meats, etc 

HI Vital Statistics — Methods and lesults, 
defects apparent , how' foreign modes of tabulation 
are to be followed , systems of collection and classifi- 
cation , race vitality and the care of population as 
indicated by statistics 

IV The control and removal of all decomposable 
material from households, the mechanical laws, con 
structions and appliances relative thereto , the con 
struction of all inside pipes and their connections, 
their traps and syphonage , flushing , ventilation , 
how they shall be connected with out-door recepta- 
cles, and yet be free from ill effect 

The executive committee desires to secure facts 
and opinions as to practical methods of dealing w itli 
the interest of the public health Reasons for the 
views entertained, the results of experience, and the 
best judgment as to preventive and restrictive mea- 
sures are especially sought 

Methods and systems of physical education, drill, 
etc , feasible m the school-room, will be discussed 
While papers of merit on other topics are by no means 
excluded, it is believed wise to concentrate the prepa- 
ration of papers and discussion upon these topics 
The special committees on compulsory vaccination, 
the management of epidemics, and on diseases of ani- 
mals, will, before the completion of their reports, be 
glad to receive communications from any who have 
facts 01 opinions bearing on these subjects 
The executive committee feels warranted m saying 
that the meeting promises to be one eminently invit- 
ing and profitable, and urges the attendance and co- 
opeiation of physicians, engineers, architects, teach- 
ers, and all those interested in the advancement of 
public health and physical w-ell-being 

Inquiries of a local character may be addressed to 
Wm Brodie, m d , Chairman Local Committee, 
Detroit, Mich 

A later notice giving such detailed information as 
to local points, programmes, transportation, etc , as 
may be available, will be issued in due season before 
the meeting 

The fifty-first annual meeting of the British Medi- 
cal Association was held at Liverpool July 31, 
August, I, 2 and 3 Its presiding officers for 
the year iS83,were, President, Thomas Lawes Rogers, 
of Rainhill , Vice Presidents, George H Savage, of 
London, and David Yellowlees, of Glasgow 

a 

The sixth annual meeting of the American Society 
of Microscopists will be held m Chicago next w eek 
The opening session will be at the AVeber Music hall 
and the regular meetings at the College of Pharmacy, 
corner of Van Buren street and Michigan avenue 
The following is a list of the papers w hich are to be 
presented so far as yet received W H Birchmore, 
Carbondale, Kan , “Some Notes on Embolism in 
Pigs,” Thad S Updegraff, Elmira, N Y , “A List 
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of Hitherto Undescribed Infusoria,” A H Chester, 
Clinton, N Y, “A New Method of Dry Mounting,” 
George E Blackham, Dunkirk, N Y , “On the Re- 
lation of Aperture to Amplifying Poiier in the Selec- 
tion of a Series of Objectn es ,” AY A Rogers, Cam- 
bridge, Mass , “A Critical Study of the Action of I 
Diamond m Ruling Upon Glass,” W A Rogers, j 
Cambridge, Mass , “Report on the Standard Centi- | 
metre Prepared by the United States Bureau of AVeighLs 
and Measures,” W C Brittan, “On the Laminate ' 
Structure of Dentine ,” W H Birchmore, “Details' 
of a Neoplasm ,” M L Holbrook, “The Termina- 
tion of the Nerves in the Kidneys ,” J T Brovmell, 
Mansfield, Pa , “A Basis of Natural Classification of 
Plants Founded on Their Seeds,” J T Brownell, 
Mansfield, Pa , “The Eureka Turn-table ,” George E 
Fell, Buffalo, N Y , “Effects of Ozoon on Bacteria,” 
J) S Kellicott, M D , Buffalo, N Y , “Some Para- 
sites of the Crayfish ,” D S Kellicott, m d , Buffalo, 
N Y, “An Improved Aeroscope ,” F M Hamlin, 
Auburn, N Y , “Microscopical Examinations of 
Seminal Stains on Cloth ,” C M Vorce, Cleveland, 
O ,” “On Organisms Found in the Waters of Lake 
Erie,” A M Bleile, Columbus, 0 , “Further Notes 
on the effects of the Division of the Vagi,” H L 
Smith, Geneva, N Y (title of paper not yet given) , 
Allan Y Moore, Cleveland, O , (title of paper not yet 
given) , L M Eastman, Baltimore, Md , “On Some 
Egglike Bodies in the Liver of Rabbits ” 

At the recent meeting of the American Otological 
Society, Dr C H Burnett, of Philadelphia, was 
made President for the ensuing year, Dr J S Prout, 
of Brooklyn, Vice-President, Dr J J B Vermvne, 
of New Bedford, Secretary and Treasurer 

The American Dental Association meets August 7 
at Niagara Falls Its officers are — President, W A 
Goddard, of Louisiana, Corresponding Secretary, A 
AY Harlan, of Chicago , Recording Secretary, Geo 
A Cushing, of Chicago 

The officers elect of the American Ophthalmolog- 
ical Society are. President, Dr H D Noyes,of Neu 
York, Vice-President, Dr AA^ F Morns, of Phila- 
delphia, Secretary and Treasurer, Dr R H Derby, ] 
of New York I 

The National Dental Association will meet August I 
3, in AA'^ashington, D C- President, J B Rich, of | 
New York , Secretary, R F Hunt, of AA'^ashington I 

From the asth to the aSth of September a society 
of alienists will meet at the asylum, Nueva-Belen, 
near Barcelona 

T-HE Sanitary Institution of Great Britain will hold 
its meetings from the 25th to the 29th at Glasgow, 
Scotland 

REVIEWS 

Gui’s Hospital Reports, A'ol XLI — The an 
nual report of Giu’s Hospital for 1SS2 begins its 1 
pages with a memorial biograph) of Joseph lownc I 
(by Thomas Br)art), modeller to Gu)’b Hospital for 


fifty-three jears It seems that his first work of im- 
portance w'as done at the age of seienteen }ears, in 
secret and by night, w itli the dim light ol a candle 
It was the model of a human skeleton, and was built 
up from drawings taken from books, and from Midi 
specimens of human bones as could be obtained in a 
then remote countrj village, was exhibited at the So 
ciety of Arts in the year 1S26, and won the first gold 
medal of the Society It brought Air lownedireLth 
under the notice of Sir -kstle} Cooper, w ho accepted 
him as his piottge, and led to his emplo}mcnt b\ 
Guy’s Hospital, wdiere his works, to the number of a 
thousand, testify to his indiistr) and faithfulness to true 
scientific representation and the principles of art Cal 
cutta, Madras, Bombay, New York, Alabama, New 
South AVales and Russia also possess man} fine spec 1- 
mensofhiswork He executed several successful models 
asasculptor,asabust of Sir \stle} Cooper, of Dr Thos 
Addison, an equestrian statue of the Duke of Kent, 
and others, but found it necessarv to give up tlie work 
of the sculptor, as it interfered too much with his 
modelling He also dehv'ered a course of lectures at 
Guy’s Hospital, on the Brain and the Orgins of 
the Senses and of the Intellect, contributing v ihiablc 
and suggestive papers on the Stereoscopic Theori of 
Vision, etc He died June 25, 1S79 

Dr C Hilton Fagge reports a case of phosphorus 
poisoning, wath recovery, under the administration 
of turpentine The patient swallowed half a sixiienny 
bottle of Cooper’s phospho paste mixed withwhiskv 
He came under treatment first b) emetics, two iiid a 
half hours after taking the poiso 1 I he cinctii s c\ 1- 
dently assisted in the removal of much of the jilios 
phorus, when he was put upon the turpentine tre it 
ment, leaving the hospital in ten da)s time 

Dr AV Hale AA’'hite reports a case of simmetncal 
softening of the corpora striata, followed b\ bilateril 
descending degeneration, with secondar) anterior 
poliomyelitis, and Dr George H Savage discusses 
several cases of exophthalmic goitre with mental dis 
order 

Dr AV Arbuthnot Lane, in giving lOses ol eiii])}- 
ema m children treated b} removal of a portion of 
rib, considers that a portion of nb or ribs lie removed 
at first, in this disease, and the lavitv thoroiighi} 
drained from the beginning, in none of his lases, ex 
cept one, did he have aii) trouble with the growtii ol 
bone interfering with the opening except m the lirst 
one He divides the periosteum longuiidin illv , turns 
It off the rib, and then removes a jncic iboiit tlirce 
quarters of an inch long with the < uttnig for< e|)> 

An account of abnormalities observed 111 tlie dis- 
secting-room of Gu)’s Hospital, bv Drs C irniigtoii, 
Horrocks and AA^iitc, makes us wonder win more ol 
this sort of work is not done bv our own men \o 
one can pass a sea:3on 111 the dissec ting rooms of mv 
of our colleges without observing something th 11 is 
worthv of ]x.rnianent record as mom dies Our 
demonstrators of anatomv should all ol them be < om 
polled b} their respective I ai llltlcs to keejj sui ll 1 
record as a report of work done, wliidi thev to h’ 

publish afterwards to their ow n I redit ind iiM v d ' 
ble material to the current litcru' 

Drs Golding Bird and Afih two < 
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pulsating tumor at the root of the neck One was 
aneurism, but was accompanied with peculiar symp- 
toms The other was a post-sternal abscess, which 
simulated aneurism The sphygmographic tracings 
taken in connection with these cases are interesting 
features of their reports 

The surgical affections of the tongue, by Thomas 
Bryant, forms an admirable grouping, with illustra- 
tions, of a variety of cases, and among other things 
illustrates the connection of syphilis with cancerous 
disease of the tongue 

Mr Samuel Wilks, in a paper on Hemianesthesia, 
gives cases with metdllotherapie He admits certain 
facts observed m connection with the cure of ames- 
thesia by metals, but has as grave doubts as to their 
modus operandi as he has to the correctness of the 
theory as to the supposed seat of the disease He 
finds a difficulty m distinguishing between men and 
women m respect to considering this disease a func- 
tional disorder, as the hysterical phenomena show 
themselves also in the ijiale, with the same kind of 
mental and moral perversity as exists in women In 
one case he makes the following comment “The 
case exemplifies what every medical man must have 
seen, not only that m hysteria and some nerve dis- 
orders medicine is useless, but that it often does pos- 
itive harm Whilst this girl was under treatment she 
made no improvement, and when the case became in- 
teresting, on the introduction of the new system of 
‘ metallotherapie, ’ all chance for her was gone 
Neglect was the treatment she needed It was more I 
than she could withstand Her reflections, on finding 
herself in bed for a fortnight with no one caring for 
her, roused her dormant wall, and was, therefore, ex- 
actly the stimulus she w'anted ” 

Dr Goodhart reports four cases of what he calls 
saturnine lunacy , and Dr Davies Colley gives cases 
of acute gonorrhceal rheumatism, considering that 
this disease occurs as often in females as m males, if 
not more often, and that its favorite seat is the fibrous 
tissue of the elbow joint 

Mr Jacobson discusses enchondromata of the sal- 
ivary glands , and Dr Pye-Smith, in a long and val- 
uable article, gives a case of idiopathic anremia of 
addison, with a commentary and tables of selected 
cases, which is a valuable monograph in itself, as it 
thoroughly covers the ground and gives a full biblio- 
graphy of the subject. 

Dr Thomas Stevenson, under the head of poison- 
ing by aconitine, gives the details of the case of pois- 
oning by Dr George Henry Samson of his brother- 
in-law, Percy Malcolm John, which excited much in- 
terest in 1881 A full description of the analysis of 
the viscera follows, w’lth an account of aconitine and 
cases of poisoning by the use of the drug 

Golding-Bird, m giving laboratory notes on the 
working of the histological class, sets down what he 
considers the best and shortest way of preparing tis- 
sues, cutting and staining sections, etc He gives an 
excellent cut of the ether microtome 

Cases of paralj sis of the abductors of the vocal cords 
aie recorded by Dr Frederick Taylor, in -which he 
illustrates both organic and functional affections In 
the first he recognizes the unexplained fact that in in- 


jury or disease of the roots or trunks of the pneumo 
gastric, spinal accessory or recurrent nerves, the ab- 
ductor filaments are liable to become affected sooner 
than the others, and may be affected alone Two of 
his functionally affected cases illustrate the fact that ' 
dyspnoea and inspiratory stridor from approximation 
of the vocal cords, may occur as a temporary affec- 
tion, which is not spasmodic, and has not for its re- 
mote cause an organic lesion, but probably some con- 
ditions of nerve failure, as hysteria or exhaustion 
Dr Carrington, under the head of Multiple Small 
Abscesses of theLiver, records thirteen cases at consid- 
erable length, and Dr Golding-Bird discusses Pes 
Valgus Acquisitus, Pes Pronatus Acquisitus and Pes 
Cams Dr Thomas Stevenson discusses lead-poison- 
ing, and Dr Branley closes the volume with an 
article on the vitreous body m its relation to various 
diseases of the eye 


Transaciions of iHE Medical Society of the. 
SiATE of West Virginia Held at Grafton, May 
16 and 17, 1883 

Proceedings of the Eighth Annual Session of 
the Southern Illinois Medical Association 
Held at Sparta, 111 , May 9 and 10, 1883 
These are two pamphlet volumes containing a 
record of the proceedings of each society In the 
latter no papers are printed The proceedings as 
recorded consisted of questions and answers from 
I various members of the society upon very common 
subjects The utility of a printed record of this 
kind IS limited entirely to the members of thesociety 
In the former the first twenty-four pages contain 
a record of business transacted, an enumeration of 
the papers read, and, very briefly, the comments made 
upon them The remaining sixty pages give The 
Address of the President, Dr B W Allen, of Mor- 
gantown , the Report of the Committee on Epi- 
demic Diseases, by Dr R W Hall, of Mannington, 
the Report of the Committee on New Medicines, by 
Dr J M Lazzell, of Fairmont A short but most 
excellent article follows these by Dr E C Myers, of 
Wheeling, on the “ Germ Theory of Disease ” He 
briefly, but impartially, and very thoroughly reviews 
the subject, pointing out facts, and distinguishing 
carefully between w hat is supposed and what is true 
or demonstrated conclusively The next paper is by 
Dr D P Morgan, of Clarksburg, on the “ Abuse 
of Ergot in Obstetric Practice ” Dr G H Car- 
penter, of Moorefield, discusses “ Insanity as a Dis- 
ease,” and urges the general practitioner to study 
this subject with greater care, and not to leave it so 
much in the hands of specialists If this were done 
asylums might not be so well filled, and, at the 
same time, there would be fewer insane persons in 
the community “ Puerperal Fever and Its Treat- 
ment by Intra-Uterme Antiseptic Irrigation,” is aWy 
considered bj Dr S L Jepson, of Wheeling He 
has carefully culled the opinions of the best authoriti^ 
on the subject, and presents the matter clearly and 
logically for consideration by the reader The two 
last papers are “ Report of a Case of Intra-Peritonea 
Haematocele, ” by Dr R W Hall, of Mannmgton, 
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^nd a “ Record of Some Anomalous Obstetrical 
cases,” by Dr C F Ulrich, of Wheeling 


R4.CTERIA. AND THE Germ Theor\ of Disease, by 
Dr H Gradle Chicago W T Keener, 1883 
This volume comprises eight lectures delivered at 
the Chicago Medical College by Dr Gradle, Profes- 
-sor of Physiology m that institution 

In this work it was evidently the writer’s aim to 
present a clear and concise statement of the facts 
which have been established concerning the germ 
theory of disease , and not only this, but also to de- 
scribe the methods which have been employed by the 
principal investigators m the elucidation of the mani- 
fold mysteries m which this interesting and impor- 
tant subject IS involved By succeeding in these re- 
gards, as he ceitainly has done, he has given his 
readers a volume replete with mteiest, and has en- 
abled them to judge for themselves of the reliability 
of the testimony which has been advanced for the 
substantiation of the theory 

The subject is systematically and thoroughly dealt 
with from beginning to end, but, while criticism is 
freely employed, it is, nevertheless, so fairly done and 
IS so free from all personality, that the writer cannot 
be accused of undue prejudice, although it is clearly 
evident that he is inclined to adopt the most advanced 
views with regard to the etiology of the diseases 
which are discussed 

The reader’s attention is first directed to the uni- 
versality of microscopic parasites and their relation to 
putrefaction and fermentation, the accomplishment of 
which is regarded as the life work of living beings 
In the second lecture the microscopic examination of 
bacteria is fully considered, and their structure, 
habits, and modes of reproduction are described 
The third lecture is occupied with further considera- 
tions of bacterial life, and a discussion of the 
agencies which are at work m nature for the accomp- 
lishment of their destruction Lecture four consid- 
ers bacteria with reference to their relations to the 
animal body, both in health and disease, and dis 
cusses the results of protective vaccination against 
chicken-cholera and charbon The fifth, sixth and 
seventh lectures treat of the relations of bacteria to 
each of the several constitutional diseases with which 
they have been regarded as causatively associated 
With regard to tuberculosis, the author takes the 
ground that the presence of characteristic tubercle 
bacilli in the sputum is one of the most constant signs 
of the disease, for the bacilli can be found, as he as 
serts, in the sputum of at least 90 per cent of phthis- 
ical patients The author himself, nho is an enthus- 
iastic investigator, and has given much careful atten- 
tion to the examination of bacteria, found the bacilli 
in 35 consecutive cases of tubercular patients He 
admits that the tubercle bacilli are not alw aj s to be 
found, but asserts that no one has as yet been able to 
show that the disease can ever exist n ithout the pres- 
ence of the bacillus tuberculosis 

In this connection mention is made of Spina’s ex- 
periments, which have recentlj been published as a 
complete refutation of Koch's iiork To meet thcac 
objections to Koch’s theories, the latter is quoted to the 



effect that Spina’s experiments show a lack of skill and 
familiarit) with the proper methods of iinestigation, 
wdiile his results are substantiated merelj b\ the eftects 
produced by the inoculation of two rabbits, Koch’s 
assertions, on the other hand, being based on the results 
of researches ini oh mg o\ er tw o hundred animals ol 
x'arious kinds 

The final lecture is devoted to a consideration of 
the local diseases w Inch inaj be regarded as of bac- 
terial origin 

Taken as a w hole, this is a w ork w Inch redounds 
greatly to the writer’s credit No extreme grounds 
are taken, but the evidence is carefullj epitomized 
and candidly placed before the reader To those w ho 
are unfamiliar with the amount of painstaking labor 
required by the men who make it their work to in- 
vestigate this most difficult subject, it will come as a 
pleasing revelation, w'hile bj that more numerous 
class avhich has long been more or less acquainted 
with the results of microscopic in\estigation, it will be 
w'elcomed as a highly interesting summary of all that 
has been accomplished m this direction up to the 
present day 


Alcohol AS A Food, A Medicine, A. Poison, \nd 
AS A Luxurx, by George D Pitzer, m d , of St 
Louis This is a pamphlet of sixty one pages, w ntten 
in any easy and readable style, well adapted for pop 
ular use The more important views of the author 
regarding the effects of alcohol and its uses ma\ be 
gathered from the following quotations from the clos- 
ing paragraph of the essay “It (alcohol) is not, nor 
can it be, a substitute for food But is a poison 
greatly to be dreaded, and can be used as a medicine 
only in skillful hands, and then, in many cases w here 
it is still used, other drugs recentlj introduced arc 
far more effective, besides a great deal safer It has 
no pow'er to avert disease w'hen taken as a bcicragc 
in health, but on the contrarj, it renders people more 
liable to be attacked, and its continued use greatlj 
reduces their power of endurance, and thev are not 
nearly so able to resist disease when it comes ” 


I Electricity in Medicine ynuSukclry, bj Cico 
j C Pitzer, M D The author of this little book is i 
‘ professor m an eclectic medical college of St I ouis, 
j but that need be no reason whj Ins book, it a good 
one, should not be read The first part is occii 
pied wnth simple descriptions of electrical machine*'. 
Ihe rest is a brief consideration of electro theripeii 
tics Many extended quotations ire made from good 
authors, and a few cases arc detailed by the author in 
illustration of the good and negative results ol tre it 
ment by electricity From the work one could not 
get a thorough nor a very satisfactory kuovvledcC ol 
the subject, although, by its guidance, he might ii-e 
electricity in his practice with success 


BOOKS AND PAMPHLETS RECEIVED 

The Hvdatiform Mole, bv J P Miller, m d , ( Ke 
print) 

The Electric Light m burgical Di igno'is bv Ro 
well Park, M I) , (Reprint) 
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Report of the Health Officer of the District of Col- 
umbia for 1882 

Berichte des Natunvissenschaftlich-Medicinischeii- 
Vereins in Innsbruck, XI Jahrgang i88o-’8i 

Perinaphric Abscesses, Roberts {ixom Amencan Join 
nal of Medical Sciencesf April, 1883) 

Double Synchronous Amputation of Lower Extremi- 
ties in Five Cases of Railroad Crush By E H 
Woolsey (From Transactions of State Medical So- 
ciety of California, 1883 ) 

Therapeutic Value of Cephalic and Spinal Electriza- 
tion By C H Hughes 

A Physical Analysis of a Legally Sane Character By 
C H Hughes 

The Simulation of Insanity by the Insane By C H 
Hughes (From Alienist and Neurologist, 1883 ) 

Proceedings of the Eighth Annual Session of the South- 
ern Illinois Medical Association, 1883 


MISCELLANEOUS 


The first annual supper of the Chicago Dental In- 
firmary occurred at the infirmary. Nos 22 and 24 
East Adams street, July 31 Ihe infirmary has been 
open a year and is doing excellent work The offi- 
cers are James “k Swasey, President, A W Har- 
lan, DOS, Vice President, Eugene S Talbot, m d , 
DCS, Recording Secretary, Truman W Brophy, 
M D ,D D s , Corresponding Secretary , Edgar D 
Swain, DOS, Treasurer 

The institution is incoporated under a general law 
of the State of Illinois, and is authorized to gue in- 
struction in the specialty of dental surgery It is 
empowered also, to confer the degree of Doctor of 
Dental Surgery This degree will be conferred only 
upon persons holding a degree m medicine from col- 
leges recognized by the Illinois State Board of Health 
Matriculates intending to take the degree of doctor 
of dental surgery must hold a degree in medicine or be 
pursuing studies to that end m some reputable medi- 
cal college 

It IS the hope of the founders of this institution, 
that m time all dentists wall be graduates in medicine 
as well as skilled m their specialty The Infirmary 
affords clinical advantages for the study of dentistry, 
while It IS expected that at the same time its students 
will attend some one of the regular medical colleges 
of this city 

Dr Brown-Sequard, on account of his labors in 
physiology, has been awarded by the Royal College 
of Physicians, the gold medal which was founded in 
raemorj of Dr Baly 


NECROLOGICAL 


McDowell, George Montgomery, M d ,ofBarnes- 
ville, Georgia, was born in Pike county, Georgia, 
July 26, 1834, died at his residence, July 22, 1883 
He was the son of Charles and Elizabeth Heard 
(Cram) McDow ell His education w'as derived from 
private tutors and at the Pike Academy His medi- 
cal degree was conferred after due attendance onlec- 
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tures at the Jefferson Medical College m Philadel- 
phia, 111 1855 The same year he began practice in 
Bamesville, but in 1857 removed to his plantation 
In i860 he resumed general practice The war be-, 
tween the States breaking out, he raised a company 
in the 4th Georgia Battalion, which he commanded 
as Captain, and m which position he was both popu 
lar and brave But the demands were so general for 
his med cal services by all who knew him,that he was 
induced by General Bates to give up his command and 
accept the commission of Chief Surgeon of his di 
vision, which position he held until near the close of 
the war, wffien he was promoted to Medical Director 
of the Western Army Dr McDowell was a mem 
ber of the Middle Georgia Medical Association, of 
which he was Vice-President m 1S74, and President 
m 1S75 Also, he was a member of the Georgia 
Medical Association, and of which he was President 
m 1871 and 1872, and a member of the American 
Medical Association ii 1879 He was active and 
influential m the organization of the State Board of 
Health, which was organized m 1874 In 1855, 
Dr McDow ell was united m marriage to Sophrona 
L Mays, of Bamesville His wafe and five children 
survive him He was a member of the Knights of 
Honor, Royal Arcanum and A 0 U W , which 
secures “o his family about $7,000 The busi- 
ness houses in Bamesville were closed until 12 
o’clock on the morning of his funeral, and almost the 
whole population joined m the service and cortege 
to the Methodist cemetery j m t 

Newman, S 1 , born m Mississippi, November 
30, 1816, died suddenly of apoplexy at his resi- 
dence m St Louis, Mo July 15, 1883 While a 
child his parents removed to Kentucky, and he re- 
ceived his education at Augusta College His niedi 
cal degree w as received from the Transylvania Unn er- 
sity at Louisville m 1839 He began practice at 
Amsterdam, Miss , w here he resided five years, w'hen, 
on account of Ins health, he removed to Richmond, 
Ky , where he remained till 1856, when he was 
induced to take up his residence m St Louis Here^ 
in his new field he acquired a large and responsible 
practice, and was populai both with the public and 
the profession He was a member of the St Louis 
Medical Society, and its President in i860 A 
member of the American Medical Association 
in 1873 j M T 

Warder John A , m d , born in Philadelphia, 
1813, died of paralysis at his residence in North 
Bend, Ohio, July 14, 1883 He was a graduate in 
medicine in the Jefferson Medical College, Phdadel- 
phia, m 1836 Before graduating m medicine he 
had removed to Ohio For years he held the Chair 
of Chemistry m the Ohio Medical College He was 
a prominent member of the American Forestry Con- 
gress, and was a writer of note — author of “Hedge 
Manual,’’ 1858, “American Pomology,” 1867, 
edited Botanical Magazine and Hoi ticultural 
Review, and hass coutributed largely to periodica 
literature A member of the Ohio State Medical 
Society, and, by invitation, a member of the Ameri- 
can Medical Association in 1867 j m T 
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BY W F PECK, M D , OF UNIVERSITY OF IOWA 


In performing the duties of Chairman of the Surgi- 
cal Section, it IS not deemed practicable to encom- 
pass all that the organic law of the Association may 
contemplate Foi, in reporting upon the progress 
made in surgical science, it is recognized that many 
theories are, at present, announced 'as facts, which, 
when experience and demonstration shall have 
thoroughly tested them, may be eliminated, to per- 
haps reappear when the cycle of professional experi- 
ence again completes its revolution 

The greatest progress has been made in operative 
surgery, although other departments have been con- 
stantly receiving new light and attaining results 
that add to our already extensive accumulations It is 
not claimed / that large numbers of new operations 
have been originated and performed, but it is evi- 
dent, that the better understanding of pathological 
conditions, has stimulated surgeons to establish a 
standard for operations hitherto ventured upon in 
rare and extreme instances only 

In pathology the microscopist has been active in 
trying to define and locate the germ cause of dis- 
ease 

Since Cohnheim gave to the profession, in a com- 
plete and formulated manner, the character and im- 
portance of the colorless corpuscle in pathological 
changes, strenuous efforts have been put forth by 
Pasteur, Koch and others to unfold the importance 
of the bactenan germ which, according to the dem- 
onstrations of Oliver, Richet and Mitrophanon , ha\ e 
a normal existence in the blood, lymph and tissues 
of the body 

Burdon-Sanderson, Chauveau, IVatson, Cheyne, 
Billroth and many others have adduced much in- 
\ formation which certainly can not do othenvise 
than benefit, even though a great modification of 
the bactenan theory is made necessar) 

Certain it is that during the year, there has been 
developed a strong feeling in fa\or of Koch's aiews 
concerning the bacilli and their alleged tubercular 


relations That these peculiar micro germs exist 
there can be no longer an} doubt 

But whether they are the cause of the tubercle, or 
whether the tubercle develops f/itm, the profession 
has no' made sufficient progress as }et to justify an 
unequivocal statement 

In Austria there is, existing under the leadership 
of Koch, a strong belief in favor of the bac Ih being 
the cause of the deposit, while in Prussia, Spina 
leads the opinion that the bacilli are produced by 
the tubercle or the associated conditions which orig- 
inate the tubercular matter 

If the following statement of Spina be tnie, then 
there is much uncertainty surrounding the whole 
theory of bacilli being the cause of tubercle 

“I have examined about 150 mensentenc and 
omental tubercles m the most \arious stages of their 
development according to Koch’s and Ehrlich’s 
method, and found bacilli in iio( one case ’ ’ 

The surgeon is much interested in these investiga- 
tions, because of the important statements made by 
eminent teachers concerning the origin and nature of 
some forms of articular disease, also the peculiar de- 
generation which takes place in bone and glandular 
structures The interest does not stop mth these tis- 
sues, for underneath it all the “germ tlieorj,” which 
IS thought by many excellent men to be the greatest 
of all causes in engendering infections, inflammations, 
pyiemia, septicaemia, abscess, gangrene, etc , receues 
a support which, if conceded, will tend to give new 
and more efficient reasons for the use of antesepticisni 
in practice Now that so many able and relentless 
workers are seeking information, which promises 
greater accuracy, it may be well not to claim too 
much for remedies which are given witli the exiiecta- 
tion that they shall iiltimatel) reach the Iiabitation of 
the noxious genii, and there hold mortal combat and 
win a victory for further life m tissue which is threit- 
ened with decay and death 

It cannot be admitted that practical surger) h's 
thus far been direct!} benefited b} Koch's views 
The condition of the problem of the manigenieiit 
of wounds and other pathological processes b} means 
of the so-called antiseptic methods, siiegesLs i move 
in the direction of greater confidence in the del ills 
of operative procedure and scnitimzing attention in 
extreme cleanliness in the minute of practice 

It IS difficult, m fact, impossible, to slate with jne 
cision the exact deviation in the direciion of tor or 
against the treatment of wounds b} the diiieri.nt 
chemical agents during the jiist vear Wiihajii. 
the custom is to believe that antiseptic jneti'' ii 
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surgery means the application of carbolic acid in some 
form of attenuation to the cut or exposed suppurating 
surface 

Different surgeons have used different substances, 
but adcording to the experiments of Dr A T Cabot, 
of Boston, upon detached dead tissue, it was found 
that carbolic acid acted more promptly than any other 
agent in arresting putrefaction and destroying micro- 
organisms connected with the changes of decomposi- 
tion 

Within the year the antiseptic methods of wound 
manipulation have been regarded as embracing the 
spray, fixed and intimate relations of fresh surfaces, 
rest, pure air surroundings, and, when practicable, 
drainage 

It was stated by Thornton that the principal danger 
which surrounded the opening of the abdomen was 
from the action of the vicious bacteria And Spencer 
Wells’ unprecedented(?) experience m ovariotomy is 
referred to by Marcy as furnishing almost incontro- 
vertible evidence in favor of the antiseptic practice 

In this connection the experience of Mr Lawson 
Tait, where he reports i oo successful ovariotomies with 
but three deaths (none of the antiseptic precautions 
having been regarded), should also be remembered 
by those who can only see progress and success in 
treating wounds on the anti-germ plan 

Certainly the new experience of Billroth and Es- 
maich is commendable, and should be gratifying to 
those eminent operators But it cannot be success- 
fully argued that the lessened mortality was alone due 
to the use of antisepticism, as practiced by Lister 
It will be immediately asked, how else can these al- 
leged great changes in practice be explained ? 

If everything that is used to keep a wound clean, 
and to ensure thorough drainage, is called antiseptic 
practice, then no adequate explanation can be of- 
fered 

Is not the experience of Mr Keith as wonderful as 
the tabulations of the Vienna and Keil surgeons? 

The experience of the English surgeons, on duty 
with the British troops m Africa during the Zulu and 
Transvaal wars, was such tliat the antiseptic manage- 
ment of wounds was commented upon with but little 
favor after the records of those campaigns were final- 
ly submitted 

The rather short campaign m Egypt was character- 
ized by great dissatisfaction in the beginning of the 
war But after the surgical management had become 
thoioughly organized and freed from abuses, observa- 
tions were made by good men who had only good re- 
ports to make of the antiseptic practice, which was 
very generally employed 

While It is admitted that most of the leading sur- 
geons of England are thoroughly wedded to the prac- 
tice of antiseptic treatment of wounds, there are to 
be found not a few excellent teachers and operators, 
who most reverently believe that nature, under wise 
assistance from the surgeon, will do more to save 
limb and life than the surgeon can do, who depends 
upon restricted antisepticism The writer has opened 
the abdomen, m all, forty-eight times In forty-six 
instances for the removal of ovarian growths, once 
for an adherent ovary and once for an intestinal ob- 


struction In the first fifteen cases there were six 
deaths The operations were made under the spray 
and the wounds were treated with a carbolic acid so^ 
lution In the remaining thirty-one ovarian opera- 
tions, also in the oophorectomy, and in the case of 
laparotomy, the spray was not employed The last 
two mentioned cases recovered, and out of the ovari- 
otomies there were four deaths Has it occurred to 
those who are strong m their advocacy of the anti 
septic treatment of wounds that m the United States 
there aie m active practice among the 52,000,000 of 
inhabitants, about 86, 000 medical men, a very large 
number of whom are treating wounds and patholog- 
ical lesions ^ Also that many of the wonderful re- 
sults accomplished by these numerous surgeons are 
wrought, not by means of the spray and carbolic 
acid, but by the extraordinary care and attention 
which are given their cases 

Those who write for the periodicals and report re- 
sults in practice are very few, unfortunately The 
major operations are being performed in many appar- 
ently oiit-of-the way places, and results are being ^ 
achieved which would receive the encomiums of the 
renowned in our ranks, did they but know where, and 
upon whom, to bestow them It is apparent that the 
“ lost art” of blood-letting, m the treatment of in 
flammation, is being reclaimed, and its induction to 
a legitimate position among other remedies of con- 
ceded value is fast taking place 

Besides reasons derived from clinical experience. 
Dr Nancrede, of Philadelphia, has observed and 
demonstrated that an accumulation of the oxygen 
carriers 111 the beginning of inflammation overloads 
the parts with oxygen, which stimulates unusual amoe 
bold action of the colorless corpuscles, thus favoring 
cell migration Ihe lymph spaces, through uhich 
excessive accumulations of liquor sanguinis is directly 
returned to the blood, become blocked, and as a re 
suit cell proliferation and stasis takes place Cell 
nutrition is prevented Direct withdrawal of blood, 
when performed sufficiently early, unstops the lymph 
spaces, unloads the oxygen, and re-establishes a cit^ 
culation, which can carry on physiological nutrition 
Among the many new and important instruments 
which have been presented may be mentioned the 
universal or compound racket joint which has been 
offered by Dr Stillman, and which can be adjusted 
at pleasure, and permitting of universal motion 
Perhaps one of the most important steps that has been 
taken, is the utilization of the electric light, both as 
a means of diagnosis and as an aid m making opera 
tions m cavities and places where natural light can be 
used with uncertain effect 

The instruments invented by Leiter, of Vienna, 
and Dr Nitzel, of Dresden, some of which have been 
well described by Dr Roswell Park, are well calcu 
lated to assist in causing much progress in the next 
decade 

Dr Thomas Oliver opened an abscess of the liver, > 
and then placed the electric light within the cavity, 
thus defining with great certainty and satisfaction the 
size of the cavity and the thinness of the abscesS 
wall, on which he states he saw “a greyish red con- 
dition of the wall of the cyst, studded across whicn 
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were numerous yellow-white spots, evidently pus A 
slight oozing or sweating was also noticed on the wall 
of this cavity ” For the attainment of this remark- 
able achievement he employed Sivain’s lamp, which 
in size IS no larger than an ordinary bean The in- 
terior of the bladder, pharynx, larynx, oesophagus. 
Stomach, and ear have been illuminated, thus sug- 
gesting the possibilities in w^aiting for experimental 
art 

Prof Graham Bell has repeated his experiments 
with the induction balance, and has made decided 
progress in locating metallic substances in the tissues 
of the body Not only has he utilized the electric 
current to locate the lead, but he has demonstrated 
the possibility of determining the distance of the 
substance from the surface 

His reports aie very interesting, and for a full de- 
scription of his ingenious instruments they must be 
examined 

In the direction of exploration and diagnosis of 
intra-vesical pathology. Sir Henry Thompson has 
offered some very valuable information He makes 
a “limited incision “ in the membranous portion of 
the urethra, and with the index finger passes along 
the track of the separated urethra to and through the 
neck into the bladder, where, by the aid of supra- 
pubic pressure, a free and satisfectory exploration of 
the cavity and walls is permitted 

This method he has employed in thirteen cases, 
and has removed five tumors, the location and nat- 
ure of which could not have been so well determined 
in any other manner He also reports a case in a 
female, where he, by dilating the urethra, succeeded 
in diagnosing and removing a polypoid growth 
The year has greatly added to our previous meagre 
knowledge of surgical procedure in intra abdominal 
pathology 

The statistics furnished, by reason of abdominal 
sections, are becoming increasingly valuable, because 
they show that less hazard is encountered in attempt- 
ing to extirpate tumors, malignant growths, and in re- 
moving the causes of intestinal obstructions than was 
■'formerly supposed The operation for removing 
a portion of the stomach or its duodenal connection 
may be said to have been legitimized by the experi- 
ence, much of which has been furnished by the sur- 
geons of continental Europe, since our last session 
It IS not intended to convey the meaning that 
gastrotomy is an operation of very' recent origin, but ) 
rather to state that the feasibility of its commendable 
performance has been mainly proven by the experi- | 
ence collected during the interregnum of the Associa- j 
tion I 

Dr Troquart states that there have been performed 
in all, since 1879, so far as public announcement has 
been made, twenty-nine pylorectoinies and gastro- j 
tomies, thirteen of the operations having been made , 
before January, 1882, and during that year | 

Up to January, 1S83, there have been performed , 
seven additional operations, making in all thirty six 
operations for the removal of some portion of the 
stomach or duodenum for cancer, gastric ulcers, in- 
flammation and destruction of colon 

Three of the operations w'ere for ulcers, and the 1 


remaining thirty-three w ere supposed malignant de- 
posits 

From the information wathin reach, there were 
four recoveries, all of the remaining exses d\ing 
within ten day's, except one case (Billroth’s), which 
died at foui; months Unless the greatest discretion 
IS showm in the selection of cases tor operation the 
mortality can not be otherw ise than v erv high 

No less an authority than Billroth states that not 
more than one case out of fifty is suitable for opera- 
tive interference Evidently his opinion has a good 
retrospective support, when the statistics ol Gussen- 
bauer and Van Winiwarter are considered They 
state that after having examined 903 cases of cancer 
of the stomach in the Pathological Institute in Vi- 
enna, that there were 542 cancers ol the pylorus, 370 
of w'hich had adhesions of greater or less extent to 
the contiguous organs 

Thus far the majority of the operators prefer to 
reach the pylorus by making an incision in the 
median line There are two very important ques- 
tions to be answered m connection with this operation 

First If the cancer, for which nearlv all tlie op- 
erations are performed, is due to a general cause, can 
the surgeon expect the patient to receive other tlian 
temporary relief from the operation ? 

Second Will the aggregate life in those exscs, 
when the operation is successful, be greater than it 
would be in those cases who die as a direct result ol 
the operation ? 

The history of recurrence of cancer of the stom ich 
IS y'et to be studied m Us relation to removal by op- 
eration But It IS hoped, that a justification of the 
operation will only be based upon an experience tint 
the average pathological life is longer with the operi- 
tion than without it 

Laparotomy is an operation which is progressing 
with much favor in America and Frame Sinie 
ovariotomy, with its many compile itions and risks, 
IS becoming rather common, the opening ot the 
abdomen to relieve intestinal obstruction, the result 
of temporary misplacement of the bowel, or from the 
abnormal location of the products of inflanunation, 
IS not only inviting, but operators, who have had ex 
perience m making ventral sections, proceed with 
less hesitation to search within the abdomen for 
arrested alimentary action 

As experience increases it will no doubt be shown 
that the tissues involving the co-cum and its contig 
uous relations are much oftener the seat of morbid 
changes, resulting in unabsorbed deposits than is 
ordinarily supposed In fact the lymph exudation 
and fibrinous adhesions — the re-suit, perhaps, of in 
unrecognized local inflanunation — mav serve, m in 
indirect manner, to not only impair nutrition but 
directly imperil the life of the organ and jios^ibly 
that of the bodv 

The physician explains that the co-'tal and JjuI 
monic surfaces of the pleura mav be adhered to c u li 
other and, in this way, unfavoriblv aiieet the turn 
tions of respiration Ihe -anie stateii eiu niiv 1-e 
occasionally given of an allied iiathologie il 1 01 d lion 
existing within the alxlonun il cavitv and j-ariK tIv 
near the ilio ccecal re ' 
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the right iliac region, where he found a constricting 
ring or band of fibrous tissue, which was thick, 
for-med of organized adhesions and encircling the 
^lall intestines for a distance of five centimeters 
from the ccecum The width of the band was five 
millimeters The constriction was divided by means 
of scissors and the intestines liberated There were 
some evidences of congestion, but no decided inflam- 
mation, the life of the tissues not having been com- 
promised 

The parts were thoroughly cleansed and returned, 
and seven deep silver wire sutures were passed through 
the tissues and fastened on the opposite side by a 
bougie Superficial sutures were employed to coapt 
the surface edges In the night of June i the pa- 
tient had a spontaneous evacuation from the bowels 

On the seventh day the patient subjected the abdo- 
men to undue exertion, when the superficial sutures 
gave way , they were replaced, and thereafter uninter- 
rupted recovery followed On July i he was well 
General management of the operation was unantisep- 
^ ^ Health seven months after operation much bet- 
B. r than previous health, also loss of inguinal hernia 

Prof Pietro Loreta, of Bologna, has performed a 
new operation upon the stomach for stenosis of the 
pylorus — a result of unmalignant ulcerative inflam- 
mation The operation has in view the stretching of 
the constricted portion by the fingers The number 
of operations thus far performed are four, with two 
recoveries The steps of the operation, as reported 
by Dr Harris, are to reach the stomach, and then, 
mid-\\ ay between its two curvatures, make an incision 
through the wall, beginning one and one-fourth 
inches from the pylorus, extending two and three- 
eighths inches toward the cardiac end The index 
finger of one hand is then introduced within the 
cavity and carried within the stricture The corre- 
sponding finger of the other hand follows the finger 
already introduced and is caused to pass through the 
orifice, the dorsal surface of each finger being in 
opposition , the stricture is then stretched The 
serous surfaces of the stomach are then united by 
C ' itinuous sutures, thus slightly inverting towards 
the cavity the edges of the wound 

We understand that such an adaptation of the 
wound precludes the possible escape of the contents 
of the stoniach It w ill be at once conceded that a 
critical study of the history of any given case must 
result in an unequivocal diagnosis, which, when 
made, may finally necessitate a pylorectoniy for car- 
cinomatous deposit 

Future reports of this operation will be looked for 
with great interest While your attention is upon 
the operative part of abdominal surgery, I wish to 
ask you to consider at least one of the causes of 
fatality It soinetimes happens that when no satis- 
factory clinical reason exists for an untoward result, 
the patient unexpectedly and rather suddenly dies 
Not a few explanations, such as shock, acute septi- 
cminia, etc , have been offered, but I feel assured 
ruit neither the direct nor ultimate cause is alwajs 
fqiind 111 these assumptions The following case is 
both interesting and illustrative B J , "ut 19, i 
single, native of Iowa In iSSo there began to de- 1 



velop in the right iliac fossa a tumor, which, in the 
early part of January, 18S3, I diagnosed as being a 
multi-locular ovarian cyst On February 23 I op- 
erated in the usual manner and removed a niulti-c}St, 
weighing, approximately, twenty-five pounds Each 
vessel of the broad pedicle was separately tied and 
the membraneous surfaces brought together and sewed 
over the vessels thus secured The abdominal cavity 
and external wound treated in the customary man- 
ner She recovered well from the depression of tlie 
operation The temperature was 99, pulse 102, she 
complained of wanting more air, desiring the win- 
dows raised At 7 30 p vi , pulse 102, temperature 
iooj 4 degrees Same feeling about insufficienc} of 
air, and spasmodic breathing unabated , 10 p vi , 
pulse 106 and full, temperature lor degrees 

Quite restless, and wanted something done for her 
breathing, although the windows were well open 
Some tenderness in left ihac Aq ext opi supposi- 
tory I gr given 

February 24 — Restless night, symptoms of difticult 
breathing continued 7 a vi , pulse 124, weak, tem- 
perature io3j4° 12 M , pulse 140, weak and small, 
temiierature 103 1-5° 4 p vi , pulse 140, weak and 

small, temperature io 2 j 4 ° Died at 5 v vi , Febru- 
ary 25 

Throughout the case unrelenting efforts were exer- 
cised to maintain the strength by both oral and rec- 
tal alimentation 

Post-mortem examination made nine hours after 
death The seat of operation was found in a perfect- 
ly satisfactory condition — no foreign material of any 
kind was discovered mside of the abdominal cavit} 
All of the organs vv ere healthy, with one exception, 
VIZ , in the right v'entricle of the heart there was a 
large, white fibrinous (ante mortem) clot The ques- 
tion raised by this case may be the means of intro- 
ducing an interesting subject for discussion in the 
Section What was the cause of the blood clot^ 
What influence permitted the sejiaration of the 
fibrine from the other constituents of the blood? 

The kidneys were not examined before the op 
tion Had they been interrogated, and had albii 
or casts been found, I do not feel inclined to 
that such discoveries would have necessaril} 1 
me from making the operation Vt present 
tention of the profession is being particular' 
to the kidnejs in relation to operative sin 
doubtless there is ample room for a profi 
change of opinions and 

To what extent def< ' '' 

ed with anaa,thesia, is i 
the blood, careful fut" 
mine It is not enoi 
case, death occurred 
on and around one o^ 

There must be a f 
djscrasial condition 
esting observations 
concerning the blc 
trition in limbs in 
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with the opinion 
since his deinonsu 
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tion m the size of vessels does not cease when they 
reach the first important division, but go on decreas- 
ing in size and calibre in the entire limb and beyottd 
toward the primal distribution Coincident with 
this atrophic change all of the tissues, including nerves, 
bone and lymphatic glands decrease in size and 
weight, and correspondingly there is lessened function 
It was also shown by M Poncet that in a case of am- 
putation of the leg the femoral artery was, within a pe- 
period of ten days, markedly diminished in size It was 
not, however, observed that the walls of the vessels 
showed any shrinkage Whether or not these impor- 
tant changes have their beginning in the blood, heart 
or cerebrum, remains to be determined 

Dr David Newman, of Glasgow, has performed 
the operation of nephoraphy, it being the first oper- 
ation made m England, upon a woman for floating 
kidney The renal capsule was stitched to the mar- 
gins of the incision, and deep button sutures were 
passed through the kidney substance, thus fixing the 
organ in its natural position The patient recovered 
and IS now' well 

Dr William Thompson, of Dublin, has added an- 
other case of ligature of the innominate artery, the 
patient living 42 days 

It will be observed that but three of the recorded 
cases (Grafe’s and Cooper’s), including Smith’s, 
which recovered, lived longer than Thompson’s 

Dr Arthur E Baker, of London, has proposed 
and practiced a novel and apparently successful op- 
eration for varicocele 

After washing the scrotum thoroughly he separ- 
ates the veins of the cord from the vas deferens, and 
then passes a needle threaded with tw'isted silk be- 
hind the veins, after which the veins are permitted 
to drop back, when the needle is returned in front 
of the veins, which are thus secured in the loop of 
the ligature, through the original opening The 
thread is then made tense and the veins are brought 
close to the wall of the scrotum, and the ligature is 
well tied, cut close to the knot, and then allowed to 
return with the veins to the scrotal cavity 

This operation differs from a similar operation 
recommended by Dr Gross in tivo particulars First, 
the ligature is silk and carbolized Second, the strangu- 
lation of the veins is exclusively mtra-scrotal The 
results reported are such as to commend a further 
trial of the operation 

Two interesting and remarkable operations have 
been made upon the sternum and its contiguous re- 
lations by Dr Keuster, of Berlin, and Prof Koenig, 
of Gottingen 

Prof Koenig’s case was one of sarcomatous 
growth of the sternum, a considerable portion of 
which had to be remo\ed In the operation it was 
found that the sarcoma had become adhered, more 
or less, to the post-sternal tissues, including the peri- 
cardium In the exercise of the necessary force 
in separating the adhesions and inter-communicat- 
in'^ tissues, both pleural sacs, also the cavity of the 
pencardium were freely opened The wound was 
dressed antiseptically On the Uvelfth day it was 
discovered that one of the flaps had become gan- 
grenous, and underneath, the process of suppuration 


was going on , so much so that the imprisoned mat- 
ter was forced within the pericardium, thus freely 
surrounding the heart The patient made slow pr* 
ress, but recovery finally occurred 

Dr Kuester’s case was one of supposed sarcoma 
The patient w’as forty years old, and had a tumor 
about the size of a goose-egg, situated at the sternal 
ends of the cartilages continuous with the third and 
fourth ribs The tumor was rather elastic but not 
movable It passed between the cartilages, and 
seemed to have an undefined distribution within the 
thorax Gumma and aneunsm were both eliminated 
The operative procedure, made Oct 27, 1882, con- 
sisted in dissecting the skin and cellular tissue from 
the tumor , commencing the incision on its inferior 
margin The next step was m dividing the third and 
fourth cartilages and chiseling away one-half of the 
breadth of the sternum Thus removing the sternum 
and rib connections, the tumor was discovered to 
have a prolongation extending well down into the 
anterior mediastinum, where there was seeminglfyi 
basic attachment In the effort at separation of 
tumor from the deeper tissues, the right pleura na> 
opened and the internal mammary artery was divided 
The artery could not be reached for a time, so the 
haemorrhage was arrested by acupressure It is also 
stated that when the cavity of the pleura was imad 
ed the lung collapsed The patient recovered rap 
idly from the results of the operation, and no doubt 
will recover ultimately from his syphilitic pathology 
These cases are illustrative of bold and scientific 
manipulation, and at the same time they indicate 
how nearly a dexterously handled knife and finger 
may reach the vital organs of circulation and respira 
tion without compromising life We will not dis 
cuss whether either of the operations weie absolutely 
necessary, but content ourselves that progressive sur- 
gery IS demonstrated in their performance 

Important additions have been made to our surgi 
cal literature in monographs, revised editions of some 
of the leading text books, and, m America, the pro- 
fession may be congratulated upon the appeararv^of 
two important volumes — one in surgery and onj'm 

anatomy , 

Under the supervision of the Surgeon Generals 
office, the late surgeon, George A Otis, began the 
surgical history of the Rebellion 

He lived to render his name long famous by com- 
pleting the second part and beginning the third part 
of volume second, of this great and incomparable 
history While Dr Otis’ untimely death was a great 

loss to surgical science, the head of the army surgi 
cal department exhibited excellent taste and mani- 
fested wise judgment m appointing Surgeon D b 
Huntington to continue and finish this great work 
The duty has been well performed, and the world is now 
in possession of the most complete record of 
and injunes resulting from war and battle that tias 

ever been produced | , 

A few references cannot but be interesting to^kWU' 
army and civil surgeons The whole number 
wounds reported were 253,142, and out of this num- 
ber there were 89,528 connected with the lower ex 
tremitieSj 59,376 being flesh wounds, 674 m 8 
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classed as mcised or punctured wounds The 30,152 
wer'j gun-shot fractures, and specially located 'as fol- 

4 ,^s 

Fenjur including complications of hip joint 7 77^ 

Fractures of tibia and fibula (shafts) single or double lo 026 

complicating knee joint 3 557 

“ involving firsus, metatarsus and phalanges 8793 

Total number 30 152 

The relation which 89,528 sustains to the whole 
number shows that 35 3 per cent were wounds of 
the lower extremities, an experience comparing very 
closely with the percentages furnished by surgical 
reports of wars and campaigns in other countries It 
IS shown that m 3 4 per cent of the cases both lower 
limbs were injured The left m 53 i, and the right 
in 43 5 

The collected number of amputations at the hip- 
joint were 66, the recoveries being ii, thus furnish- 
ing a mortality of 83 3 per cent Of the 25 primary 
amputations there were 3 recoveries Intermediary 
a^ijutations, there were 23 cases and no recoveries , 

indary amputations, there were 9 cases and 2 
recoveries, and of the re-amputations, 9 cases with 6 
recoveries There were 33 cases of primary excision 
of the hip-joint with but one recovery, and of the 
secondary excisions of the hip-jomt there were, in 
all, 1 1 cases with 3 recoveries It is stated that 
about 60 6 per cent of the cases of gun-shot in- 
juries of the knee-joint complicating bone were fatal 
One-fourth of the whole number were not treated by 
operative interference 

Dr Harrison Allen, of Philadelphia, has produced 
a part of what promises to be an excellent treatise 
on human anatomy, including medical and surgical 
relations Already there has appeared four parts, 
the fifth and sixth parts to be ready for distribution 
by October i 

A real and most substantial advance is being made 
in surgery in connection with -railway corporations 
Many of the leading lines have introduced into their 
system of management surgical departments, the ob- 
j>-i" of which IS two-fold First It enables the 
cCmpany to more economically manage its financial 
affairs Second It ensures to those who may be 
unfortunate enough to receive injuries, the certainty 
of receiving the most complete surgical skill The 
ultimate benefits which are certain to accrue to the 
jirofession are the accumulation of a vast amount of 
statistical information which will be of great service 
m neural pathology Because it is a ivell known fact 
that many cases, the result of alleged railway acci- 
dents are finally subjected to judicial proceedings, 
when the statements of the plaintiff are too often be- 
lieved by the jury, when the allegations are not sus- 
tained by the systematic expressions of injured tissues 
and organs 

The instances are exceedingly rare where real path- 
ology) the result of accident, does not fail to receive 
conjfeponding endorsement by the surgeon On the 
ot)"'r^liand, the surgeon often finds himself unable to 
satisfactorily interpret the unharmonious descriptions 
of symptoms furnished by the person i\ ho sees a mon- 
ied equivalent at the end of a well established “con- 
cussion” (?) of the brain or spinal cord After the 
rendering of a judgment, and the pay ment by the de- 


fense of assessed damages, the most marvelous and 
previously stated permanent disabilities recover under 
questionable circumstances 

The retransformation of fat cell into normal gland- 
ular structure ( ' ), the rapid change of atrophied and 
wasted nerve filament into normal tissue ( ' 1 ) occurs 
with inconsistent rapidity, and the teachings of his- 
tologists and pathologists are abrogated and special 
therapeutics, of miraculous origin, receive praise and 
credit which can but cause science to blush 

The surgical bureaus of these corporations w ill, by 
their collected experience and tabulations, be quali- 
fied so as to be able to furnish much valuable infor- 
mation to both judicial and popular tribunals Then 
justice to pathology and rewards to individuals will 
receive fairer and more honorable administration 


THE REALITY, MECHANISM, AND DIAGNOSTIC SIG- 
NIFICANCE OF DIMINUTION OF RETARDA- 
TION OF THE PULSE IN AORTIC 
INSUFFICIENCY 


BY A T KEYT, M D 

fRead to the Section on Pmctice of Medicine and Physiology ] 

Dr Henderson^, m 1832, first emitted the idea that 
the interval between the heart’s impulse and the arte- 
rial pulse IS prolonged in aortic insufficiency Since 
him others, and among them the principal authori- 
ties on diseases of the heart, have accepted the view 
Flint says “ that it characterizes certain cases in 
which the regurgitation is excessive, is not to be de- 
nied'' ” Walshe writes “ This retardation may, 
with care, be detected in many, but unquestionably 
not in all, cases of that disease Possibly, where no 
morbid retardation can be discovered, the failure 
may depend not on its absence, but on its being car- 
ried to such extremes that the arterial pulse produced 
by one cardiac systole is nearly synchronous with the 
nexp ” As late as 1877, M Tripier, in a publica- 
tion*, advocated the reality of this exaggerated delay 
of the pulse in aortic insufficiency 

The observation appeared incontestable The 
hand perceived the shock of the heart, and the finger 
the radial pulse, the interval betw een the events be- 
ing noted as much longer than in health And the 
explanation of the accepted phenomenon came with 
show of reason, through the reverse arterial current 
and lowered arterial blood-pressure (classical) of free 
aortic regurgitation The view of an abnormal delay 
of the pulse, thus supported by observation, reason, 
and authonty, seemed an established fact in the clin- 
ical history of this lesioa 

Nevertheless the idea is w holly erroneous, and the 
pulse, so far from being unduly retarded on the sys- 
tole of the ventricle, is really greatly precipitated on 
that event m large aortic insufficiency Correction 
of the pre\ ailing error, and demonstration of the 
true chronometric relationship betw een the heart and 
pulse, is due to the graphic method Traces of the 
heart and an artery taken simultaneoualy , show neatly 

^ Edinburgh Ifcdtcal ard Sur^c<2.l Jourt \ ol xx\ii 1832 
Flint s D1sea2.es of the Heart 1859 pa^c 14* 

* Practical Treatise on Diseases of the Heart and Great \ csseli 
American edition xSfi-' page 72 

^ Rco tc llcmu lU t per p 19 
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the bepnnmg of cardiac systole and the beginning ot 
the arterial pulse, and the space separating these be- 
ginnings marks definitely the interval between the 
fl- ^ normal interval between the heart 

and different arteries being ascertained, the modifica- 
tion of the interval by disease is readily noted 
In this manner Francois-Franck experimented on 
patients affected with aortic insufficiency, and first 


[August, 



his researches “ In laige, pure aortic insufficiency 
the retardation of the pulse on the beginning of the 
systole of the heart is very notably diminished ” Co- 
temporaneously with Franck I also was studying, in- 
dependently, by means of the simultaneous graphic 
method, the influence of different forms of valvular 
disease on retardation of the pulse I had demon- 
strated that the pulse is abnormally delayed in mitral 
insufficiency, and reflecting as to whether this delay 
might be contravened by any concomitant condition, 
I arrived at a conclusion which v as afterwards pub- 
lished in the following words “ Nevertheless, the 
phenomenon, though constant in pure mitral incom- 
petency, will probably be found wanting in cases of 
this lesion complicated with an open state of the 
aortic valves , for in the latter condition the base of 


the arterial column rests against the sides of the ven- 
tricle, instead of against the aortic valves, and isU 
vanced with the first movement of ventr cular X 
taction, thus insuring a short interval Seen t- 
diac systole and arterial expansion - -i- 

The idea that aortic insufficiency produces delay of 
the pulse is certainly erroneous* ” ^ 

In March, 1880, opportunity presented for tracing 
a csm of undoubted aortic insufficiency The result 
is shown in figure The cardio carotid intenal 
measured only 1-32 second, and the cardio-radial i-m 
second 

Still referring to my own researches, I have proved 
diminution of delay of the pulse m other cases of 
aortic insufficiency, and have been able, also, to re- 
produce the same result on the schema By way of 
Illustration, simultaneous tracings from the schema are 
here presented Fig 2 shows traces from the ventricle 
and aorta, with valves intact The impulses were 
given to the ventricle at successively increa*/;!!!"- 
arterial pressures It will be noticed that afte^k 
first pair of waves, at which the pressure was in equin 
brium and the waves are synchronous, the interval 
between the ventricular rmpulse and arterial wave 
increases with the arterial pressure Thus, w ith the 



pressure at 30 inches (water manometer), the iritSoal 
IS 1-15 second, at 50 inches i-io second, and at 65 
inches 2-15 second These traces represent normal 


* Cinexnnait Lancet and Clinic y March 1879 

- Boston ^Xedical and Surgical September 30 1880 
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action and lengthening of the cardio-arterial interval 
under augmentation of arterial pressure 
J. Fig 3 shows the result of a repetition of the same 
experiment, only with the important difference that 
the traces were taken with the aortic valve removed, 
in representation of large aortic insufBciency Here 


3 
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the \entricular and aortic waves are synchronous 
throughout, and, besides, show a perfect parallelism 
ef foTn 

« j^ranck also experimented on animals, producing 
in them artificial insufficiency of the aortic valves, 
and proved the same diminution of the pulse-retarda- 
tion observed as in man 

Thus experiments on man, on animals, and on the 
schema all concur in proving diminution of delay of 
the pulse in aortic insufficiency The testimony is 
ample and complete, and establishes the fact beyond 
question The acquisition is one of the triumphs of 
the graphic method, and affords a striking illustration 
of Its po\i er to redeem from error which otherwise 
had been perpetuated, and reveal the truth which 
otherwise had not been know n 

THE mechanism OF THE PHENOMENON 

Our next inquiry relates to the mechanism of the 
phenomenon The conditions concerned that influ- 
ence the measure of the delay of the pulse are, (i) 
Slates of arterial blood-pressure, (2) states of the 
arterial coats as to elasticity or stiffness , (3) modes 
of lentnciilar contraction, and (4) relative states of 
'entncular and aortic blood-pressure 

I It has been found that, other things being 



equal, the rate of propagation of the pulse wave 
tends to increase with increase, and decrease with de- 
crease of arterial blood-pressure Recent investiga- 
tions, howmver, show that such modification from 
such cause is small at best, and frequently fails to 
manifest In aortic regurgitation the mean arterial 
pressure is usually diminished, yet not unfrequently, 
when the lesion is well tolerated, the pressure main- 
tains, or even rises above, its normal level This 
cause, then, of modification of pulse transmission, 
would operate either against, or inadequately for, the 
production of the greatly abbreviated interval 

2 No fact m this relation is better established than 
that the velocity of the pulse wave is proportional in- 
versely to the elastic extensibility of the arterial 
walls In aortic insufficiency great expansion of the 
arterial walls is a notable phenomenon This is due 
to the enlarged and hypertrophied ventricle sending 
into the arterial system at each systole a large volume 
of blood, which distends the vessels, and in diastole 
escaping backwards permits corresponding retreat of 
the walls The walls themselves may not be more 
relaxed or extensible than ordinary, and the fact is 
the coats are often pervaded with atheromatous ma- 
terial, rendering them less yielding than in normal 
condition However, m the absence of indurative 
changes, t^le paneties under the strain become dilated 
and thinned, and more yielding, unless fortified by 
developing hypertrophy of the muscular layers Then 
no constant stiffening of the arterial walls obtains in 
aortic insufficiency on which can he predicated the 
very early appearance of the pulse in this lesion 
But even if the walls were of brass, this cause of 
quickened transmission could not of itself account 
for the great precipitation of the carotid pulse, inas- 
much as the reduction considerably exceeds the en- 
tire transmission interval between the heart and car- 
otid point 

3 The mode of ventricular contraction, as quick 
or slow, exerts a marked influence on the amount of 
delay of the pulse My own recent experiments have 
shown this, but they have also shown that the modi- 
fication IS confined alone to the presphygmic 
interval of the systole of the ventricle Con- 
trary to the conclusion of some other observers, 
my results demonstrate that the velocity of the pulse- 
wave is not in the least modified by the quickness or 
slowness of ventricular contraction The ventricular 
presphygmic interval is notably shortened by a quick 
and lengthened by a slow' contraction of the ventricle 
In aortic insufficiency, although the coexisting hyper- 
trophied left ventricle contracts with corresponding 
energy, there is no evidence that its initial systole is 
quicker than in normal action Then mode of 
systole, notwithstanding its modifying potency, can- 
not certainly be inioked in explanation of the phe- 
nomenon in question 

4 It is the excess of blood-pressure in the aorta 
o%er that in the ventricle at the beginning of 
s)'stole that measures with certainty the interval be- 
tween the beginning of ventricular contraction and 
that of the aortic pulse When the aortic valves 
are intact this interval lengthens with increase and 
shortens with decrease of tins excess , and if the pres- 
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sures should be in equilibrium the two events will 
begin simultaneously (See fig 3 ) But when the 
aortic valves are permanently open the pressures in 
the ventricle and aorta are always in equilibrium at 
the beginning of systole (the two cavities being m 
one), whether the mean pressure be low or high In 
consequence of this oneness or equilibrium of pressure 
the heart’s impulse and aortic pulse mil be synchron- 
ous (See fig 3 ) 

The transmission interval between the aortic orifice 
and point of observation of the carotid pulse is com- 
paratively short, not averaging more ^ than half the 
duration of the cardio-aortic or presphygnuc interval 
Thus, by my measurements, the first averages 026 
second, and the last 054 second, with pulse-rate at 
75 In peiinanently patulous aortic valves the larger 
presphyginic intenal is practically obliterated, while 
only the smaller cardio-carotid transmission interval 
remains as the delay of the carotid pulse on the 
heart 

The above is the true explanation, and, if allowa- 
ble to say It, to the writer is due the credit of its 
first recognition and announcement Franck at first 
did not grasp the mechanism of the phenomenon he 
had proved, but vainly endeavored to account for it 
by the theory of accelerated transmission of the pulse 
wave His later deliverances, hou'ever, on this 
point, are in perfect accord mth the true rationale: 
here set forth 1 

It is easy to explain the fallacy of an exaggerated 
delay of the pulse on the systole of the ventwcle in 
aortic insufficiency The enlarged \ entncle suddenly 
filling from both the aorta by reierse, and the auricle 
by direct flow, communicates a shock so marked as 
to be mistaken for systole This impulse occurring 
in the first part of diastole, and preceding the arterial 
pulse at such distance, gives the impression of enor- 
mous delay of the pulse In figure 3 the length and 
steepness of the diastolic ascents show how easily the 
diastolic impulse would be taken for the systolic beat 
The fallacy arose from an error of observation, 
which the graphic method was needed to correct 

THE XUXGNOSTIC VALUE OF THE PHENOMENON 

Excessive diminution of delay of the arterial pulse, 
notably the carotid, is a sign of the highest impor- 
tance in large aortic insufficiency No other condi- 
tion, or combination of conditions, except one to be 
considered, is capable of producing such marked pre- 
cipitation ol the pulse on the heart The exception 
consists in the combination, found only in fever, of 
quick systole and tendency to equilibrium of ventric- 
ular and aortic blood-pressures, these conditions also 
invariably associated with frequent pulsations The 
febrile condition, then, with quick cardiac systole, 
frequent pulse, and low arterial blood-pressure, is 
capable of reducing the cardio-carotid interval, the 
same as aortic insufficiency, to the value of the trans- 
mission time These factors, when present, are well 
declared, and in their absence the graphic sign is 
pathognomic of the lesion in question In positive 
value It outranks diastolic basic munnur , n Inch as 
well known, may originate in the aorta without re- 
gurgitation, or again nith only slight regurgitation, 
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ivhich takes place in the first part of diastole, whilst 
the altered valves are falling into position of closa^ 
Besides, there is difficulty sometimes in distinguislm*- 
between aortic regurgitant and mitral direct murmur 
of the first part of diastole 

As to default of this sign, in large aortic insuffi- 
ciency It never fails, except perchance m the presence 
of an extensible aneurism of the first part of the 
aorta The fact that an aneurism with yielding 
walls produces delay of the distal pulse has been well 
established m these recent years Then, m a case of 
large aortic insufficiency, complicated with a Yielding 
aneurism of the ascending aorta, the precipitating 
effect of the valvular lesion would be more or less 
counterbalanced by the retarding effect of the aneur- 
ismal pouch, and the carotid pulse would observe, 
or approach, the normal amount of delay If aortic 
aneurism be eliminated, the presence of abnormal 
precipitation of the carotid pulse is conclusive, m any 
case, of an open state of the aortic valves . 

From this declaration it is plain that the wrjiitf 
does not admit, with Fran^ois-Franck, default of cfl,. 
sign in the presence of concomitant cardiac valvular 
lesions Co-existing aortic stenosis would gn e the 
characteristic sloping ascent, but the beginning of 
the pulse would be in no wise delayed This has 
been demonstrated on man and the schema Mitral 
regurgitation co-existing, auricle, ventricle and aorta 
would constitute one cavity, with blood-pressure m 
equilibrium at the end of diastole, and the blood 
would be as promptly sent forward into the aorta as 
m pure aortic insufficiency Nor could mitral con- 
traction, if present with aortic insufficiency, cause 
any delay of passage of blood from the ventricle, as 
the pressure m the latter at the end of diastole 
would always be equal to the aortic pressure Hence, 
whatever the cardiac complication, there is no fail- 
ure of abnormal precipitation of the beginning 
of the pulse as a sign of permanent aortic insuffi- 
ciency 

But the fact must not be lost sight of that thi&|\gB, 
so positive and constant m large aortic insufficieffij, 
will fail to manifest in the form of incomplete lesion, 
in w'hich the valves permit of regurgitation in the 
first part, but effectually close m the last part, of 
diastole In this state of things, when systole begins, 
the valvular barrier and excess of aortic blood-pres- 
sure being present, time is lost m overcoming the 
resistance, and abnormal precipitation of the pulse 
fails to occur However, default of the sign in in- 
complete insufficiency is more than compensated in 
diagnostic import, m that the absence of abnormal 
pulse precipitation m a case of aortic regurgitation, 
certainly diagnosticated by the ordinary physical 
signs, would indicate a partial and not complete in- 
sufficiency of the valves , and, aortic aneurism ex- 
cluded, would be conclusive of this distinction 

In resume / 

I Abnormal diminution of the retardation, orA ® 
other words, abnormal precipitation of the arteriV 
pulse, notably the carotid, on the systole of the ven- 
tricle in large aortic insufficiency, is a fact positively 
established, the phenomenon depending purely upon 
extinction of the normal ventnculo aortic, or pre- 
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sphygmic interval Hence the phenomenon becomes 
Jt I important diagnostic sign of this lesion 

2 The presence of the sign is positive evidence of 
the existence of the lesion, provided only there is no 
quick febrile movement in the case 

3 Default of the sign does not occur m the pres- 
ence of concomitant cardiac lesions, but occurs only 
in the presence of a yielding aortic aneurism Hence, 

4 Absence of the sign is positive evidence of ab- 
sence of the lesion, provided only there is no aortic 
aneurism in the case 

5 If the diagnosis of aortic regurgitation is other- 
wise certain, absence of the sign, aortic aneurism 
eliminated, is positive evidence of the incomplete na- 
ture of the insufficiency 


ACUTE INFLAMMATION OF THE LUNGS IN YOUNG 
CHILDREN UNDER SIX YEARS OF AGE 

1 

f SY A PATTON, M D , OF VINCENNES, INDIANA 
> 

[Read to the Section on Diseases of Children at the session of the Amen 
can Medical Association June 1883 

That acute inflammation of the lungs m young 
children is marked by different phenomena, and runs 
a very different course from what it does in older 
children and adults, all medical writers agree, so far 
as I am informed The division of the lungs of 
young children into lobules instead of lobes, and the 
minute size of the air vesicles, together with their 
highly membranous and vascular condition, would 
necessarily lead to important peculiarities in their 
diseases From th'=“se and other causes children do 
not have true lobar inflammation of the lungs until, 
by the progressive incorporation of elementary parts, 
the lungs at Tin a state of development that will admit 
of higher degrees of inflammatory action It is 
affirmed by high authority that infants under the age 
of one year seldom if ever have inflammation of the 
l4I'‘g^m any known form They are, how'ever, liable 
-tv. nave catarrhal fever and acute bronchitis, but 
nothing that resembles pneumonitis During the 
second year, and especially in the dentition period, 
they are apt to have such a complication as is styled 
inflammation of the lungs This, how ever, is very 
different, both m patholog) and symptomatology, 
from true pneumonitis, but is equally apt to prove 
fatal As the child grows, and its respiratory system 
develops into a higher state of perfection, it becomes 
subject to other forms of lung inflammation Of 
course, the age at which this state of advaiicenient 
takes place cannot be determined posituely, as it 
depends partly on tlie \ igor and health of the child 
Some authors place the age at si\ years, others at five, 
and one thinks tnie lobar pneumonitis may occur as 
early as three years As a general rule, children are 
not liable to hav e true pneumonitis until they are five 
orAsix jears of age The question then presents, 
i ''■nat form of inflammation of the lungs do children 
ha\e from infancy up to the ages just mentioned? 

The older writers claimed that they had lobular 
pneumonitis, while later writers ha\e named the dis- ' 
ease catarrhal pneumonia But as there are se^ eral 
forms of inflammation of the lungs in joung chil- 


dren, it w'ould probably indicate a sounder view' of 
the pathology to name each kind in strict accordance 
with Its nature and cause 

Before the wonderful discoveries in auscultation 
made by Laennec and others, there was but little dis- 
tinction made between bronchitis and pneumonitis 
They were both styled inflammation of the lungs. 
This dark era, however, has given place to the reign 
of the bright sun of science that has cast its effulgent 
rays into the deepest recesses of the respiratory sys- 
tem, and reveals to the ear of the experienced aus- 
cultator every abnormal sound and diseased condition 
of the lungs He can say here is the mucous rale of 
bronchitis, there the crepitating sound of pneumonia 
A little higher up is hepatization, and in a spot not 
larger than a ten cent piece is softening of the hepa- 
tized lung 

While this IS grandly true in the lung diseases of 
the adult and children over six years of age, we have 
to admit that in younger children we are compelled 
to rely more upon symptoms and less upon physical 
signs in the investigation of their diseases It is true 
that by inspection, apjilication of the hand, mensu- 
ration, percussion, and auscultation, we can decide 
some very important clinical questions as to the seat 
and nature of the lung diseases in young children I 
regard it as far safer and better to study closely the 
symptomatology of children’s diseases, and not rely 
too implicitly upon physical signs 

If a child has fever, heat of skin, loss of appetite, 
and a cough that is attended with cries of pain, we 
may know there is inflammation about the lungs, 
either in the bronchia, pleura, or lobules 

If we see the case at or near the commencement of 
the disease, we may conclude we have acute bronch- 
itis to contend with, but which may, and doubtless 
will, extend to other tissues of the lungs if not ar- 
rested If the disease extends no farther than the 
large bronchia, we need expect no serious results 
But, unfortunately, the tendency is to pass into the 
minute vesicles, producing vesicular pneumonitis 
Then we have a very dangerous disease to contend 
w ith This may be styled one of the forms of inflam- 
tion of the lungs in young children Another com- 
plication that IS apt to occur during the progress of 
acute bronchitis, is acquired atelectasis, or collapse 
of one or more groups of lobules 1 his is caused by 
tenacious lymph plugging up an air tube, w Inch pro- 
duces complete occlusion, cutting off the air to the 
adjoining lobules, which necessarily causes their col- 
lapse This IS a source of danger m tw o w ays — by 
lessening the lung capacity, and developing lobular 
inflammation We now hav e another form of lung 
inflammation, which may extend from lobule to lobule 
until a fatal termination results 

A still more serious complication is hj postasis, or 
passive congestion of that part of the lung that is 
most pendent fav oring grav nation of the blood 1 his 
condition acts as a foreign bodj , w hich in most cases 
develops another form of inflammation of the lungs 
Ihis takes place as a result of weakened action of the 
heart, and a tendency in the blood to coagulation, 
favored, of course, bj the child maintaining the same 
position Another, and perhajis a more frequent 
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complication, is the extension of the inflammatory 
action from the bronchia directly to the lobules, con- 
stituting broncho-pneumonitis This is the catarrhal 
pneumonitis of a late author, but as it is a conse- 
quence of the bronchitis, it would, in ray opinion, be 
more proper to style it broncho-pneumonitis If 
acute inflammation of the lungs in young children 
only occurred as a consequence of bronchitis, it 
would be most fortunate for the little sufferers But 
such IS not the case Rubeola, pertussis, variola, re- 
mittent fever, and even difficult dentition, are very 
apt to become complicated with inflammation of the 
lungs in young children, and often lead to a fatal 
termination 

One writer, Grisolle, says that in seven-eighths 
of all cases of gastritis, five-sixths of all cases of 
cancrumoris, one-third of all cases of enteritis, 
measles, and whooping-cough, one-fourth of small-pox, 
one-seventh of continued fever, one sixth of all cases 
ot acute inflammation of the brain, one-fourth of 
diseases of the heart, one-sixth of cancer and organic 
diseases of the liver, cirrhosis, and Bright’s disease, 
there occurs this most dangerous complication — 
pneumonitis It often occurs after amputation, and 
m extensive wounds, burns, etc 

No doubt, the leading factors m the development 
ot this complication in so many forms of disease are 
hypostasis and hyperinosis, especially in the adult 
In young children obstruction of the air tubes, caus- 
ing atelectasis, is no doubt a frequent cause of this 
pneumonic complication, as ivell as hypostasis As 
all the forms of pneumonitis in young children to 
■which I have referred are secondary to bronchitis, 
or some other form of disease, we may justly style it 
as an accidental complication, and never idiopathic 
It IS not by any means an easy thing to determine 
just when this complication begins or w here it is 
located True, we may by percussion find dullness, 
indicating either passive congestion, atelectasis, car- 
nification of the lung, or inflammation of the lobules, 
Avhich may have assumed an imperfect form of hepati- 
zation, but we cannot say certainly which condition 
It IS Fortunately, however, it is not very important 
to diagnose these abnormal conditions accurately, as 
the treatment is the same in all, in young children, 
varied, of course, by the gravity of the symptoms, 
stage of the disease, and such other conditions as 
should influence treatment m the adult I do not 
underrate the I'alue of auscultation in this form of 
lung trouble, as ive may be able in some cases to de- 
tect the crepitating sound of pneumonitis, but it is an 
uncertain guide When I do employ auscultation I 
do not pounce down upon the poor trembling child 
with one of Camman’s double stethoscopes like the 
unicorn upon the frightened gazelle, but quietly 
apply the ear to the little sufferer’s chest, which is a 
better method than most stethoscopes— -I mean for 
young children A far better stethoscope than 
Camman’s or any hollow tube is one made of solid 
hard wood, which transmits sound with more rapidity 
and far more accuracy than the hollow tube cound 
in air travels at the rate of i igo feet per second, 
while in hard ash wood it travels at the rate of I5>3i4 
feet per second (Norton’s Natural Philosophy ) It 


we use a tube we get a double sound, the first reach- 
ing the ear through the bard wood or rubber, twe 
other by the air in the tube, wffiich is calculated to 
produce confusion When the tubes are inserted 
in both ears we have a still greater source of con- 
fusion, as the hearing power in most persons is not 
equal in both ears 

If we observe the symptoms closelj , we will be 
able to determine, by the increased frequency of the 
pulse, the frequency and irregularity of the respira- 
tions, the moaning of the little sufferer, and the 
higher temperature and tight cough, that a dangerous 
lung complication has supervened We must not 
conclude that because young children do not have a 
true form of pneumonitis, there is no danger 
from the kind of inflammation of the lungs they do 
have, for it may be safely affirmed that three fourths 
of all deaths before the age of six years are caused 
either directly or indirectly by inflammation of twe 
lungs and acute bronchitis Then the question kf 
treatment becomes a very important one, indeed ^ 

In devising methods of treatment lu all diseases, 
we should be guided by sound views of pathology 
and an accurate knowledge of the action of the rem- 
edial agents we employ Any other practice is em- 
pirical, and not in any sense scientific In the dis- 
cussion of methods I may differ with some of our 
highest authorities But if I give good, sound, sci- 
entific reasons for my plans of treatment, they ought, 
at least, to secure your thoughtful and serious con- 
sideration 

Most, if not all, authors advise that the heart’s 
action of these delicate young patients should be 
moderated by such powerful nervous sedatives as 
aconite and veratrum viride This I must regard as a 
dangerous practice, for the reason that the tendency 
m all cases of inflammation of the lungs in young 
children is to debility and depression of the vital 
powers The imperfectly decarbonized blood m 
cases where the lungs are seriously disabled is 
powerful poison to the great nerve centres, tend>S 
to a weakened action of the heart and a lowering of 
the vital powers, leading towards a fatal result Any 
medicines that weaken the action of the heart, as do 
aconite and veratrum \ iride, favor capillary engorge 
ments, hypostasis, abscesses, suppuration, and gan- 
grene And, as the disease so certainly tends m me 
direction of these alarming complaints, we should do 
nothing that is calculated to lead to these very 
results The old practice of bleeding and tar a 
emetic was not more dangerous than the one just re- 
ferred to Opiates are advised to relieve pain, 
cough, and restlessness, and alcohol is highly recom- 
mended to sustain the vital powers and to stimulate 
the heart to more vigorous and energetic action 
object to both these agents upon the same ground 
they prevent the elimination of carbonaceous matter 
through the lungs, prevent the excretion of urea jj/ 
other impurities through the kidney s, thus favoni g 
the course of the disease by holding these po'sons m 
the blood and determining them to the brain 
great nerve centres, producing impaired vital po«em, 
and leading directly to the '^orst forms of cerebral 
complication, as delirium, convulsions, and co 
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A special objection to alcohol is that it favors coagu- 
lation of the blood, leading to embolism and hypos- 
tasis — and the still more potent objection, that it in- 
creases hypermosis, which must necessarily develop a 
higher degree of inflammatory action, involving con- 
tiguous tissues in the consuming flame 

If these agents are objectionable because they favor 
the progress of the disease, a most important question 
presents itself What is best calculated to ariest the 
disease ? If a building is on fire the first thing is to 
destroy the combustibility of the burning material 
This principle holds good in inflammation Subdue 
as speedily as possible its mam supporters It is ad- 
mitted that in pneumonitis, either in adults or young 
children, there is hypermosis before the pneumonitis 
is developed, and tins constitutes the mam factor in 
the disease Destroy the excess of fibnne, and you 
have the disease under control If there was no 
hypermosis in inflammation of the lungs m young 
children, as some contend, we would only have the 
mildest form of catarrhal fever I admit that it is 
far less than in older children and adults, but there 
is quite enough to produce the most disastrous results 
and destroy life The many forms of embolism, the 
plugging of the air tubes by coagulating lymph, pi o- 
ducing atelectasis, the inflammation resulting from 
hypostasis, and the extension of the inflammation 
from the bronchia to the lobules, and from lobule to 
lobule and from tissue to tissue, are unmistakable 
evidences of hypermosis, or excess of fibnne in the 
blood 

It is admitted by all writers on the subject that the 
exudate is sufficiently fibrinous to produce an imper- 
fect form of hepatization in most cases This is 
another proof of hypermosis How to efficiently 
meet this indication is an important question The 
observing housewife long ago discovered that if she 
had a tough bird to deal with, by applying bicarbo- 
nate of soda m liberal quantities at night the bird 
would be nice and tender for breakfast The alkali 
had dissolved the fibnne in the bird, which is just 
what we want to do in the blood of the pneumonic 
patient In mild cases I begin with the benzoate of 
soda, as a cough syrup If, however, the case is 
threatening, I use the more powerful agent, ammonium 
carbonate, in doses of one to three grains, dissolved 
m 11 ater and syrup, and give every two to fbtir hours 
This destroys the tenacious quality of the mucus 
secreted by the bronchia, and causes it to be thrown 
off in the usual way, and not to adhere to the nails of 
the air tubes, interfering iiith the resjnratory func- j 
tions This form of medication should be kept up 
throughout the attack, as it will prevent those dan- 
gerous complications to iihich 1 have frequently 
referred in tins paper by reducing the excess ofj 
fibnne \nother remedy, i\ inch accomplishes me- ' 
cliaincally tlie same result in removing the tenacious ' 
mucus from the bronchia, is an emetic of sulphate ofj 
' copper or alum This is aialuable means of relief, 
and should not be overlooked I 

This ammonium carbonate is not onh a ponerfiil j 
defibnnizer, but is equally a decarbonizer, which is 1 
effected by its chemical action and the elimination ■ 
of this poisonous agent through the kidiieis and 1 


lungs It IS also a safe and very efficient stimulant 
— far safer and better than alcohol m any form 
Another valuable procedure is heat and moisture in 
the form of a flax-seed or corn-meal poultice, applied 
to the entire thorax, and kept up with great regula- 
rity This IS a thousand times better and safer to 
relieve cough, pain, and restlessness than opiates 
A remedy that has a tendency to expand the 
capillary vessels and prevent congestion and gangrene 
IS eucalyptus, a medicine that I have found very use- 
ful in pneumonic inflammation of young children 
If there is any malarial complication we must not fail 
to give quinine , and if there are signs of weaken- 
ing of the heart’s action we may give with advan- 
tage tincture of digitalis, which is our most reliable 
heart tonic If a counter-irritant is needed, we may 
employ a very mild croton oil liniment, or mustard 
mixed with the poultices may be used instead 

Mila aperients or enemata may be given as required 
The limited time allowed me forces this paper to 
be only suggestive, and not by any means exhaustive 
If, howeier, it should encourage a spirit of inquiry, 
and a more thorough investigation of the pathology 
and treatment of the inflammatory diseases of the 
lungs of young children, I will be fully compensa- 
ted for the labor and thought devoted to its prepara- 
tion 

THE RADICAL CURE OF CERTAIN FORMS OF HERNIA 
BY A NEW OPERATION. 

BY REUBEN A VANCE, M D , CLEVELAND, 0 

Professor of Operative Surger> and Clinical Surgery m the Medical Dc 
partment of the University of Wooster 

[Read to the Section of the American Medical Association on Surgery and 
Anatomy ] 

The study of nature’s method of curing an oblique 
inguinal hernia, shows there are two important pro- 
cesses at work — one, a band of adventitious tissue 
about the neck of the sac constantly tending to con- 
tract and close the abdominal opening at the inner 
ring , the other, the return to place of the two layers 
of trans\ ersahs fascia, the sejiaration of w Inch orig- 
inally permitted the viscera to protrude, and the re- 
union of which forms a valve strong enough to pre- 
vent a recurrence of the hernial protrusion Both 
processes must operate if tlie patient is to be cured 
The frequency w ith which these meabures are inter- 
fered with by local conditions, explains why so few 
patients with hernia recover spontaneously 

Trusses, by keeping the viscera in place and allow- 
ing the structures about the neck to contract, favor 
the cure of the lesion 1 he same is true of certain 
surgical operations A. moment’s consideration of 
the anatom} of oblique inguinal hernia, and a glance 
at the pathological processes in ojieration in such 
cases, will show whv so few are jiermanentl} cured, 
despite the perfection of nature’s processes for the 
accomplishment of that end Ihe neck of the mc 
can not contract, for it is almost constant!} distended 
b} some part of the abdominal viscera Ihe dis- 
placed folds of tmisversalis fascia cannot return to 
their proper position, for the same reason Xot onlv 
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A single suture used in this manner initiates repara- 
tive processes that alone suffice to prevent hernial 
protrusion 

The first suture is introduced, but not tightened , 
Its extremities are left in care of an assistant, and the 
needle is again threaded for use Its insertion for the 
second suture is peculiar, and is in imitation of Dow- 
ell’s plan, the integument and all loose subcutaneous 
tissue are elevated between the thumb and fingers of 
the right hand, if the patient has left inguinal hernia, 
the point of the thumb just touching the line mark- 
ing the axis of the inguinal canal The needle is 
grasped m the left hand, and its unarmed end is 
thrust through the duplication of tissues, its point en- 
tering about midway on the line marking the axis of 
the inguinal canal As soon as the point appears 
through the fold of skin it is grasped and the armed 
end drawn into the tissues This mancsuvre carries 
the end of the needle armed ii ith silk into contact 
with the aponeurosis of the external oblique, the 
^ needle is now so manipulated that this extremity is 
forced through the aponeurosis into the inguinal ca- 
nal over the spermatic cord, through the posterior 
wall of the canal and thence out of the abdominal 
M all at the point the curvature of the needle causes it 
to emerge The unarmed end follows, but is not 
permitted to come further than the surface of the 
aponeurosis of the external oblique, the direction of 
the needle is reversed, its point kept close to the sur- 
face, of the aponeurosis and finally brought out at the 
opening through skin and superficial fascia it made 
when inserted This makes a noose that can, in ob- 
lique hernia, simply bring the posterior wall of the 
inguinal canal into contact with the anterior, or in 
cases of long standing in which the internal opening 
is displaced, attach the margins of the pillars of the 
external opening, as well as approximate the surfaces 
of the canal 

A third suture is carried into place in the same 
manner, but it is inserted into the pillars of the ex- 
'ternal ring just above the level of the cord, and its 
extremities emerge from an opening at the lower end 
of the line marking the axis of the canal During 
these manipulations the index finger of the operator 
mxagmates the scrotum and occupies the inguinal 
canal, m which position it can guide the needle in 
Its passage through the parts about the internal ring 
and inguinal canal The sutures passed, they are 
carefully tightened, beginning ivith the one first in- 
troduced, and the influence of each estimated by the 
finger m the canal before being finally fastened A 
medium sized key separated from the abdominal wall 
by four folds of antiseptic gauze, should be used to 
receive the ligature knots Some point on the ring 
of the key will do to support the knot on the first 
suture, the handle of the key wall bear the others 
The patient had better be anesthetized with ether 
^ for this operation, as the surgeon can then proceed 
leisurely w ith his w ork After the ligatures are secured 
the patient should be remo\ ed to his bed, and for the 
next w eek maintain the recumbent posture At the 
end of seven days the bandages are remox ed and the 
ligatures taken out Should any local tenderness 
dexelop, the surgeon should at once control it with 
nibber bags of ice 


I have operated in 32 cases by Dowell’s method, 
in the 19 cases in xvhich I have used the procedure set 
forth above, the result, so far as the present condition 
of the patient is concerned, is all that could be de- 
sired 
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Operations on the Kidnexs — Neph> ectomy — 
Mr J Knoxx'sley Thornton gives the record of 
three successful cases of nephrectomy m the Lancet 
The first xvas published June, 1880, but is again 
given in connection xvith the others It xxas per- 
formed on a child of seven, xvho had suffered xvith 
sxvellmg of the abdomen since she was txvo years 
old The diagnosis of renal tumor having been 
made, an antiseptic aspiration xxas performed, result- 
ing in the removal of six pints and a half of rather 
dark and cloudy urine Txvo months later the 
tumor had re-filled and the left kidney w'as removed 
through an incision m the median line to the left of 
the umbilicus Bichloride of methylene xx'as the 
anaesthetic used 1 he ureter xx as found to be merely 
a thin fibrous cord Wound healed by first intention 
on the sixth day, and the patient xx^as running about 
the xxard on the fourteenth day 

Ihe second case xvas m a woman of 26, xxho, after 
her third pregnancy, eleven days after labor, suffered 
from inflammation m the right iliac fossa, folloxved 
by pain and sxvellmg in the left leg Six weeks after 
delivery pain persisted in the right side, xvhich w'as 
spasmodic and along the course of the ureter to the 
right thigh A fluctuating tumor of considerable 
size was found m the right loin, and the urine xxas 
loaded xvith pus, ammoniacal and offensixe The 
kidney was cut doxxn upon through the loin, and 
Mr Thornton notes the much greater amount of 
haemorrhage as compared with the abdominal section, 
and the very imperfect knoxxfledge to be obtained as 
to the condition of the kidney A sacculated kid- 
ney was found, xvith very offensive pus , tw o drainage 
tubes were introduced , the greater part of the w ound 
closed and antiseptic dressings applied The second 
day after the operation the bladder urine xxas free 
from albumen The urine soon shoxxed signs of car- 
bolism, and on the fifth he changed to eucalyptus 
gauze, but in a very short time pus soaked through 
sixteen layers of the gauze and teemed xx ith bacteria 
Ultimately the xxound healed fairlj xxell, but the 
temperature rose, pain increased, the appetite failed, 
and thirty five days after the first operation the kid- 
ney xxas remoxed through the abdominal xxalls b\ an 
incision along the outer border of the right rectus 
abdominis After removal the wound was sponged 
xxith tincture of iodine, and as there xxas still 
some oozing, perchloride of iron xxas applied, a 
drainage tube was used, the xxound closed, and the 
end of the ureter brought outside and fastened with a 
pin The kidnej xxeighed i lb 2J3 oz The 

xxounds healed completel) on the eighteenth daj, 
after which the patient passed from a pint to a pint 
and a half of healthy urine dailj Ihe constitutional 
disturbance xxas decidedl) less after the nephreetomx 
than after the nephrotonij 
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Eypertemia of the retina, and a marked curving of 
the vena ophthalmica superior The left eye was 
normal The blood was reabsorbed and normal vision 
restored in about 10 days 

Two days before the next menstrual period, Oct 
20, the eyes were again examined and found to be 
normal The girl complained of blood pressure in 
the head and of pains m the back The ears felt 
warm, the face was heated, the breasts were hard, 
and the nipples turgid, perspiration was marked 
Oct 21, increased blood pressure in head, ears and 
face hot , hands warm and moist , ciliary vessels of 
the right eye strongly hyperaemic 

On the evening of Oct 22, appearance of the 
menses coincident with a dark red cloud before the 
right eye Twenty-one hours later an examination 
showed the following Right eye, marked venous 
hypersemia of the conjunctiva of the eye-lids, aqueous 
humor red At the base of the anterior chamber a 
thick layer of bright red blood , at the fundus of the 
eye venous hypersemia S =“',0 Jaeger 8 Field of 
vision free Left eye, normal Spontaneous resorp- 
tion of the blood and return to normality inside of 
eight days At the following menstrual period the 
same condition and course was observed At the 
December menstrual period the same condition was 
repeated April 5, the girl was three months preg- 
nant, and the right eye had remained normal since 
the December period 

Spontaneous Development of Gas in the Blad- 
der — M F Guiard has collected a number of these 
cases which he reports, in detail, in the pages of the 
Annal des Malad des Ofganes Gentto-Urtnaires, 
with the conclusions that, where there is no abnor- 
mal communication between the urinary passages 
and the alimentary canal, the phenomenon is very 
rare Its clinical symptom is the escape of gas 
through the penis, and seems to be connected with a 
special fermentation of the urine, which is only ob- 
served in those cases of glycosuria that have been 
submitted to cathetensm The sugar, under the in- 
fluence of particles of ferment introduced by the in- 
strument, has resolved itself into alcohol and car- 
bonic acid This, then, is a symptom of glycosuria, 
but it seems to have no value in prognosis of itself 

Prolapsus of the Rectum Treated d\ Injec- 
tions OF Ergotine — M Jette has treated with suc- 
cess sixteen cases by the use of ergotine m solution 
with cherry laurel, i gramme to 5 grammes, inject- 
ing 15 to 20 and 25 drops every other day The 
needle is introduced about 5 millim from the renal 
orifice, parallel with the v\ alls of the intestine, and 
should penetrate to the depth of 2 to 4 centim into 
the thickness of the sphincter fibres Die injection 
should be introduced gradually on account of the pain 
It produces The pain is at first very s'^vere and lan- 
cinating, then becomes dull and constant, lasting for 
several hours The treatment may take a few days or 
several weeks to effect a cure IVitli a feeble dose 
there is a frequent desire to go to stool and to urin- 
ate, w ith strong doses there is a spasm at the neck of 
the bladder, djsuria, or a retention of urine for eight 


or ten hours In a few patients Vidal has noted ver- 
tigo, a tendency to syncope, a painful sense of con- 
striction about the heart, with a hard, firm and some- 
what slow pulse The later injections are more ac- 
tive than the first, and seem to indicate a cumulative 
action, as in digitalis Vida' uses this means also, as 
applied to old haemorrhoidal tumors, which protrude 
and are accompanied by paralysis of the sphincter 
The tumor is forced either from its cutaneous or 
mucous surface, becomes dusky and tender, but is very 
favorably modified without forming abscesses — 
Thetap Contemp Aled et Cht> 

A Case of Urethral Calculus — Cultivator, set 
36, admitted to hospital for obstruction in the passage of 
urine, which had been passed with great difficulty and 
only in drops for the past five days History of 
chronic gonorrhoea of two years duration, but none 
of stricture On examination the penis was swollen 
and oedematous, and a hard, painful tumor, the size 
of a small orange, was found just m front of the 
scrotum A No 6 silver catheter was passed into the 
urethra, but its progress was impeded at the seat of 
the tumor, and its contact with a stone evidenced by 
the metallic click and a grating sensation He was 
placed under chloroform, an incision about 
inches long was made over the inferior wall of thet 
urethra, and a stone measuring aj^xij^xi inch, 
weight 980 grains, was removed In six weeks 
tjme, with the use of carbohzed dressing and cathe- 
terism, the wound was represented by a minute fistula 
The stone was a uric acid calculus — Indian Medical 
Gazette, Calcutta 

Death Following a Rectal Injection of Sol 
Acid Carbol — A case has recently been concluded 
in the High Court of Calcutta, to which the Indian 
Medical Gazette devotes considerable space, and 
where a boy of five had been suflenng from bloody 
diarrhoea and the presence of thread w orms The 
physician who was called to relieve this condition 
injected iS ounces of a i m 60 solution, represent- 
ing 144 grains of carbolic acid and warm water A 
few minutes were occupied in administering the in- 
jection, during w'hich the child felt no pain , but 
while the enema was being retained by pressure the 
child’s head dropped on one side, and there was a 
state of complete collapse, and it remained uncon- 
scious for six hours, with total loss of reflex power 
Artificial respiration, the battery, injections of oil 
and of milk, and twice of ammonia, were emplojed 
until some reflex action was induced Four hours 
later the child became conscious and partook of 
liquid food, but five and a half hours later still — that 
IS, fifteen hours and a half after the administration 
of the enema — the child died in convulsions Ihree 
or four attacks occurred, which were not violent or 
prolonged There was no post-mortem held, md 
the phjsician was found guiltv of causing death bj a 
rash and negligent act 

Sponge Gmvnisc — Dr dcLautonr in the ius/ra- 
han Medical Journal, gives a ease of a severe burn 
in a child of four jears, where ' baiui of 



146 


MEDICAL PROGRESS 


[August, 


tncial tissue extended across the back of the 
knuckles, across the thumb, extending far down and 
also up above the \vrist The hand was bent back- 
wards, and the fingers back on the hand, and the 
thumb dislocated backwards He divided the cica- 
trix at intervals of one-half to three-quarters of an 
inch (the cicatrix was generally the thickness of the 
little finger), and dissected up a little from the bot- 
tom of each incision, so as to loosen the cicatrix 
The dislocation was then easily reducible, and the 
hand and fingers easily brought into their natural 
position A splint was applied to the palmar sur- 
face, retaining the parts normally, and there was a 
gap in each incision of about one-half an inch In 
each of these gaps he fitted a piece of sponge (fine 
Turkey sponge, washed m a solution of iodine, then 
of salicylic acid and borax, and then m a solution 
of salicylate of soda), allowing the sponge to over- 
lap, in order to provide for possible shrinking The 
sponge was retained in place by strips of salicylated 
isinglass silk plaster, and the whole dressed with dry 
lint, on which was spread an ointment of eucalyptus 
oil and vaseline, 3 i to 3i The grafts ad- 
hered, the granulations grew through the sponge , 
there was some suppuration, the granulations as they 
grew pushing out the discharge 111 front of them 
They ultimately enclosed the sponge, and a new cica- 
trix grew over the top, leaving an elongated cica- 
trix and the thumb in its natural condition Nine 
months latei the original cicatrix had somewhat con- 
tracted, and the grafts show quite distinct from the 
plain fibrous band In commenting on his case. Dr 
de Lautour expressed it as his intention in his next 
case of enucleation of the eye-ball, after removing 
the eye-ball, to iirsert a piece of sponge within the 
capsule of Tenon, and stitch the conjunctiva over it, 
as calculated to make an excellent stump 

Obstruction of the Bowels , Faecal Vomiting 
Recovery — ^Ir George R Fraser, l r c p e , of 
Wark-on-Tyne, Northumberland, writes 

“ On April II, at 10 p M , I was hurriedly sent for 
to visit a lady, aged about 45, who was said to be 
suffering from ‘ cramps of the stomach ’ She was in 
bed, vomiting frequently, and complained of intense 
pain of the stomach and bowels Her pulse was 
little affected, her tongue clean, her temperature 
normal, and her bowels had been freely moved 
twenty-four hours previously, after the use Oi aperient 
medicine I prescribed bismuth with hydrocyanic 
acid, and also a full dose of tincture of opium, under 
the impression of having to deal with a case of acute 
gastralgia The treatment had no marked effect, 
for, upon visiting her five hours after, I fouF*^ 
she had passed a restless and sleepless night The 
pain vas sometimes acute, and the nausea and vom- 
iting recurred frequently I \ias shown a hand- 
basin containing upwards of a pint of distinctly faecM 
material which she had just vomited, and her breath 
had also a strongly fiecal odor The real nature of 
the case nas now apparent On careful examination 
I could ascertain no cause of strangulation , no ex- 
ternal hernia, nothing abnormal within reach by the 
rectum, and no abdominal tumor existed, and necal 


impaction could not be looked upon as probable 
Copious injections failed to bring a trace of fecal 
matter from the bowels, and only served to show 
that obstruction was complete The abdomen was 
distended, and the pain, as already noticed, often 
most severe The early appearance of fcecal vomit 
was remarkable In all the circumstances I ascribed 
the symptoms to a twist, or to an intussusception at 
some point in the course of the small intestines If 
due to intussusception, might not the purgative taken 
by the patient have had something to do with its 
production ? We know that invagination is apt to 
arise from causes that produce increased irritability 
of the bowel The stercoraceous vomit enabled me 
to form an early diagnosis, a point of the greatest 
moment in these cases, as it enables us to adopt a 
rational course of treatment Better leave such cases 
entirely to nature, than administer a single dose of 
drastic medicine No time was lost m placing the 
patient under the influence of opium The drug was 
given as tincture, but generally in the form of ponder, 
frequently repeated and continued throughout the 
attack , and no food of any kind was taken, for 
which, indeed, the patient expressed no desire Ice 
was not procurable, but cold spring-water and soda- 
water were enjoyed m small quantities, frequently 
repeated to allay thirst The effect of the opiate 
was soon apparent Vomiting became less frequent, 
no doubt from the influence of the drug m control- 
ling intestinal peristalsis, and the patient became 
comparatively easy and had some rest The char- 
acteristic vomit continued to recur at much longer 
intervals Occasionally the rejected material was 
merely a greenish fluid, consisting, no doubt, of the 
water swallowed mixed with bile The symptoms 
were now less acute, but distension increased Warm 
fomentations were constantly applied, and injections 
given occasionally On the third day she was seen 
in consultation by Dr Ridley, of Gateshead, who 
suggested operative means, or at least tapping, for 
the purpose of relieving the tympanites, -which w'as 
now becoming extreme, and that possibly the bowel 
might right itself Her friends, however, were averse 
to any form of surgical interference , and the treat- 
ment was continued as hitherto, with the addition of 
nutritive enemata, and the free use of belladonna 
liniment to the abdomen as recommended by Dr 
Ridley The opiate maintained its soothing influ- 
ence, but the symptoms became more urgent 
cough was constant in the evening , tongue red and 
dry, pulse 134, temperature not taken She had 
another good night, and m the morning looked de- 
cidedly better than on the previous evening She 
had two attacks of fecal vomiting during the day, 
but rested well It was now the fifth morning, and 
the last upon which sickness and stercoraceous vomit 
appeared Her pulse was good, and her expression 
cheerful In the afternoon she informed me that 
something had liberated itself in her inside, and 
that she was passing wind since I saw her last A 
liquid motion followed soon after from the bowels, 
which contained a few firmer pieces of feces ol the 
size of hazel-nuts From this date her improve- 
ment was uninterrupted She soon regained her 
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usual health, and has since remained perfectly well 

“ Invaginations are said to be of frequent occur- 
rence, giving rise to temporary derangement of the 
bowel, and they are also believed to become soon 
disentangled by the normal peristaltic movements 
If this weie a case m point, the favorable result was 
probably due to the free use of opium Had pur- 
gatives been used fatal strangulation would, I think, 
have inevitably supervened A timely diagnosis 
would render the purely medical treatment of these 
cases more successful than it has hitherto been ” — 
£ntish Medical Jomnal 

Galium Aparine as a Remedy for Chronic Ul- 
cers — Dr F J B Quinlan, m d , Dubl , f k q c p , 
Physician to St Vincent’s Hospital, Dublin, has 
treated cases of chronic ulcer with great success, by 
means of poultices made from “Cleaver’s” {galtum 
aparine) Respecting a very bad case of senile ul- 
cer, Dr Quinlan wrres “We had now come 
nearly to the end of April, and our failure m this 
case was complete It appeared to me that now was 
the time to try the galium aparine, which was begin- 
ning to peep out in all the hedgerows about Dublin 
An ample supply for this and other less severe cases 
has since been kept up, and it has been used with 
the most marked success in the following manner 
Grasping m the left hand a bundle of ten or twelve 
stalks, with a scissois held in the right hand, the bun- 
dle IS cut into junks about half an inch long These 
are throwi into a mortar, and pounded into a paste 
This paste, which has an acrid taste and slightly acrid 
smell, IS made up into a large poultice, applied to the 
ulcer, and secured with a bandage It is renewed 
three times a day Its action appears to be a slight 
steady stimulant, and powerful promoter of healthy 
granulation Its effect in this most unhopeful case 
was decisive and plain to all Healthy action ensued, 
and has since steadily continued , and, after a month 
of treatment, both ulcers have been reduced to con- 
siderably less than half their original size If this 
action continue, which I have no reason to doubt, 
the cure will be accomplished within a measurable 
and short period The patient is in the ward, and 
anyone can see the great amount of new dermatisa- 
tion which has been effected during the month ” Dr 
Quinlan was equally successful in several other cases 
He continues 

“A difficulty at once suggests itself as to its gen- 
eral employment, viz , that in winter and spring it 
IS not to be had at all It appears to me that this 
difficulty can be effectually met by the method of 
ensilage, by means of which green food for cattle has, 
for the last few years, been kept perfectly sw eet and 
fresh by burying it m silos under the ground 1 his 
plan IS generally knowm, but all particulars about it 
can be learned m the pamphlet of Mr Thomas 
Christy, F L s (Christy and Co , 155 Fenchurch 
Street, London, EC) In the case of the gahtim, 
the process would consist of cutting the herb ver) 
fine, ramming it down by screw -pressure intoaglazed 
earthemvare jar with an air-tight co\er, and burying 
It in the ground Ihus secured from air, moisture, 
and heat, it would be hkel) to keep through the win 
ter One of in) pupils, kir M Pierce, has alreadi 


laid It thus down, and will report the result to me 
This plan, if successful, might be extended to other 
pharmaceutical herbs , for I have alw ayS had the idea 
that green herbs are more pow'erful than dried ones 
Indeed, the late Mr Donovan, of this city, used to 
maintain that, to make tincture of digitalis properly, 
the alcohol should be brought to where the foxglove 
was growing, and the live plant plunged into it — 
British Medical Journal 

Puerperal Affections of Mother and Child 
— ^The transmission of puerperal affections from 
mother to child through the milk seems to be showm 
in a striking manner in this paper Dr Gaulard first 
discusses a case where a puerperal affection is the re- 
sult of exposure to erysipelas, and secondly a case 
where puerperal lymphangitis gives rise to erysipelas 
The first case is of a w'oman confined by the doctor 
while attending a number of cases of facial erysipe- 
las Eight days after her confinement she is seized 
with symptoms indicative of puerperal uterine lym- 
phangitis, which results m an abscess of the broad 
ligament, which discharges itself through the rectum 
The second case was taken a few days after confine- 
ment with symptoms of puerperal lymphangitis, but 
continued to nurse her child, which appeared healthy 
with the exception of a redness of the eyelids, for 
which slightly astringent lotions were used to prevent 
a possible invasion of ophthalmia The umbilicus did 
not cicatrize, and very shortly an erysipelatous red- 
ness invaded the pubic region, scrotum, thighs, legs, 
feet, buttocks, and lumbar region, not at any time 
passing beyond the umbilicus The child at the 
same time suffered from fever, insomnia and diarrhoea 
The scrotum, which w'as affected by some effusion 
into the tunica vaginalis, became darker, and finally 
sphacelated — the slough separated, leaving a bare 
wound, w'hich took on a healthy appearance 1 he 
child took the breast wnth avidity, but soon vomited 
I all the milk taken m , the diarrhoea became \ or) fre- 
quentj and the stools of a very unhealthy nature, so 
that It was decided to take the child from the mother 
and give her to another nurse, when all of these 
[ symptoms disappeared rapidly The mother w as al- 
low'ed to give her breast to the nurse’s child, an in- 
fant of four or five months, vigorous, health) It 
soon took on this marked redness m different parts of 
the body, of a fugitive nature, appearing and disap- 
pearing suddenly in one or the other region, without 
the general health being apparentl) iffected 1 he 
mother’s milk examined carefully presented nothing 
abnormal, and the child, after entire recover), was 
returned to its mother’s breast, who nourished it sat- 
isfactorily — Gvllvrd Bulletin Medical du Noid 

Mars 1883 

Imi>erfor.\ie URFfHR-V — Male child aged ihirtv- 
six hours, jiosition of meatus well marked, ■'exii il 
organs well lormed V stv let failed to find the e inal , 
puncture of the bladder at the jiubes caused the dis- 
charge of about two ounces of urine It was found 
necessar) to make an exploratorv incision on the in- 
ferior surface of the jams to search lor the c iinl, 
which was sujjposed to ' liter near the 
penis — M Foiff du dijir 

Xord, Bulletin Mi ' 
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LOST MEMBERSHIP 

Editor of the Journal of the American Medi- 
cal Association 

What has been the course of tlie Association in the 
case of members who have failed to keep dues paid 
up^ Does payment for one year restore them to 
active membership, or must all arrears be paid? 
Will subscription to The Journal secure the privileges 
of membership at the next meeting to a member now 
in arrears? Respectfully, 

The foregoing letter of inquiry was received a day 
or two since, and as the questions it contains have 
been asked many times during the past year, we think 
It may be profitable to give them a public answer 
The course of the officers of the Association in 
relation to members not paying their annual dues, 
IS clearly defined by the following provisions of the 
constitution and by-laws “Any permanent member 
who shall fcal to pay his annual dues for three succes- 
sive years, unless absent from the country, shall be 
dropped from the roll of permanent members, after 
having been notified by the Secretary of the forfeiture 
of his membei-ship ’’ Any member in arrears for a 
period of not more than three years, can retain his 
membership, by paying to the Treasurer the whole 
auiouiit due When one has been a member 
and has allowed his dues to remain unpaid more than 
three consecutive years, and has received notice from 
the Secretary, that his membership m the Association 
IS fot felted, there is no provision in either constitution 
or by-la%vs for his reinstatement by paying any 
amount of previously unpaid dues 

On the contrary, having forfeited his membership 


and received official notice of the fact from the Sec- 
retary, he IS m the same position as though he had 
never been a member The only way for him to 
regain membership, is, to obtain from his State or 
local Society an election as delegate, attend the 
annual meeting of the Association and register as a new 
member Simply subscribing for the journal of the 
Association does not secure any privileges of member- 
ship in the meetings of that organization 


Annual Meeting of the British Medical Asso- 
ciation — The fifty-first annual meeting of this As- 
sociation was held in accordance with the previously 
published programme, in Liverpool, from July 31 to 
August 3, inclusive The New York Medical Recoid 
of August 4 contains a very brief abstract of the 
proceedings, received by cable dispatch The meet- 
ing is represented to have been largely attended, and 
the work done in the several Sections varied and im- 
portant Among the guests m attendance from other 
countries was Dr Austin Flint, Sr , President of the 
American Medical Association, \\ho ^\as received 
with great cordiality In a letter from him, dated 
July 4, he expressed much interest in the current 
year’s work of our own National Association and its 
culmination at the next annual meeting in Washing- 
ton He will soon be home, and, if his efforts are 
promptly sustained by the officers of Sections and 
prominent members of the profession throughout the 
country, the next meeting will show an amount and 
quality of work which will bear favorable comparison 
with the work of any of the national medical organ- 
izations of Europe 


Yellow Fever and Cholera — No evidence has 
come to hand that either of these diseases have made 
advances, or appeared in new places since the previ- 
ous issue of this journal, and there is a strong prob- 
ability that the latter will not extend beyond its 
present boundaries this season Should the remain- 
der of this month and September be accompanied hy 
unusually high temperature, in the South Atlantic 
and Gulf States, there will be more danger of the oc- 
currence of yellow fever, in spite of the most vigi- 
lant quarantine influences 


Distant Appoint'uent — We learn that Dr 
Charles Fremont Dight, Assistant to the Chair of 
Pathology and Practice of Medicine in the Univer- 
sity of Michigan, has been elected Professor of 
Anatomy and Physiology m the Medical College at 
Beirut, Syria, in Asia He is expected to enter upon 
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his work the coming autumn He is now visiting 
the principal medical centers of Europe We wish 
him long life and much usefulness 


Necrological Report — Dr Toner, Chairman of 
the Standing Committee on Necrology, presented to 
the recent meeting of the Association a voluminous 
report To prevent absorbing too much space with 
that kind of reading m any one number of The Jour- 
nal, we have thought it better to give a few of the 
Biographical Sketches in each number 


CORRESPONDENCE 


OPIUM POISONING 


Editor Journal of the American Medical Asso- 
ciation 

The treatment of opium poisoning by atropine has 
been too lon^ and successfully practiced to need the 
support of any new clinical facts, still there are modi- 
fications of the treatment which may merit notice, 
inasmuch as it does not always happen in emergen- 
cies of this class, which the physician is called upon 
to meet, that he finds a salt of atropia accessible In 
such cases he is not without resources if his pocket 
medicine case is ordinarily well equipped 

A few days ago a two days-old baby was given 
one-fourth gram of morphine by mistake I saw it 
nine hours later, when at first sight, it seemed to be 
dead, as the friends believed it to be Deeply cya- 
notic, It showed no sign of respiration, and the pulse 
at the wrist was absent, as indeed it remained, except 
at short intervals, for many hours 

Having no atropine, I immediately injected subcu- 
taneously five minims of tr belladonna, followed by 
an equal amount a few minutes later By my direc- 
tion an infusion of coffee was prepared, containing 
two tablespoonfuls to the cup, which was given hypo- 
dermically, a syringeful every ten or fifteen minutes 
Within half an hour the w orst of the cyanosis had dis- 
appeared A pulse came temporarily to the w’rist 
still earlier, respiration came with gasps, although 
W'lde apart The contracted pupil dilated to more 
than Its normal size, remaining so for three hours, 
w'hen It began to contract again The belladonna 
was then used as before, wuth a drop of digitalis, as 
the pulse w'as again absent from the w rist As before, 
both pupil and pulse responded, and all symptoms 
improved, but an hour later the injection was repeat- 
ed Coffee W'as gu en subcutaneously throughout the 
day, artificial respiration was kept up when cjanosis 
returned, as it did many times, and frequent chafing 
of the extremities 

By midnight it w as quite sure that the child w ould 
recover, but consciousness did not return until noon 
the next dajq fortj hours after the morphine was 
given 

I have questioned w hether in this case the tincture 
of belladonna did not ser\e a better purpose than the 


atropine w'ould have done, adding to its antidotal 
effect that of a stimulant to the heart, which seemed 
needed quite as much as anything else Undoubt- 
edly not a little of the final and unexpected result 
was to be attributed to the other means emplojed, 
but they are to be regarded only as important auxili- 
aries, the most striking results having been attained 
before they were employed J R Bxrnett 

Neenah, Wis , Aug 9, 1883 


CINCINNATI LETTER 


[For The Toornal of the American Medical Association ] 

It has been the intention of your correspondent to 
have written ere this, and now fully agrees w'lth 
Perseus, w'hen he wrote 

“ Unhappy he who does his work adjourn, 

And to to morrow w ould the search delay, 

His lazj morrow will be like to day ” 

From day to day has this pastime been adjourned 
only to find it much more easy to do so on the mor- 
row True, there has been little to w'rite about We 
are having a remarkably quiet summer and very little 
sickness A cynic at my elbow claims that it is on 
account of so many of the profession being out of 
tow'll , It remains to be seen w'hether that theory is 
any ways good w'hen our new Board of Health is 
under full headway Our Democratic council mort- 
gaged Itself by selecting a Board, composed of five 
saloon-keepers and an advertising, so-called, doctor 
— all solid Democrats, — and they have likewise shed 
a halo around their august body by selecting an old- 
time politician, a chronic place-seeker, who at one 
time was in the lumber business, as the Health Offi- 
cer I should say that, for appearance sake, they did 
offer the position to that valuable statistician, phj- 
sician, and gentleman. Dr Thomas Minor, knowing 
full well that he would decline Dr Minor had the 
office once, a few years since, much to his regret, as 
his private business suffered considerably, though he.^ 
won golden laurels in the estimation of the public 
for the thorough manner in w hich he performed the 
duties of the office His annual reports W'ere models, 
and are frequently quoted to day The present Board 
IS illegal The Superior Court was authorized by the 
Legislature to appoint a Board, but through some 
delicate question in their (the lawjers’) code, they 
declined We are anxiously awaiting the meeting 
of the Legislature, when the guillotine will fall and 
the Board will be gracefully crcmaied In the 
meantime we stand w ith bated breath and se m the 
mortality reports So far there has been no marked 
increase over this time last y ear 

‘ New' York, it is noted, is to have a crematory fur- 
nace Not to be behind our Eastern brothers, Cin- 
cinnati, too, IS taking the initiatory steps towards 
having one Cremation is growing m fa\or fast 
here, partly on the score of economy, but jinneiinlly' 
on that of health Like all reforms, it liis its 
strong adiocates and strong adversaries, the litter 
are in the minority, however, and no doubt be- 
fore manv years the ceremony will be thought noth- 
ing more of than the ordinary funeral of to dav , 
j with Us long arrav of carnage's, llowers, and costly 
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casket There was the reverse of that, however, in 
the funeral of Dr Jno A Warder, who died at his 
suburban home a few weeks since of paralysis He 
was a member of the Society of Friends, and had 
always believed the practice of that body m its sim- 
plicity in all things should be lived up to, and so 
directed for his own funeral A cofhn the plainest 
of the plain, a ceremony after the form of his re- 
ligious society, private in nature, the family only be- 
ing present , a funeral cortege consisting of a wagon 
and one carriage, the rest of the family coming to 
the city by tram, and meeting the remains at the 
cemetery, where the burial was privately held It 
caused some comment by some of the members of 
the Forestry Association, and of course they had to 
rush to the daily press, as they were foiled m the 
effort to palm off a lot of set speeches, that would be 
asked to go for orations If a few more men of the 
ability and standing of Dr Warder u ould follow his 
example, and their families show the same good sense 
as his did, all this “ pomp and circumstance ” of the 
last rites of the dead, which m the mam is show, 
w^ould be materially done away with, as it is hoped 
cremation will assist m 

The new Journal, as the organ of the American 
Medical Association, is well received here It starts 
out well, and hopes are entertained that when the 
■ wheels are all well oiled smooth running will be en- 
yed There is certainly one advantage , you cau 
e it bound m any form and colored binding yon 
sh, by that means giving some “life” to your 
ibrary, and not be compelled, as heretofoie, to ac- 
cept the transactions in black, making your shelves 
look like the inside of a mortuarj, that mournful 
color predominating to such an extent 

We were highly gratified and edified to have the 
American Surgical Association meet here some few' 
weeks since Much good work was done, and we 
felt highly complimented to think we should have 
such a distinguished body among us We have had 
nothing of the kind since 1867, when the American 
hledical Association met here There was so much 
hilarity on that occasion — “ Old Crow',’ “ Amon- 
tillado,” “Vino dePasto,” to say nothing of “Pom- 
mery Sec ” — (which caused a good many hicks) 
flowing like w ater , that there was no opportunity for 
any person to read a paper There were several 
commenced, but soon a motion was made to adjourn, 
as the Association had an invitation to visit a famous 
w me cellar — ^a steamboat ride — a reception, or some- 
thing else of a like nature As that motion was al- 
ways in order, the reader would have to stop and 
hear it earned, while there was nothing for huii to 
do, but to look amiable over the disappointment in not 
hai mg the opportunity to give the members the r^ulte 
of SIX months work in preparing his paper, and hand 
It over to the Publication Committee, to app^r in 
somber hued transactions without discussion Nevei 
since that date, have there been enougn votes in the 
Executive Committee to have that Convention come 
among us again There was more hospitality than 
meeting, but that was on account of our being so 
near Kentucky, and while we are proud of our hos- 
pitable name, w e w ould like to show some o e mem 


bers, who have found since then w'hat we can do, 
and those who met with usbefoie, how we are able to 
extend a welcome now We will guarantee a royal 
time The ladies are prettier , the houses finer, 
the suburbs more beautiful , the attractions in the 
city and the doctors more numerous — to make no 
mention of w hat can be done in a musical line , or 
what can be shown m the w'ay of hospitals and medi- 
cal schools If we were complimented in having the 
Surgical Society here, you may rest assured, we 
were chagrined at the silent manner in which they 
were treated by that “ Great American Medical Com- 
piler,” published once a week here — no^ one word 
was made mention of their sessions Various theories 
were advanced, but nothing definite was known un- 
til “ The Chnual Bnef and Sanitary News,” a 
monthly for July, comes with an editorial explana- 
tion The editor takes the “ two leading editorials 
from the Lancet and Chine, of June 9,” one of 
which IS on how “ catgut ligatures are falling in the 
estimation of surgeons,” occupying four lines 
The other is a “ correction,” m which three lines of 
their valuable space is occupied — commenting on the 
above The editor of the “Bnef,” says —“The 
importance of the above editorials, added to the fact 
that the editorial space in the C L and C , is limit- 
ed, we trust will be accepted by the distinguished 
surgeons from all parts of the United States, who have 
been in convention assembled in this city for a num- 
ber of days, and have just adjourned, as ample apolo- 
gy for the non-appearance of any notice of their pro- 
ceedings There is also this apology Had the Con- 
vention held Its meetings in the hall over the office 
of the Cincinnati Lancet and Clinic, and not m Col- 
le<^e Hall, reports might have been prepared, and 
sp*ace for their publication found, but as it w as, the 
Convention was too far away The next meeting of 
the surgeons in this city should be held in Brother 
Culbertson’s hall We desire to benefit Brother Cul- 
bertson, and admonish the surgeons ” 

Some of our experts with the microscope anticipate 
much pleasure and profit 111 visiting your friendly city 
to attend the American Society of Microscopists 
One member expects to take some beautifully pre- 
pared specimens of the present rage, ' the bacilli 
The different medical schools here have out their 
new announcements — each trying to outdo the others, 
at least it has that appearance to one on the outside 
The Miamis have at last awakened to the fact that it 
might be to the adiantage of their school to have 
some young life in the Faculty, and consequently have 
recognized the ability of some of the graduates who 
have been m practice a few years, by giving them suId- 
ordinate positions, w ith big promises— it remams to 
be seen whether or no they make them good lliere 
IS a general impression that the transfiision of new 
blood ” has been performed so late that it is hmdly 
possible to aid in the desired resuscimtion They 
met w'lth an irreparable loss when Prof Villiam H 
Mussey, their National man, was taken from them by 
death, now nearly a year ago The restrictions of the 
Association of Colleges were more than ^ 

stand , so they kicked over the traces, di^hboard and 
all, and are now out entirely, eating husks and pray- 
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ing for richer pasturage The Ohios have'the lead, 
as they have had for many years There is lots of 
push and energy in the executive officers and Faculty, 
and they spare no expense to matriculate the stu- 
dent, and more than give him his money's worth in 
the way of clinical advantages The dean compli- 
mented the new college, or rather the new Faculty of 
the old, Cincinnati College of Medicine and Surgery 
not long since, by expressing fears that they (the 
Ohios) would find them (the Cmcinnatis) “ a thorn 
in their sides,” or words to that effect, as “ they now 
had a new, hard-working, harmonious Faculty, who 
would make themselves heard from ” The last ses- 
sion — which was the 48th since the college was organ- 
ized — the first under the new Faculty, certainly looks 
as though they would be a splinter of some magnitude 
in the pectoral muscles of the other schools There 
IS one paragraph in their announcement which reads 
“ Believing that without purity of character no one 
should receive a passport to the sick-room, the Fac- 
ulty will refuse to recommend any candidate for 
graduation whose moral character is under a cloud, 
and the Trustees will publicly revoke the diploma of 
any graduate of this institution who may be convicted 
of using his profession for criminal purposes ” 

This certainly speaks well for the new Faculty, and 
IS worthy of commendation They took charge of 
an institution that was in the “slough of despair,” 
and by their lives and acts are regenerating it with a 
rapidity that is phenomenal 

Drs Dawson and Whittaker, who have both suf- 
fered the severe pangs of grief in losing their wives 
recently, are, with many others of the profession, out 
of the city But this must close, or there will be 
nothing left for my next Protoxide 


SOCIETY PROCEEDINGS 


CHICAGO MEDICAL SOCIETY 

The Chicago Medical Society held a regular meet- 
ing July 16, at which time Dr H D Valin read a 
paper of much scientific interest, on “ Mechanical 
Equivalent of Animal Heat,” and forming part of a 
manual of biology which he is writing It gave the 
normal temperatures of various species of cold and 
iv arm-blooded animals, of certain plants 11 Inch pos- 
sess a temperature of their own, of hybernating ani- 
mals, and referred sleep to certain changes of tem- 
perature The relation of heat to grow th w as con- 
sidered one of correlation, though not one of causa- 
tion, as Carpenter had suggested The slight effect 
of heat on proto-organisms, and its powerful absorp- 
tion by mammals, was referred to the elementary 
composition of each, etc , Dr Valin’s theory being 
that heat absorption increased as the atomatic weight 
of the elements exposed to the heat, and that the 
higher animals contained more of the heai ler salts 
He also believed that radiant heat became animal 
motion in the organism, though the larger part of 
animal motion resulted from oxidation, or combus- 
tion of food The mechanical eqiinalent of heat, 
as calculated bj Dr J R Majer, and ascertained 
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by Joule, w as stated, but that w as no longer the unit 
in use The unit now taken as the standard was 425 
kilogrammeters, which is equivalent to a kilogram of 
water heated one degree C , or raised 425 meters 
high This, in English figures, w as a pound of w ater 
raised one degree C The heat units of various 
substances in combustion were then stated, and 
the WTiter claimed an inverse ratio between 
these numbers and the atomic weight of the 
substances The experiments of Him on human 
pow'er of work were given, by w'hich it w'as shown 
that man at W'ork consumes five times as much oxy- 
gen as during rest , that it requires the combustion 
of 9 ounces of carbon in the human body to 
maintain work and life for 24 hours, and that a unit 
of heat is produced by man m 15 seconds, while a 
unit of heat in man required the combustion of ii 
grains of coal, in an engine it required and in 
the open air the same quantity of heat resulted from 
the combustion of 2)4 grains of charcoal The 
view's peculiar to Dr Valin were that the adipose tis- 
sue was the coal-bm of the human engine, and should 
not be allowed to accumulate unduly, but be reduced 
by active work in order to maintain health , that vi- 
tality was proportioned to the height of the tempera- 
ture in any organism , that the heat of certain fevers 
often appeared as mechanical work in the form of 
violent delirium, and then w'as no longer appreciable 
as heat , tliat the endurance of cold w'as a mechan- 
ical work in the body which generated an equivalent 
of heat , and that active bodily work abstracted heat 
from the body, and quieted the mind m mama But 
as the machinery of an engine becomes heated by 
friction and the furnace by contact, so human tem- 
perature rises a degree during work, and that was a 
measure of the work done A rise of temperature in 
the brain most likely would give an index of the me- 
chanical work of thought, but this was more easily 
measured by the plethysmograph, which records the 
increase of the circulation m the brain during 
thought 

Dr W L Axford read “notes” of a case 
ofbi-lateral dislocation forward of the fourth cervical 
vertebra, that had fallen under his care The 
accident occurred in the month of March, 1883, 
to a little girl 8 years of age The extent of the dis- 
location W'as Yi of an inch, and no fracture occur- 
red, nor was there any injury to the cord Drs E 
Andrews and J G Kiernan had seen the case, and 
verified the diagnosis During the past six months 
the child had made almost a perfect recovery The 
treatment consisted in the “let alone” method 

At no time were there marked paralytic symptoms, 
but the rotary movements of the head were somewliat 
interfered with, and the head was thrown forward 
and had assumed a more fixed position 

Dr C T Fenn reported a case of “Acute Hepatic 
Abscess,” with Mistal tn Diagnosis, Free Openings 
Death, Autopsy, occurring m a boy 14 jears of age 
It is related that two jears ago lie receued a kick of 
ahorseo\er his right side, his forearm intervened, 
and the injurj caused him no serious trouble at the 
time, although he fainted, and ever since he had Ixen 
subject to pains m the side He had been an ap- 
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prentice in a blacksmith shop, and on June 19, 1883, 
quit work, complaining of headache and pain in his 
right side, and suffering from “ cold ” On the sec- 
ond day he had a feverish pulse, hot skin, bad odor 
to his breath, coated tongue, pain in his head, neck 
and limbs, and especially under the right bredst 
^ Gave tr opii deodor , kali chlaursa ures in glycerine, 
and aqua pistil, and at nigHTa^lIed emp cantharis 
4x5 tiTthe right side across and above the shorf ribs"’ 
On the third day the fetor was corrected, the pain ul 
the side gone, but thirst and headache, and the 
tongue remained the same , tympanitis, with rapid 
pulse, high temperature, and a tendency to cough, 
which would cause pain in his side, were present 
On the fourth day he uttered a slight cough with ev- 
ery breath There was derided flatness over (as Dr 
E thought) the lower lobe of the right lung, extend- 
ing from the nipple downward Poultices were ap- 
plied fiom this time continually Tympanitis and 
perceptible bulging of the right side were noticed 
Constant rest on his back caused extreme discomfort, 
with perceptible shortening of the breath On the 
fifth, sixth, and seventh days the temperature of the 
body was high, the pulse over 100 during the day, 
uith an increase at night No tendency to any 
movement of the bowels The urine is somewhat 
darker than normal, but skin and conjunctiva unaffect- 
ed Patient had to sit up to obtain rest from the pain of 
lying so long on his back In this position the heart 
s noticed beating between the second and third 
' Dullness on the right side extended to one and 
>f inches above the nipple The cough is still 
jmewhat troublesome, but by using salicylate of soda 
it seemingly now is beginning to subside There is a 
dark, moist coat upon the tongue , has marked thirst , 
tympanitis, with no movement of the bowels Large 
enemre being introduced daily, were retained He 
loathed beef tea, but found satisfaction m tea, 
coffee and lemonade On the eighth, ninth, tenth 
and eleventh days the treatment consisted of ano- 
dynes, nutriment and poultices On one of those 
days he evacuated the bowels copiously , the contents 
being dark, thin and offensive The tongue cleaned, 
and remained so On the tw'elfth day the patient 
appeared much improved The lateral fullness was 
reduced He slept and ate with evident benefit We 
discontinued the poultices, and he sat for most of the 
tune in his chair by day On the fourteenth day he 
grew worse — the dullness which had been lowering in 
his side increased to its former stand He perspired 
freely, and it was quite disagreeable , had chills and 
exacerbations of fever at night On the fifteenth 
day Dr D T Nelson was invited to see him, for the 
purpose of assisting in surgical interference, should 
the diagnosis be confirmed, which was “pleurisy, 
with effusion ” Dr Nelson used the aspirator at a 
point about a third of the way from the median line, 
in front, to the spine, and between the eighth and 
ninth ribs Pus was directly perceived, and a free 
opening was made^ followed by a copious, sluggish 
stream of offensive matter A drainage tube was in- 
serted, and the opening w’as dressed with cotton, 
soaked m carbolized glycerine Before this was done, 
however, a finger was introduced directlv into the 


wound, and there were discovered smooth, soft w alls, 
apparently held together by strong trabeculae From 
position of the opening it* was concluded the lung 
was broken down at the site of the large abscess 
The prognosis was looked upon as almost hopeless, 
considering the rapid development The amount of 
fluid which escaped at the time of the operation and 
during the night was at least a pint On the sixteenth 
day he was greatly relieved The cavity was washed 
freely with carbolized water, which was returned al- 
most clean Slept well the two nights following 
Eighteenth day, the external wound was clean and 
dry , the carbolized water could be injected five or 
SIX inches and immediately be returned almost clean 
Reasoning on the assumption that this had been an 
abscess of the right lung, I thought it quite strange 
that the only constitutional symptoms were those of 
septictemia The internal treatment was tonic, sus- 
taining, fever mixtures, expectorant and anodyne 
By the twenty-first day, as the chills had recurred, 
with bad nights, extreme heat, and the attempts at 
cleansing the interior were unsatisfactory, and think- 
ing w'hat new resort to undertake, the patient was 
seized with a rigor on the twenty-second day, from 
which he did not rally, and died 

Autopsy twelve hours after death Body had been 
surrounded by ice , was distended, and purple ap- 
pearance of face, neck, chest and abdomen as if de- 
composition was quite advanced Incision from top 
of sternum to three inches below umbilicus exposed 
contents of the chest The lungs were both found 
to be healthy, and crowded up to occupy but half 
their normal space The heart was beneath the sec- 
ond and third ribs The liver extended across the 
body on a line above the level of the nipples The 
stomach and intestines were inflated with gas and aid- 
ed in forcing the liver higher up The opening to 
the abscess was directly over the thickest portion of 
the liver, and about one-third of the organ seemed 
to be involved , the rest appeared healthy The per- 
itoneum was not inflamed The spleen was softened 
No other observations were made, and it was not easy 
to see how the abscess had its origin Could it be 
traceable to the injury received two years ago, and 
then acute symptoms of three weeks’ standing arise? 

Dr W H Curtis asked the author of the paper if 
diarrhoea had been present any time preceding his 
Sickness ? Answered, No 

Dr D R Brower asked if any jaundice was pres- 
ent during the patient’s illness Answered, No, but 
immediately after death the surface turned yellow 

Dr L H Montgomery inquired of Dr Fenn 
what the difference in the treatment w ould have been 
had the diagnosis of the case proved to be an abscess 
of the liver ? Answered, None, and this was one of 
the reasons ,w'hy the case w'as reported to-night, as 
well as Its comparative rareness 

Dr W L Axford asked if the edges of the liver 
had grown to the walls of the abdomen? Answered 
negatively 

Dr H D Valin remarked that one year ago he 
saw a case of hepatic abscess Twelve years pre- 
viously the patient (a man), had malaria There was 
no diarrhoea, but decided motion of the heart was 
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noticed There was no jaundice The inflamma- 
tion was of nine to eleven days duration, when 8 
ozs of pus were evacuated by an opening into the ab- 
scess In two weeks the patient recovered 

Dr Curtis had met tour cases of abscess of the 
liver, which is not of frequent occurrence in the tem- 
perate zone In brief, they are as follows The 
first was an Indian boy, who was taken sick and the 
abscess pointed to the ribs A free incision was 
made, and a knotted lump of lumbricoid worms 
(large as a man’s fist), \vas first discharged Then 
offensive pus followed The wound was cleansed 
thoroughly for several days and the boy recovered 
In this case the^lumbricoides was the cause of the ab- 
scess 

Second case occurred in a chronic drunkard who 
had chronic liver trouble The man sickened, and a 
diagnosis of an abscess of the liver was made A 
free opening in his side by the knife resulted in the 
abscess discharging itself Adhesions to the walls of 
the abdomen were found Recovered 

Third case occurred in a women 62 years old 
She had marked jaundice, and marked symptoms of 
septicsemia, and in two weeks purpura set in The 
abscess ruptured into the lung and she evpectorated 
pus freely She rallied and partly convalesced, but 
chills and fever supervened and her life was de- 
spaired of It, however, gave away again into the 
Stomach, and a large quantity of pus was vomited, 
when she finally recovered At 16 years of age, an 
incision was made in her right side, from which a 
number of gall stones were removed, and the cicatri\ 
still exists 

Fourth case Railroad president Had been 
under his care for ten days, when he proposed aspir- 
ation, but his friends concluded to take him to New 
York for further advice This was accordingly done, 
and there operated upon m the same manner, re- 
sulting in recovery 

Dr A R Broner presented a heart having the 
following lesion 

The case was one of endo-carditis, with roughen- 
ing of the mitral valve, and no murmur was present 
when the patient (a woman), was alive The endo- 
cardial trouble began with a puerperal fever of a 
year previous The valve was perfectly sufficient is 
the reason why there was no murmur Had it been 
insufficient a murmur would have been discovered 
An embolism had formed, but with the stethoscope 
no possible abnormal condition of the heart could 
be detected She also had chorea, and great short- 
ness of breath No murmur could be detected after 
exercise, or after laboring under excitement The 
patient was aii'emic and emaciated Thinks it rare 
to find on record a case of mitral lesion, as this case 
IS, and 11 itli the other conditions, and no murmur to 
be heard 

REPORT OF PROCEEDINGS OF THE AMERICAN 
SOCIETY OF MICROSCOPISTS IN CHICAGO, 
BEGINNING AUGUST 7, 1883 


The first session of the sixth annual meeting of 
the Society began 1 uesday morning, with an address 
of iielcome by Prof Lester Curtis, President of the 


Illinois State Microscopical Society, and a response 
by Prof McCalla, of Fairfield, Iona, President of 
the American Society of Microscopists The annual 
report shoiied the condition of the Society to be 
encouraging, and called attention to the important 
papers which had been prepared for the present 
meeting The Executive Committee, through Prof 
D S Kellicott, of Buffalo, N Y , Secretary of the 
Society, recommended the election to membership of 
fifty persons These persons, together nith about 
fifty more who were chosen at later sessions, materi- 
ally increase the strength of the Society 

After discussion a motion was passed, which pro- 
vides that hereafter no one shall be elected a member 
unless the admission fee of $3 and the annual tax of 
$2 accompany the application 

The offer of the Chicago Ttnus to publish a com- 
plete report of the meeting was accepted 

It was decided to amend the by-laws so that here- 
after papers accepted by the Society maybe published 
111 any reputable journal, provided that credit be 
given to the Society 

In the afternoon session Dr F M Hamlin, of Au- 
burn, N Y , read a paper on 

THF MICROSCOPICAL EXAMINATION OF SEMINAL STAINS 
The ordinary method of examination, essentially that 
of Koblauck, which consists in soaking the stained 
cloth or object in water and examining the sediment 
deposited from the water, has led to such poor results 
that Dr Hamlin has discovered and recommends the 
following method A small piece of the suspected 
cloth about an eighth of an inch square, is placed on 
a slide moistened with water, and after soaking a 
short time a cover is applied In the case of cotton, 
the ends should be frayed, and with colored w'oolen 
stuffs the suspected parts should be scraped off with 
a knife Hairs may be cut off and examined in the 
same way, but care must be used not to lose the crust 
which contains the sperms They will be seen in 
all cases between the meshes of fibres, or clinging to 
the threads or liairs, and successive examinations of 
different portions will reveal any if present I he 
superiority of this method to the common one is well 
shown by comparing the results obtained by treating 
a known stain in both ways The frequent failure of 
the ordinary method is jirobably due to the breaking 
down of the fragile spermatozoa when the embedding 
crust is dissolved The specimens maj be temjiora- 
rily preserved by ringing them, and probably by the 
use of carbolic acid they may be kept for a long 
time 

In the discussion of the paper. Dr Henrv Gradle, 
of Chicago, stated that he had frequently stained 
spermatozoa in the same w'ay as he stained bacteria 
When seeking for them m urine he dries a drop on a 
cover glass and stains with an aniline color Bj 
successively adding drojis and drying he mereases 
the chance of finding the germs when few in number 
He has found that they readily take up aniline colors 

A well written paper b) Prof Sarah Whiting, of ' 
Wellesley College, on 

COLLEGE micro;' oci 

was next read The n< " 1 col- 
lege, and the means ) were 
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when the bacteria were in a different stage of de- 
velopment, they would probably do harm 

It was not to be expected that such views, from 
one holding so important a position in the govern- 
ment service, presented without evidence, would be 
accepted without discussion Dr Henry Gradle, of 
Chicago, called attention to the labors and con- 
clusions of Zopf While acknowledging the relia- 
bility of Zopf s experiments. Dr Gradle considered 
that the generalization made, namely, that one 
germ can be changed to another, was unwarranted 
The more probable conclusion seemed to be that 
germs are genetically related as man and the dog 
are related to the bird in the embryo state 

The next paper was by Dr G E Fell, of Buffalo, 
N Y , on 

THE CLINICAL ADVANTAGES OF OZONE AND ITS 
EFFECTS ON BACTERIA 

The author described the practice of Dr Bartlett, 
of Buffalo, who has for some time treated zymotic 
diseases with ozone The success of this mode of 
treatment suggested to Dr Fell a series of experi- 
ments to determine the effects of ozone m preventing 
the growth or destroying the life of germs The ex- 
periments evidently involved considerable labor, but 
it IS doubtful whether the results are of great value 
on account of ignorance of the labors of others, and 
inattention to important details The results were 
varying, in some cases ozone decreased or destroyed 
bacterial life, while in others no effect was produced 
The committee on the important subject of 
NOMENCLATURE AND SIZES OF OCULARS 
presented a report in wdiich they recommended the 
adoption of the following resolutions 
Resolved, That this society recommends that ocu- 
lars be named by their equivalent focal distances on 
the basis of one inch focus corresponding to ten 
diameters of amplification at ten inches distance, and 
that this nomenclature be employed in tire pro- 
ceedings of this society 

Resolved, That this society recommends the adop- 
tion of the diameter i 25 inch outside measure as a 
standard size of ocular tubes, wuth a preference for 
I 35 where larger, and 92 where smaller sizes are 
required, and recommend o 75 outside measure for 
ocular cap tubes, and i 50 inch measure for substage 
tubes 

Ihis report was discussed and finally the subject 
recommitted At a later session it was brought up, 
but again referred to the committee to be decided 
next year 

Wednesday afternoon Dr G E Blackham present- 
ed the following resolution, which was adopted 

“ In view' of the fact that the Royal Microscopical 
Society of London has seen fit to honor this Society 
by making its President a fellow of the Rojal So- 
ciety, It seems fitting that there should be some for- 
mal recognition on our part of the honor thus con- 
ferred by the oldest and most distinguished national 
microscopical society upon the youngest I therefore 
move, first, that the American Society' of Microscop- 
ists recognize and reciprocate the kindly fraternal 
feeling shown by the Roy alMicroscopical Society in 
making our presiding officer an ex-officio fellow , sec- 1 


ond, that, as a further evidence of appreciation and 
reciprocal feeling, we hereby elect the President of 
the Royal Microscopical Society and Ins successors 
ex-officio members of the American Microscopical 
Society ” 

Prof W A Rogers, of Harvard University, then 
presented a paper entitled 

A CRITICAL STUD\ OF THE ACTION OF A DIAMOND IN 
RULING LINES ON GLASS 

The writer first referred to his theory concerning 
the method which Nobert may have employed in the 
production of his test plates The summary of this 
theory may be given in his own words 

When a diamond is ground to a knife edge, this 
edge IS still made up of separate crystals, though we 
may not be able to see them, and a perfect line is 
olftamed only ivhen the ruling is done by a single 
crystal When a good knife edge has been obtained 
the preparation for ruling consists in finding a good 
crystal Occasionally excellent ruling crystals are 
obtained by splitting a diamond in the direction of 
one or more of the twenty-four cleavage planes 
which are found in a perfectly-formed crystal A 
ruling point formed in this w'ay is, however, very 
easily broken, and soon wears out Experience has 
shown that the best results are obtained by choosing 
a crystal having one glazed surface and splitting off 
the opposite face By grinding this split face a knife 
edge is formed against the natural face of the dia- 
mond, which will remain in good condition for a 
long time When a ruling crystal has been found 
which will produce moderately heavy lines of the 
finest quality, it is at first generally too sharp for 
ruling lines finer than 20,000 or 30,000 to the inch, 
even with the lightest possible pressure of the surface 
of the glass But gradually the edges of this cutting 
crystal wear away by use until at last this particular 
crystal takes the form of a true knife edge which is 
parallel with fhe line of motion of the ruling slide 
In other words, when a diamond has been so adjusted 
as to yield lines of the best character, its ruling 
qualities improve with use If Nobert had any so- 
called “secret,” I believe this to have been its sub- 
stance 

A microscopical study of ruled lines shows that 
there are different w ays in which they may be pro- 
duced Ordinarily an opaque groove, which stops 
the light, IS cut by the diamond Sometimes, how- 
ever, the particles of glass removed by the diamond 
are piled up in a window besides the real line 1 liese 
particles may appear in four characteristic forms 
(a) They appear as chips scattered over the surface 
of the glass (6') They appear as particles so minute 
that when laid upon a window, and forming aiiajipar- 
ent line, they can not be separated under the micro- 
scope (e) They take the form of filaments when 
the glass is sufficient!) tough for them to be main 
tamed unbroken (d) They take a circular form 

The lines best suited to the work of the inicro- 
scopist are evidentl) not of this character lojiro- 
duce permanentl) good lines three conditions must 
be fulfilled i The glass must be tough 2 1 he 

crjstal must produce lines mII retain their 

for”! 
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should be remembered that a ruled plate must be 
cleaned by rubbing only in the directiqn of the 
the lines, and never across them 3 The line must 
not break down upon the lapse of time 

Passing on to the claims of Mr Tasoldt, of ruling 
lines one million to the inch, Prof Rogers made a 
sharp distinction between visibility and resolution 
In regard to the limit of resolution it must be ad- 
mitted that no advance has been made since the 
resolution of Nobert's nineteenth band It may be 
possible to go a little beyond 113,000 to the inch, 
but It is safe to say that this is about the limit The 
visibility of single ruled lines is a distinct problem, 
and It IS proposed to substitute this as a test in place 
of the resolution of lines in close combination In 
stead of bands of lines of the Nobert pattern, a 
series of bands is suggested, each having the same 
interlinear unit, but with the lines of each succes- 
sive band finer than those of the preceding band 
One mickron is a convenient interlinear unit A 
heavy line should precede the band in order to 
facilitate finding it 

The paper 11 as closed by showing the intimate re- 
lations between the limits of naked-eve and micro 
scopic visibility Lines whose iv idth did not exceed 
one-sixth of a mickron have been seen by the naked 
eye which could not be discovered by the micro- 


scope 

The next paper iias by Prof A H Chester, on 
DRY MOUNTING 

On account of the great difficultv m successfully 
ountmg dry objects, namely, the deposit on the un- 
i"r side of the cover-glass. Prof Chester, following 
out a suggestion of Prof Rogers, has worked out the 
following method, which may he given in the words 
of the writer 

“The object is fastened to the glass slip m the 
usual way, and a cell built up around it by means of 
one or more tin rings When the cell is high enough 
so that the cover-glass laid on top will not touch the 
object, a tin ring having a little larger hole is cement- 
ed on, thus forming a ledge on which the cover-glass 
may rest, witlj room above it for the wire ring, which 
holds It m so firmly that there is no danger of its be- 
ing jarred out The tin cells are made as described 
at the Elmira meeting last year, fay punching rings 
from thick tmfoil and afterward stringing the rough 
rings on a mandril that just fits the hole, clamping 
them fast and turning them down until they are just 
the right size outside After considerable experiment 
I have adopted the following sizes in the various parts 
of this work, using a five-eighths inch cover-glass 
For the cell-rings a No 29 punch is used, having a 
diameter of o 543 of an inch For the top rings the 
punch IS No 22, with a diameter of o 50S of ^.n inch 
This cuts a little larger than its inner diameter, and 
will lust admit the five-eighths cover-glass Tor the 
outer rim of both a Np 11 punch may be used, 
07m of an inchm diameter, and making the rings 
large enough to allow for turning down The tinfoi 
for the upper ring should have a thickness of about 
00:12 of an an inch No ar of the Birrningham 
wire gauge Made with a gun-wad punch, the rings 
ill hav e a bevel on the inside, and being set with 


the smaller hole uppermost the bevel will help to hold 
the brass ring in place The wire rings are made 
from No 24 spring brass wire, o 022 of an inch in 
diameter These rings are easily made by winding a 
wire on a spindle about o 4 of an inch in diameter, 
forming a spiral spring, every coil of which when 
cut open makes a ring The exact size of this spin- 
dle IS not important, for the size of the spiral can'be 
varied by putting more or less strain on the wire, or 
by the rate at which the spindle is revolved The 
rings should be a trifle larger than the opening in 
ceils, so that small pieces must be cut out to make 
them fit exactly when sprung into place They can 
then be taken out and the cover-glass removed mth 
the greatest ease The cover-glasses should not be 
more than one-hundredth of an inch thick, and sev- 
eral thicknesses of tinfoil may conveniently be used 
for the lower cells The thinnest I use is o 005 of an 
inch For objects requiring less than that I simply 
turn a cement ring on the glass, and then put the top 
cell on that 

A.fter the reading of this paper there was an expo- 
sition of the methods of work by many of the mem- 
bers of the society 

Wednesday evening Prof W H Walmsey, of Phil- 
adelphia, read a paper on “Photomicrography,” and 
exhibited liis apparatus 

Prof D S Kellicott, of Buffalo, followed with a 
valuable paner on “ Parasites in the Gills of a Cray- 
fish ” 

-^t the close of the session many of the members 
accepted an invitation from Prof Hough, of the Chi- 
cago Observatory, to visit and examine the telescope 

In the next number of The Journal there will be 
given a report of the remaining sessions of the so- 
ciety 

REPORT OF THE SECRETARY OF THE SECTION ON 
OBSTETRICS AND DISEASES OF WOMEN. 

Section on Obstetrics and Diseases of Women met 
in Frohsim’s Hall Dr J K Bartlett, of Wisconsin, 
Chairman In absence of the Secretary, Dr G A 
Moses, of St Louis, hlissouri, Dr J T Jelks, of Hot 
Springs, Arkansas, was appointed Secretary First 
paper, by Dr W H Byford, of Chicago, on “ Intra- 
Pelvic Inflammations of a Chrome Form,” was read 
by the Secretary 

All parties making speeches were requested to fur- 
nish the Secretary with copies of their remarks 

Next paper was on “ Post-Partum Polypoid Tu- 
mors,” by Dr H G Landis, of Ohio 

The paper was ably discussed by Drs Wathier, of 
Kentucky, and H O Marcy, of Boston 

Next paper was read by Dr H O hlarcy, on 
“ Restoration of the Perineum by a New Method, 
the doctor exhibiting the pins with iihich the new 
operation is performed The paper nas ably dis- 
cussed by Drs Brown, of Detroit, Michigan, E W 
Jenks, of Chicago, H O Marcy, of Massachusetts, 
Haws, of Detroit, Wathier, of Kentucky, Sutton, of 
Pittsburg, Reamy, of Ohio, Potter, of New York, 
and Watson, of Wisconsin 

The next paper presented to the Section was by L>r 
Sutton, of Pennsylvania, on “ Enterotomy as a Com- 
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plication in Ovariotomy or Oophorectomy ” Dr 
Murdock, of Pennsylvania, discussed the paper and 
confirmed the statements of Dr Sutton 

Dr Jenks, of Chicago, moved the appointment of 
a committee on publication of the papers, said com- 
mittee to be composed of five, of whom the Chairman 
and Secretary shall constitute two After which the 
Section adjourned 

SECOND DAY 

Dr Bartlett, of Wisconsin, Chairman, and J T 
Jelks, M D , of Arkansas, Secretary 

Section on Gymecology and Obstetrics Session in 
Erohsim Hall Second day, June 6 

Dr E C Dudley asked permission to transfer 
reading of his paper from this v m to first thing to- 
morrow afternoon Granted 

Dr R Beverly Cole, of California, being absent, 
and his paper on “ Subinvolution, Its Causes and 
Treatment,” not being on hand, the next paper was 
called, “ Post-Partum Atiophy of Uterus,” by J 
Tabor Johnson, of District of Columbia Dr John- 
son being absent. Dr John Morris, of Maryland, 
read a paper on “ What Means can be Judiciously 
Used to Shorten the Term and Lessen the Pams of 
Labor ’ Paper was ably discussed by Dr McClurg, 
of Pennsylvania , A C Grant, of Texas , Dr Abbey 
F Rooney, of Illinois , Dr Reamy, of Ohio , Dr 
Smart, of hlichigan , Dr Gordon, of Minnesota , 
Dr hlartin, of Massachusetts , Dr Montgomery, of 
Pennsylvania , Landis, of Ohio , Humiston, Lynn, 
Massachusetts , Robinson, of Pennsylvania , Dr 
Reeves, of Ohio , Horlic, of Ohio , Wathier, of Ken- 
tucky , and closed by Dr Morris himself 

Paper by Dr E C Dudley, of Illinois, on “ The 
Immediate Application of Sutures in Puerperal Lac- 
eration of Cervix and Perineum,” was read by the 
author to an attentive audience, and was discussed by 
Dr Harvey, Dr Wathier, of Kentucky , Dr E W 
Jenks, of Chicago , Dr Morns, of Maryland , Dr 
Maughs, of Missouri , Ulrich, of Pennsylvania , 
Carstens, of Detroit, being closed b) Dr Dudley 
himself 

The next paper was real by Dr W H Taylor, of I 
Cincinnati, on “ Report of a Case of Laparo-Ele 
trotomy ” Dr Reamy asked that discussion of Dr 
Taylor’s paper be set fos first thing for to-morrow after 
noon, and the request was granted by the chairman 
Section then adjourned 

Commiitee to examine and report upon papers in 
addition to President and Secretary E W Jenks, 
Illinois , H O Marcy, Massachusetts , R S Sut 
ton, Pennsylvania 

THIRD DAY 

Third daj ’s proceedings of Gyii'^cological and Ob- 
stetrical Sebtion First thing in order was the dis- 
cussion of Dr Taylor’s paper on Laparo-Eletrotomy, 
and was earnestl) discussed by Dr Dunlap, of Ohio , 
Dr Dandndge, of Ohio , Dr Ream) , of Ohio , 
Dr Wathier, of Kentucky, Reed, of Ohio , Dr 
Bartlett, of Wisconsin, and closed by Dr W H 
la) lor, the author of paper 

Dr Battey being absent, and his paper on “Bat- 
te)’s Operation, Death from Ether,” not being on 


hand, the President called the next Dr P Zen- 
ner, of Ohio, read a paper on “Value of Gynaeco- 
logical Treatment in Hysteria and Allied Affec- 
tions ” Discussed by Dr Reamey, of Ohio, Dr Gor- 
don, of Maine , Dr Corlett, of Missouri , Dr 
Maughs, of Missouri , Dr Crawford, of Illinois , 
Dr Reed, ot Ohio The President then appoin*'ed 
the following committees, viz The committee on 
selection of subject for the Prize Essay Drs L F 
Warner, of Massachusetts, H D Didima, of New 
York, and W H Byford, of Illinois 

Committee of Award J C Reeve, of Ohio , 
T A Reamy, of Ohio , G M B Maughs, Mis- 
soun 

Dr G M B Maughs, of Missouri, then read a 
most remarkable paper on “The Midwifery, and 
Gynaecology of the Ancients ’ ’ 

Dr Martin, of Boston, then read a paper on an 
Appliance Adapted to Synecological and Obstet- 
rical emergencies 

Session closed sine die 
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Lessons in Qualitative Chemical Analysis By 

F Beilstein, translated and enlarged by Chas 0 

Curtman St Louis Stationery and Book Co , 

Publishers 

This is a small, w'ell printed and w'ell proportioned 
book of 150 pages It is a translation from the 
fifth edition of Dr Beilstein’s w'ork The author 
and editor have made it 1 compact manual, cov- 
ering rather more ground than the leading title 
would indicate, for to the lessons in qualitative 
analysis have been added about thirty pages treating 
ing of volumetric analysis The work is intended 
to be a laboratory guide for students who de- 
sire to gam a fair knowledge of the reactions 
of the common chemicals and of methods of an- 
alysis It commences wath a chapter on Chem- 
ical Manipulations, in which is described the Bunsen 
burner and its management, the use of the blow- 
pipe, manipulations of glass tubing and corks, filtra- 
tion, and other points in regard to which the be- 
ginner needs information Then follow forty-five 
examples for practice in qualitative analysis I hese 
consist in making tests for certain substances For 
instance, in the first the reaction of common salt 
with heat and various chemicals is described, and 
also the tests for sodium and chlorine Following 
these examples, and before taking up the system itie 
course in qualitatue anal) sis, a few pages are deioted 
to the examination systematically of substances con- 
taining a single base The way to make a qualita- 
tive anal)sis is clearly and at the same time com- 
pactly described At this point the use of the spec- 
troscope is explained 

A few examjiles in the anal) sis of organic substan- 
ces, such as alcohol, sugar, quinine and morphine, 
are also guen Amon the examples in \ a' > trie 
anal)sisar»‘ '‘o- , luantitatne de' ’ 

of glucc » book Is cer* 

one for would 



MEDICAL SOCIETY ITEMS 


[August, 


158 


valuable addition if the analysis of some other or- 
ganic substances had been added It makes a begin- 
ning at urinalysis, and no more While it gives meth- 
ods of qualitatively and quantitatively determining 
sugar and urea 111 urine, it says nothing about the 
dc ection of albumen and some other important sub- 
stances To be sure, it does not purport to cover 
this ground, still the book nould have been, by their 
addition, more valuable for those students (medical 
and phaiinaceutical) for whom the editor has tried 
to especially adapt it 


Report of the Health Officer or the District 
OF Columbia for the Year Ending June 30, 
1882 

This, the annual report of Dr Smith Townshend, 
IS a very carefully prepared document The tables, 
wood-cuts and maps serve as excellent illustrations of 
the text Of course most of the material is of local 
interest, but the illustrations given of defective drain- 
age m a rapidly growing city like Washington, with 
the money that is now being spent upon costly pri- 
vate residences, must be of the fiist importance, and 
It IS evident from his report that Dr Townshend has 
fully appreciated this That great bugbear, malaria, 
it would seem, cannot be readily treated from a sta- 
tistical standpoint, as “Malarial fever does not ap- 
pear as a prominent cause of death in the mortality 
reports It is the malarial poison that hastens death 
in phthisis or consumption, retards convalescence in 
many other diseases, and, complicating, forms into 
the incurable what would otherwise be a curable dis- 
ease ” The population of the District of Columbia 
is set down at 188,653, to meet the medical wants of 
which there are registered as medical practitioners 
426 names 

BOOKS AND PAMPHLETS RECEIVED 

Beilstein’s Chemical Analysis Translated from 
Fifth Edition, with Additions By C O Curt- 
man, M D St Louis Stationery and Book Co , 
Publishers 

Anatomy, Surgery, and Hygiene of Rectum By 
J Eastman, M D (Reprint) 

The Prevention of Insanity By Nathan Allen, m d 
(Reprint ) 

Nasal Cough and the Existence of a Sensitive Reflex 
Area in the Nose By J H Mackenzie, m d 
(Reprint ) 

Report of Health Officer of District of Columbia, 
March and June, 1883 

Archives de Medicine et de Fhatmacie Militaires 
Bulletin de V Academic de Medicine 
A/chives de Medecme JVavate 

Massage, Its Application, and A ^w Operating 
Table By F H Martin, m d (Reprint ) 
Experimental Researches on the Tension of the 
Vocal Bands By F H Hooper, m v From 
Physiological Laboratory of Harvard Medical 
School 


Transactions of the Maine Medical Association for 
1882 

Annual Report of the Supervising Surgeon-General 
of the Marine Hospital Service of the United 
States, 1882 

Preliminary Report on the Yellow-Fever Epidemic 
of 1882 in the State of Texas Marine Hospital 
Service 
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Sanitary Convention at Muskegon, IVIichigan, 
Under the Auspices of the State Board of 
Health — ^Arrangements having been made by a 
local committee of citizens of Muskegon, actingwith 
a committee of the State Board of Health, you are 
cordially invited to be present at the sessions of a 
Sanitary Convention, which will be held in Muske- 
gon, Michigan, on Thursday and Friday, August 23 
and 24, 1883 

Sessions — There will be sessions the first day at 2 
p M and 8 p M , on the second day at 9 a m , 2 p m , 
and 8pm At each session of the Convention there 
will be addresses or papers on subjects of general in- 
lerest pertaining to public health, each paper to be 
followed by a discussion of the subject treated 

Officers of the Convention — The officers 
chosen are as follows President, Hon H H Holt, V ice- 
Presidents F A Nuns, Muskegon, K F Morse, 
Whitehall , Hon John Roost, Holland , Dr John 
Reynolds, Grand Haven , Hon Michael Brown, Big 
Rapids, F P Kenyon, Montague, Rt Rev Geo 
D Gillespie, Grand Rapids, A S Kedzie, Grand 
Haven , Henry F Thomas, m d , Allegan , G K 
Johnson, M D , Grand Rapids , E O Shaw, Neway- 
go, W E Dockry, md, Pentwater, Judge F J 
Russell, Hart, Frank Bracelm, Montague, Secre- 
tary, C, P Donelson, m d , Muskegon 

Admission —The admission to all sessions of this 
Convention will be free, and the public are cordially 

Objects of the Convention — The objects of the 
Convention are the presentation of facts, the com- 
parison of view's, and the discussion of methods re- 
lating to the prevention of sickness 

Addresses and Subjects to be Presented and 
Discussed — ^An address by the President of the 
Convention, Hon H H Holt Among the sub- 
jects which it is expected will be presented and dis- 
cussed are the following 

The Water Supply, with especial reference to Mus- 
kegon , Sewerage and Drainage, and its application 
to Muskegon, Communicable Dise^es,— Scarlet 
Fever, Diphtheria, and Small-Pox, Ventilation of 
Residences and Public Buildings, Food, and the 
Sanitary Regulation of Markets , Instruction m t e 
Public Schools on the effects of Alcohol and Narcot- 
ics, Adulterations and Nostrums, Shall there be a 
General Hospital at Muskegon? The Disposal of 
Refuse Organic Matter 

The papers are expected tq be original contribu- 
tions, which when read are to be considered the 
property of the Convention, and to be left with the 
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Secretary Programs wiH be issued before the Con- 
vention 

Committee from the State Board of Health — 
J H Kellogg, M D , Battle Creek , Henry B Baker, 
M D , Lansing 

Local Committee — ^John P Stoddard, M d , 
Chairman , R S Thompson, Hon H H Holt, 
Rev M W Fairfield, Hon Nelson DeLong, H H 
Getty, Rev, J W Miller, Fred A Nims, David 
McLaughlin, C P Donelson, m d , Prof C L 
Houseman, Dr L R Marvin, Dr G Chaddock, 
Rev W T Whitmarsh, Hon L G Mason 

Reduced fare on railroads may be obtained by ap- 
plying to the Secretary of the Convention for certi- 
ficates For further information address 

C P Donelson, m d , Secretary 
Muskegon, Michigan 

The third annual meeting of the Lehigh Valley 
Medical Association will be held on the 15 th of this 
month Among the papers to be read aie address 
by the President, Dr Traill Green, one on “ Stran- 
gulated Hernia,” by Dr A M Cooper, 

Pleasant, and one on “The Diagnosis and^,^j|at- 
ment of Some Forms of Grass Hysteria,” by'&npC 
K Mills, of Philadelphia 

AT,the third annual meeting of the Ophthalmo- 
logical Society of Great Britain, which was held July 
6, Mr Jonathan Hutchinson was elected President 
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Dr Francis Delafield has been made full Professor 
of Principles and Practice of Medicine in the College 
of Physicians and Surgeons, New York 

H N Heinman, of New York city, has been made 
Professor of Principles and Practice of I^Iedicine in 
the Woman’s Medical College of the New York In- 
firmary 

Dr j H McIntire, late of Richmond, Ind , has 
been elected to the chair of Surgical Diseases of 
Women, and Dr Edw Borck to the chair of Sur 
gery, in the College for Medical Practitioners, St 
Louis, Mo 

IMr Jonathan Hutchinson, who has resigned his 
position m the London Hospital School as senior 
surgeon, has been made Emeritus Professor of Sur- 
gery Dr Tidy has also resigned Ins position as 
lecturer on Chemistry 

After forty years of servicein the chair of chem- 
istry, in Dartmouth Medical College, Prof O T 
Hubbard, m d , has resigned, and been made Emer- 
itus professor Dr J Bartlett mil give instruction 
in chemistry during the present course of lectures 

The University of Colorado has opened a medical 
department, their course of study to be four } ears 


The Faculty, with a few exceptions, reside in Denver 
Unfortunately, a provision in the State charter pre- 
vents the medical department from being established 
in Denver — Denver Med Times 


The Grocers’ Company, of London, England, m 
order to aid and stimulate investigation of sanitary 
science, have offered a purse of ;^i,ooo for the best 
essay on the following subject “ To discover a 
method by which ^e vaccine contagium may be cul- 
tivated apart from the animal body, 111 some medium 
or media not otherwise zymotic , the method to be 
such that the contagium may by means of it be mul- 
tiplied to an indefinite extent in successive genera- 
tions, and that the product after any number of such 
generations shall (so far as can, within the time, be 
tested) prove itself of identical potency with standard 
vaccine lymph ” The prize is open for competition 
by citizens of any nation Persons desirous of as- 
certaining the conditions in accordance with which 
the essays must be written, should address Clerk of 
the Grocers’ Company, Grocer’s Hall, London, E C 

We learn from the Indiana Medical Journal, that 
the Medical College of Indiana has ceased to be the 
medical department of Butler University Dr Jqlm 
Chambers has been elected to the chair of Principles 
and Practice of Medicine made vacant by the death 
of Dr R N Todd , Di J W Marsee to the chair 
of Anatomv and Climcal Surgery, formerly occu- 
pied by Dr Chambers, Dr G L Curtis to the 
chair of Physiology, vacated by the resignation of 
Dr Wm B Fletcher, Dr James Taylor w^as made 
Demonstrator of Anatomy, wuth Dr Frank hlornson 
as assistant 

The following gentlemen have been appointed by 
the Governor the State Board of Health of Missouri 
E H Gregory, W R Conery, and P D Yost, of 
St Louis , G M Cox, of Springfield , G P Bart- 
lett, of Poplar Bluffs , H F Hereford, of Kansas 
City , and S C Hearne, of Hannibal 

Tile Bnstol Medico- Chiiutgical Jounial is the 
title ofjournal to be issued July ist, under the auspices 
of the Bristol Medico-Chinirgical Society, and to 
be edited by J Greig Smith, M a , F r s e It will 
be pubhslied half-yearly 

The government of France has urged in the Cham- 
ber of Deputies a credit of 50,000 francs, with which 
to pay the expenses of a scientific commission to 111 
vestigate the cholera epidemic m Eg)pt 

It is announced (Boston Medical and Surgical 
\Jottriiar) that Dr Calvin Ellis has given up the dcan- 
ship of Harvard Medical College, and that Dr 
H P Bow ditch has been chosen in his place 

Dr L H McMuktrv has retired from the editor- 
ship of the Louisville dLdical News, and has been 
succeeded by Dr H A Cottell 

The Chicago Medical Register for 18S3-4 has just 
been issued It contains the names of 557 regulir 
phjsicians 
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Atwood, Francis, d , died m St Paul, Minn , 
Aug 5, 1882, aged 36 years Dr Atwood was born 
near Boston, Mass , and obtained his elementary 
education at Exeter Academy, after which he en- 
tered Harvard University, and graduated Bachelor 
of Arts m 1 869 Then entering the medical depart- 
ment of the same institution he graduated Doctor of 
Medicine in 1872 After spending a year as interne 
in the wards of the eye and ear department of the 
Boston City Hospital he went to Europe, and in 
Berlin and Vienna acquired such thorough practical 
knowledge of his specialty as to enable him to at 
once take the front rank as an oculist He settled 
in St Paul in November, 1874, and in eight busy 
years made a brilliant reputation Like so many 
workers he took no time for rest, and vainly looked 
to the future for the recreation and enjoyment he 
should have secured as he went along This broke | 
down his constititution, and the first real sickness of 
his life carried him off W D Hand, m d 

Bell, Cyrus, m d , of Feeding Hills, Mass , died 

in 18S2, was born in Chester, June 14, 

1813 He was the son of James B , and early left 
an orphan, but acquiring a fair education, he studied 
med'cine with one of his brothers, for three of them 
were physicians When he was sufficiently advanced 
he attended lectures at Berkshire Medical School, at 
Pittsfield, where he graduated m d in 1839 After 
practicing for a time with one of his brotliers he set- 
tled at Feeding Hills, where for over forty years he 
was actively engaged in an extensive and responsible 
practice He married Miss Chamberlain, of Auster- 
litz, NY Dr Bell was noted for his devotion to 
his profession, and for the careful and conscientious 
manner in which he discharged all his professional 
obligations He was a generous man, a kind and 
skillful physician, and a steadfast friend Doctor 
Bell was not only popular m the county, but was held 
in high esteem by his medical brethren His stand- 
ard of professional responsibility and worth was high, 
and the deserving always received encouragement 
from him, and the unworthy was as sternly frowned 
upon He was a member of the County Medical So- 
ciety, and of the State Medical Society, and in i860 
attended as a delegate the American Medical Associ- 
ation He took an active interest m school matters, 
and was long a member of the committee 

J M T 

From data furnished by H 0 Marcy 


OFFICIAL LIST OF CHANGES OP STATIONS AND 
DUTIES OF MEDICAL OFFICERS OF THE U 
S. MARINE HOSPITAL SERVICE, 

APRIL t, 1883, TO JUNE 
30, 1883. 


Bailhache, P H , Surgeon —To examine officers 
and cadets of the Revenue Marine Service, Apnl 
2, May 28, and June 4, 1883 To proceed to New 
York, Y Y , to make arrangements for the care 


of seamen, April 30, 1SS3 To proceed to Chat- 
tanooga, Memphif, St Louis, Cairo, Evansville, 
Louisville, Cincinnati, Gallipohs, Wheeling and 
Pittsburgh, as inspector, June 23, 1883 

Miller, T W , Surgeon — Detailed as President of 
Board of Examiners, May 15, 1883 Detailed as 
member of Board for the physical examination of 
cadets of the Revenue Marine Service, .klay is. 
1883 

Wyman, Walter, Surgeon — Detailed as member of 
Boards for the physical examination of officers and 
cadets of the Revenue Marine Service, May 1,15 
and 28, 1883 Detailed as member of Board of 
Examiners, May 15, 1883 

Murray, R D , Surgeon — To proceed to Pensa- 
cola, Fla , and take charge of Quarantine Service, 
May 21, 1883 

Gassawav, J M , Surgeon — Granted leave of ab- 
sence for ten days, April 21, 1883 Detailed as 
recorder of Board of Examiners, May 15, 1883 
Smith, Henry, Surgeon — Granted leave of absence 
(fqr thirty days, on account of sickness, June 14, 

Fisher, J C .Passed Ass’ t Surgeon — Detailed as mem- 
ber of Boards for the physical examination of offi- 
cers of the Revenue Marine Service, May i and 
June 4, 1883 

Cooke, H P , Passed Ass’t Surgeon — Granted leave 
of absence for thirty days. May 15, 1883 

O'Connor, P J , Ass’t Surgeon — Relieved from 
duty at Detroit, Mich , and assigned to temporary 
duty at Boston, Mass , May 10, 1883 

Guiferas, John, Ass’t Surgeon — Granted leave of 
absence for thirty days without pay, April 3, 
1883 

Armstrong, S^T , Ass’t Surgeon — To proceed to 
Memphis, Tenn , for temporary duty, May 21, 
1883 

Bennett, P H , Ass’t Surgeon — Granted leave of 
absence for thirty days, on account of sickness, 
June 26, 1S83 

Ames, R P M , Ass’t Surgeon — Granted leave of 
absence for fourteen days, April 3, 1883 

Devan, S C , Ass’t Surgeon — Detailed as medical 
officer Revenue Steamer “Convm,” during cruise 
in Alaskan waters, April 16, 1883 

Bevan, a D , Ass’t Surgeon — To proceed to Detroit, 
Mich , for temporary duty, June ii, 1883 

Glennan, a H Ass’t Surgeon — To proceed to 
Norfolk, Va , for temporary duty, June 26, 1883 

APPOINTMENTS 

The following candidates having passed the exam- 
ination required by the Regulations, were appointed 
Assistant Surgeons by the Secretary of the Treasury, 
June 6, 1883 

Arthur D Bevan, m d , of Illinois , and Ar- 
thur H Glennan, M D , of the District of Col- 
umbia 
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As Prepared by WM R WARNER ^co c^^°' 

J-H'lAPEU.HIa. ■ 

^ no ibo\e combination wlucb we b 

pnt in pill form produces when taken mto ^oiontnit iJIv 

ProtOMde of Iron, (Ferrous Carbonate) m i ^"u-bonue ot the 

olJ.nung language, which speaks wifhout^conr ^i«noter, and the 

' “ '*™ ““ “» 

rHOF. NIEMEYEF says “Foi more than rr.. 
bose pills almost exclusively m Chlorosi* 0^3^)' ^ 
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ADDRESS OF THE CHAIRMAN OF THE SECTION ON 
STATE MEDICINE, ETC 


BY FOblER PRATT, M D , KALAMAZOO, MICH 


[Delivered before the American Medic'll Association Cleveland June 1883 ] 

Mr President and Members of the Association 

Your by-laws require of the Chairman of each 
Section a paper on the “advances and discoveries 
of the past year, in the bran''hes of science included 
in his Section The somewhat undefined boundaries 
of the Section of ‘ ‘ State Medicine, ’ ’ and the purely 
practical nature of that part of its scientific domain 
which IS defined, make the task of the Chairman, as 
declared by the by-law, not a little embarrassing 
“Discoveries” which influence and advance State 
medicine are made and claimed by workers nominally 
identified with other departments Physiology, path- 
ology and chemistry, as a rule, make the ‘ ‘ discov- 
eries,” and the right to report them in all their details 
and bearings belongs to other Sections Practical 
sanitation, the principal aim of “ State medicine,” 
makes no “ discoveries ” It is not permitted to in- 
dulge even in the luxury of theories It uses discov- 
eries when they become established facts, and when 
they prove to be available for hygienic purposes I 
have, therefore, no “discoveries” to report, but of 
“ advances ” I have something to say 

Before proceeding to a consideration of these recent 
advances in sanitary work, permit me to say that 
psychology, insanity, medical jurisprudence and med- 
ical expert evidence have each received, during the 
year, the attention to which they are severally enti- 
tled, but there has been no noteworthy “advance ” 
in either The cure, or seeming cure, of the insane, 
in some cases, causing their release from asylum isola- 
tion and their return to society, to resume or contract 
marital relations, and to propagate, by heredity, their 
unfortunate conditions and tendencies, is beginning 
to attract attention as a possible — indeed, probable — 
cause of increasing the percentage of insane to popu- 
lation 

Recent pathological inquiries and researches have 
suggested the question. What — if anything — may be 
done by systematic effort to prevent insanity ? The 
question springs, naturally, from present tendencies 
of medical thought, but, as yet, no answer is given 
There has been the usual discussion of the various 
methods of managing the insane, and with the usual 
result of continuing, substantially, the established 


plan Expert medical evidence occupies an uncom- 
fortable and undignified relation to American law and 
practice , but there does not seem to be for the pres- 
ent, any hope of relief When our law of trials will 
permit courts to determine who are experts and to 
call them to testify for scunce and relieve them from 
the appearance of testifying for a side, their evidence 
will command, more thoroughly than now, the re- 
spect and the confidence of courts, juries, parties 
I and people 

The Association has named this the “Section of 
State Medicine ’ ’ This seems to be both an incom- 
plete and an incorrect designation State Sanitation 
would much more correctly define its purpose and its 
real work But in view of the dual agencies essen- 
tial to the performance of its important function and 
the nature and purpose of the function itself, it would 
be much more accurate to disignate or define it by 
the term “Medico-Legal Sanitation ” Prevention of 
disease, and not cure, is its chief purpose , medical 
knowledge inspires and guides it , law authorizes 
and sustains it In the language of Dr Chaille, of 
New Orleans, “ State medicine is the application, by 
the State, of medical knowledge, to the common 
weal ” It IS m no spirit of hypercnticism that atten- 
tion is called to this matter The designation given 
to this Section and its work creates distrust m some 
quarters, and requires elaborate explanation in others, 
not to speak of other difficulties, all, or nearly all of 
which would be obviated by a name clearly defining 
its nature If it were called the “ Section of Public 
Health,” many prejudices and difficulties would be 
avoided, and this, perhaps, would be as good a name 
as any But names, titles and designations, whether 
fortunate or unfortunate, have not prevented the 
progress of this latest manifestation of medical phi- 
lanthropy and enlightened statesmanship, and it be- 
comes my grateful office to report to you its “ad- 
vances” m methods, conditions and prospects 

This Section of State Medicine was established by 
the Association m 1873 It has now completed its 
first decennial period , and not exceeding fifteen 
years have passed since systematic sanitary work, with 
State aid, was begun in these United States Meet- 
ing from year to year, as we have, to estimate and re 
port progress, our advance has seemed, to our impa- 
tience, to be slow , but to-day, as we compare the 
best State sanitary work of 1S83 with its beginning 
m 1873, we must congratulate ourselves and our 
country that during these ten vears so much has been 
accomplished 

What has been accomplished > Sanitary organi/a- 
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tions and machinery have been developed, and, to a 
great degree, perfected State and local boards of 
health, with their secretaries, health officers, and 
other executive agencies, have been educated, in 
some degree, for their special work Voluntaiy san- 
itary organizations, sanitary conventions, sanitary 
books, magazines, newspapers, lectures and discus- 
sions, indefinitely multiplied by an unprecedented 
mental activity in this direction, clearly indicate the 
professional and popular interest in sanitary knowl- 
edge and work Scientific and costly attention 
IS paid, as never before m the history of man, 
to the hygienic structure, heating, lighting and ven- 
tilating of homes, shops, school-houses and other 
public buildings Earth, air and water are investi- 
gated, and nholesome suspicions ferret out their 
unwholesome conditions Marshy, and other dele- 
terious telluric agencies that extensively pollute at- 
mospheric and aqueous conditions are removed or 
mitigated by ditching, draining, filkng and culti- 
vation Municipalities without number are supply- 
ing themselves with water from purer sources by va- 
rious systems of supply Their accumulated filth is 
destroyed, removed or disinfected and the newly ac- 
cumulating refuse is carried away by systems of sew- 
erage or other effective agencies 

It IS scarcely necessary to remark that hygienic 
measures, of a certain kind, are as old as the history 
of civilization , but, until lately, they were used only 
by great cities The enormous development of these 
old and of many new sanitary agencies during the 
last decade, in towns large and small, are the un- 
mistakable exponents of an unprecedented growth 
of sanitary knowledge, and of a remarkable intel- 
lectual activity among the people regarding its use 
and application 

It is plain that the people are emancipating them- 
selves from their thraldom to the old superstitions 
that held them paralyzed and helpless in the presence 
of epidemics and other fatal scourges, general and 
local, seeing in them only the special manifestations 
of God’s wrathful punishment of sm They are be- 
ginning to learn that the seeds of many diseases, and 
their propagation and diffusion, are governed by 
laws, although their existence is a consequence of a 
violated sanitary law, and that, by observing the 
sanitary law, they may, in a measure, escape the fatal 
results They begin to understand that 

“ The curse, causeless, does not come,” 


and that it is of prime importance to know* and avoid 
or prevent the true cause They begin to under- 
stand that physical laws may be ignorantly broken 
w’lthout moral guilt, though not without punishment 
This gradual emancipation of the people from some 
of these ancient superstitions, and their paralyzing 
influence, has been one of the first and luost 
tant steps towards inculcating the general belief that 
much of disease is preventable, and that, so far as it 
IS preventable, it becomes their duty as well as inter- 
est to engage in the required measures of prevention 
All this change among the people has had just the 
effect on our legislatures and law-making powers that 
was desired, and that is to be anticipated under a 
form of government like ours Prior to 1873 bu 


two States in the Union had established State Boards 
of Health — Massachusetts and California Since 
1873 twenty-five other States have inscribed “San- 
itary Reform’’ on their banners, and now twenty- 
seven in all, of the thirty-eight Stqtes in the Union,' 
practically proclaim that “ the satety of the people 
IS the supreme law,’’ that “ public health 15 public 
wealth,’’ and that to promote “ the health of the 
people is the first duty of statesmen ’’ Eleven States 
yet neglect or refuse to enlist m this glorious warfare 
against preventable disease and unnecessarj death 
Politicians may not favor nor comprehend institu 
tions and movements that furnish neither place nor 
plunder for their partisans and followers , capital, in- 
trenched behind profitable nuisances and money- 
making food frauds, may resist the assaults of indig- 
nant humanity , prejudice may decry innovations, 
and urge that we stand by the “ancient ways,’’ 
superstition may continue to hold up its hands in 
holy horror that men should presume to doubt or 
meddle with the “ superintending providence of 
God,’’ even scientific evolutionists may scorn our 
work because it assumes to interfere with their law' 
of “ the survival of the fittest ,’’ and ignorance, the 
rank and file of this army of opposition, may deride 
and resist, as at first it always does, its saviors and 
benefactors , and all combined may delay for a while 
the “consummation devoutly to be wished,’’ but 
not long Success m this grand sanitary movement 
IS certain to come, and not many years will pass be 
fore every State of our Union will be engaged in 
organized effort to battle with the unnecessary ills 
and evils that torture humanity and enfeeble the 
State And when the health boards of thirty eight 
States demand a National Board of Health, com- 
posed of men who command their confidence, with 
money and power, to do a quarantine work at the 
sea-board and on inter-State lines of commerce, that 
individual States cannot do — then, I ask, when thus 
challenged, what will the Congress of the United 
States do? When we ask for bread will it give us a 
stone ? 

Resuming our review of the sanitary movements of 
the decade, the question comes— What primal central 
impulse has been sufficient, in ten years, to so move 
upon the popular and the law-making mind of our 
country as to enlist twenty-seven States in this humane 
and wholesome movement^ After nineteen years of 
previous agitation by her medical men, Massachu- 
setts, on the Atlantic, in 1869, gave statutory shape 
to the idea of medico-legal sanitation California, 
on the Pacific, followed close after her m 1870 The 
idea was more fully developed and more fully en- 
dorsed in this Body m 1873, by the establishment of 
this Section, and from here the leaven of statutory 
sanitation has been carried by our medical brethren 
into every city, village and hamlet m the land , and 
now, three-fourths of our States have created for 
themselves State and local Boards of Health, all 'of 
which, in their respective spheres, move with harmony 
and more or less of efficiency, to accomplish m con- 
cert a humane and a blessed purpose Missouri, the 
latest recruit, has been added this year to our ranks , 
Ohio and Pennsylvania have recently made strenuous 
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but unavailing efforts to join the majority We wish 
you better success next time, brethren , success is sure 
to come , we expect you, and others with you, to join 
us very soon We shall not wait for you in the work, 
though a warm welcome waits you when you come 

The aid and agency of the American Public Health | 
Association, in producing these flattering results, 1 
must be recognized Its membership, comprising ' 
doctors (without regard to denominations), lawyers, 
architects, builders, engineers, plumbers, and others 
actively engaged, either officiallv or by persona’ in- 
terest, m the planning, testing or execution of sani- 
tary methods, has been a most efficient factor among 
the agencies by which people and legislatures have 
been brought to understand, appreciate and promote 
sanitary work 

But first and foremost among all the agencies 
that have molded public opinion to favor organized 
hygienic work, stand the individual doctors Each 
111 his own sphere a power Together, it has been their 
work to inspire patrons and neighbors with a willng- 
ness to co-operate , but they have led the way, have 
shown how, and have demonstrated success And 
what has been their weapon — w'hat their ways and 
means’ Facts Facts and reason hav^e been their 
principal w eapons Facts piled on facts have demon- 
strated that small-pox can be prevented By its dan- 
ger to life and features, its loathsomeness, its com- 
municability ands Us prevalence, small-pox, in the 
popular mind, stands at the very head of dangerous 
and dreaded diseases , it stands also — thanks to Jen- 
ner’s grand discovery — at the very head of the pre- 
ventable diseases Isolation of other communicable 
diseases has been proved, over and again, to be an 
efficient measure to prevent their diffusion Many 
facts in the history of local epidemics have been used 
to prove the diffiisibility and the diffusion of disease 
by direct and indiiect communication , and little 
does the layman care about our theories of germ- 
propagation, when he becomes convinced that the 
disease is “catching ’’ 

But facts are used and are useful on a grander scale 
Dr Wm Farr, the great vital statistician of Eng- 
land, died only a few weeks since In 1838 he began 
his long unappreciated and thankless labor in the 
compilation of vital statistics During thirty long 
yeaib he, by persistent labor, accumulated fact on 
fact, piled table on table and added demonstration 
to demonstration His life tables, at last, became 
the basis and guide of life insurance, and the pas- 
sage, 111 1872 and ’73, of the British Public Health 
Acts, crowned Ins persevering labors with a grand 
success The Butish Medical Journal of 4 pnl 21 
of this year says “It was Dr Win Farr who cre- 
ated our system of vital statistics, through which the 
public was taught the necessity for sanitary refonns, 
especially 111 our large towns It was, moreover, the 
public faith in Dr Farr as a vital statistician, that 
gave weight to the mortality statistics issued bj the 
Registrar-General, thus making possible the passing 
of the Public Health Acts of 1872 and 1875, from 
which dates the marked decline in the English death- 
rate recorded during the past sev en jears ” -kgain 
It sajs “ It is not too much to saj that the figures 


collected by him, the principles which he deduced 
from them, and the accomplished skill vv ith which he 
impressed the doctrine of sanitary law upon states- 
mep and on the public mind, have done more to foi- 
ward the progress of sanitation throughout the world 
than the labors of any other man, perhaps, who could 
be named ” 

Yes, Mr President and gentlemen. Dr Farr’s 
tables. Dr Farr’s deductions and demonstrations 
were the basis on which, we, 111 the United States, 
laid the foundations of our sanitary structure It 
was mainly from his arsenal of facts and established 
principles that we drew the weapons of argument 
with which we won our first victories for sanitarj or- 
ganization and refoini Our own w'orkers, inspired 
by his example and guided by his experience, vv ere 
soon busy 111 the same field of vital statistics, con- 
firming Dr Farr’s results, or demonstrating wherein 
and why our differing conditions gave different re- 
sults 

And so we have won our way , the vital facts hav- 
ing been clearly established, on both sides the Atlan- 
tic, we have successfully enlisted people and lavv- 
makeis in the cause of public health A.nd now , the 
fact that during the last decade, we hav'e succeeded, 
111 our efforts for sanitary reform, far beyond our 
expectations at the beginning, should assuie tis that 
the average mind is, after all, fairly responsive to the 
Baconian system of inductive philosophy T\\q facts 
being established, the piactical deductions therefrom 
are readily drawn Our public and private Divy 
Crokt tts in effect sav to us, “ Be sure you are right 
and tlien go ahead ’ ’ But we must first w 111 them to 
our cause wholly or mainly by facts, or we (even our 
best pien) will be thrust aside as visionary theorists or 
perhaps as “salary grabb.rs ” (See congressional 
debates ) 

But we shall be asked to state, more definitely, 
what is or may be done by State Boards of Health, 
and their auxiliary agencies which justifies their or- 
ganization and their cost Partly, if you please, 
from a natural State pride, but mainly because 1 know 
more of its operations than of any other, I vv ill 
answer this question by briefly recapitulating the an- 
nual sanitary work of my own State of Michigan 

The Michigan State Board of Health consists of 
seven persons nominated by the Governor and con- 
firmed by the Senate -It last report one was a law- 
yer, one a clergyman and five were physiciins, repre- 
senting two or more schools of p’^actice Sixteen 
classifications of nearly forty questions ai d topics 
permanently important to our sanitaiy work, arc as- 
signed to sixteen standing committees made up from 
the iiienibers of the Board Vuxiliarv to tin, cen- 
tral Board are nearly 1,400 local Boat ds — there be- 
ing one created by law, in every city, village ind 
township in the State Po these local Boards, is 
committed every function they can ffilhll, each 111 its 
own locality, and to the State Board only such work 
as local Boards cannot do Permanent correspond- 
ents of the State Board are appointed in nearly every 
important locality in the State \t least, two Sani- 
tary Conventions eontinuing two full divs, are held 
each year under the general direction of tlie State 



ADDRESS OF DR FOSTER PRATT 


[August, 


164 


Board in some one of the larger towns of the State, 
and ahvajs on invitation of its citizens, and they are 
so located from time to time, as to reach various lo- 
calities and awaken interest in the work, wherever 
held, among the people of the locality — all being in- 
vited to attend The work of these Conventions 
consists in the reading of papers by men and women 
previously selected or volunteering, upon some im- 
portant general or local sanitaiy question, couched, 
m the main, in language all can understand, and, in 
extemporaneous discussions of the questions raised 
A list of the subjects thus presented at one such Con- 
vention, recently held, will not be without interest 
“ What the law can do for the health of the people” 
by Justice Cooley of our Supreme Bench, “Hy- 
giene of the eye” by an oculist, “ Ventilation of 
basements” — including “ Filth and Disease Germs” 
by a doctor, “The care of health a Christian 
duty ” by a clergyman , “How to combat small- 
pox” by a health officer , “ Ambulance Hospital for 
small-poxi in small towns” by a medical member of 
the State Board , ‘ ‘ Purification of ivater by freezing ’ ’ 
by a doctor, “School life and hygiene ” by a doc- 
tor, “Hygiene and the clerical profession” by a 
clergyman, “Analysis of samples of milk and of 
water” by a chemist, “ How to utilize the Press for } 
Sanitary purposes ” by an editor This incomplete! 
catalogue sufficiently states the questions, all of 
which were simple but ably treated Nearly all were 
published m the local papers and widely circulated, 
by copying or otherwise, all over the State The 
State Board itself holds regular meetings, at which 
Its standing committees present useful and instructing 
reports on assigned questions 

Forty correspondents, in various sections of the 
State, report statedly the daily meteorological condi- 
tions of their respective localities Reports paid for 
and required of physicians, of each case of disease 
dangerous to public health, are made to local boards 
as a basis of local action Weekly or monthly re- 
ports from local health officers, during dangerous 
epidemics, to the Secretary of the State Board, and 
annual reports from the fourteen hundred local 
boards of health of the number of cases and deaths 
from communicable diseases Births, deaths, and 
marriages are reported by assessing officers and local 
clerks to the Secretary of State This work is far 
from being perfectly done, but year by year the 
quality of the work is growing better But all these 
reports, convention proceedings, and papers are pub- 
lished m an annual volume, and w'ldely distributed 
With this annual volume and the quality of its con- 
tents all active sanitarians, at home and abroad, are 
familiar Having a full knowledge of the work of 
our accomplished vital statistician and Health Secre- 
tary, Dr H B Baker, I wish to say that it is not 
excelled in America All officially connected with 
sanitary work will fully endorse this encomium 
And good as is his work as the executive officer of 
the Board, valuable as are all his published tables of 
vital statistics and annual reports, I wish to reveal, 
what may be to many a secret, — good, I say, as is his 
published work, he is doing, as a vital statistician, 
better work and broader work than appears In due 
time It will speak for itself 


Now/ the cost of all this and more to our State 
treasury has been less, during the past year, than 
$6,000 — this being the gross sum annually appro 
pnated for these purposes Do you think it pays? 

I am sure of your answer But this is a work that-- 
educates, not doctors but the people, and the sig- 
nificant, the potential answer must come from the 
people, largely from intelligent laymen who know 
the value of life and health to the individual, to the 
family, and to the State Let the intelligent men of 
Ohio and Pennsylvania, and other States not yet en- 
listed in this latest and best work of the nineteenth 
century — the men who, directly or indirectly, rule 
the counsels of their States — let them answer Let 
such men consider whether the w ide diffusion of san- 
itary knowledge, such as I have described in my own 
State, the supervision and supnression of endemic 
and epidemic diseases, and the curtailment thereby 
of sickness, suffering, and death, is worth $6,000 a 
year And now let me say further, this seeming 
vaunting of the health work of my own State has 
been indulged in for a special purpose and in accord- 
ance with special requests from various States having 
no boards, to describe here, and to have it go abroad 
with the sanction of this great body of medical men, 
what IS done in some States, and what may be done 
and ought to be done m every State, and how cheaply 
it can be done With these facts, and many others 
not possible to give here, to guide the opinion, it 
must be left to every intelligent citizen to decide for 
himself or herself w'hetherall this is worth the money 
I said “ himself or herself” — it is a. fact that the first 
successful movement made in Massachusetts, and m 
the United States, in the direction of State sanita- 
tion, was instigated by a lady, whose husband was a 
political leader in the legislature of that State 
Women who live at home with their little children, 
amid unsanitary surroundings, have a great stake m 
this sanitary movement — aye, and they have great 
influence to originate and guide it as wfell, if they 
will but mtelligentl) use it 

But the cynical and persistently incredulous will 
ask, perhaps, “ How many lives, per annum, do you 
save?” To this, as yet, we can only answer, “We- 
do not know,” and “ we never will be able to answer 
such a question ” Our own vital statistics have not 
yet been carried far enough, nor have they been 
made thorough enough, to furnish a reliable stan- 
dard of comparison between distant periods, or to 
become full answers to such questions But this we 
do know — that whereas, by Dr Farr’s tables, the 
average duration of human life in England thirty 
years ago was for males 39 9 years, it is now, after 
only seven years of organized and efficient sanitary 
work, 41 9 years — an addition of two full years to 
the average duration of male life m all England 
The effect on the average of female life is still more 
striking Women, as a rule, suffer more than males 
from the unsanitary surroundings of their homes, and 
the improved hygiene of cities and towns of Eng- 
land, for the past seven years is now shown to have 
added to the average duration of female life nearly 
three years and a half This is an addition, by a few 
years of intelligent w^ork, of five per cent to male 
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life, and more than eight per cent to female life , or 
an average addition of si\ and one half per cent to 
the aggregate life rate of England It is but two or 
three months since these gratifying results were an- 
nounced, and life insurance interests are already spec- 
ulating on the effect they will have on the rates of 
insurance and of annuities Is not this sufficient 
proof that State sanitation, intelligently organized 
and d'screetly managed, is a good investment ? This 
pecuniary consideration, it is true, is on the lowest 
plane, but the considerations that he in the higher 
planes need no arguments 

I shall carefully refrain from basing rosercolored 
estimates of rcDults on the meager outline of sanitary 
work done and now described It is true I have taken 
(for various reasons given) my own State as a type of 
what may be done by any State in this direction I 
have given from English what cannot yet be given 
from home statistics — the results to average life time 
of seven year^’ intelligent attention to public health 
The conditions, social and economical, that suiround 
these questions, in the Old World and the New, are 
quite different, and we may expect differences in final 
results when reached , but who here can doubt that 
the remit in England will be eventually duplicated 
in America? But our public health work is very im- 
perfect It IS yet in its infancy Much remains to 
be done to perfect the work, even of the foremost 
State Nevertheless, many States are doing good 
work, and in different ways and directions The 
work cannot be alike in all States, because each has 
Its peculiarities of soil, climate, occupations and pop- 
ulations While Illinois, West Virginia and New’ Jer- 
sey are doing good work by regulating the practice 
of medicine and the sale of adulterated foods a id 
drugs, other boards, in the yellow fever region, are 
noted for some other specialty of work, and all are 
doing good , but none of them as much good as they 
may and will do when fully su:.tained by their respec- 
tive legislatures Let Uo hope the time will soon 
come wlien it will be the first care of States to cure 
their unsanitary conditions, and the first care of new- 
ly-organized leriitories, organized on virgin soil, to 
prevent evils for which older States seek costly cures 
But thua the work goes on, rapidly here and feebly 
there, yet rapidly in the main , as it seems to have 
progressed during the decade, we feel that it is slow 
But m our impatience w'e must not forget that the 
medical profession is, of necessity, in advance of the I 
people on these subjects We must wait for them to j 
undeistand the significance and practical importance 
of measures, before we hurry them up to their adop 
tion Meanwhile, doctors are w'e ourselves respon- 
sible for any of these tardy movements ’ You who 
come from States that have not yet organized Boards 
of Health, are you or any of you responsible, in w hole 
01 in part, for their non- action or for their refusal to 
act ? You who come from States w'hose Boards have 
but a feeble existence, are you responsible in any de- 
gree, by opposition or by indifference, for the crip- 
pled existence they lead ? 

I am not about to preach a sermon or read a lec- 
ture, but I shall take the liberty to ask a few ques- 
tions Have we not crippled sanitary work, by 
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claiming for It results that are not yet warranted? 
Have we not urged as tacts in sanitary science, wffiat 
in truth w'as nothing more than theory, and some- 
times crude theory, too ? In dealing w ith the people 
of our several States and their law' giver, on these 
subjects, IS It wise for us to create expectations of 
sanitary organization and labor that may not be real- 
ized^ Will we not be wise if w'e preach a gospel of 
facts — assured, established, incontrovertible facts — 
sanitary facts that are proved by experience and the 
uniform evidence of vital statistics ^ Our advanced 
ideas and theories about germs, contagiums, ferments, 
et td omne genus, about w'hich we ourselves are in 
more or less of confusion and controversy — what are 
all these but stumbling blocks in the w'ay of intelli- 
gent laymen and legislators^ AVhen we can prove to 
our neighbors that a certain stream, polluted at or 
near its source, causes sickness and death to many 
families, they will believe your established fact , but 
how much will they care about your theory concern- 
ing the precise nature and function of the morbid 
agency that is caused by the stream, especially if it 
leads you to a somewhat too persistent attitude on 
the que-.tion of practical moment — how' to purify it > 
In this country all systems, or so called sects in med- 
icine, like all systems or sects in religion, are equal 
before the law Have any of us ever been somew'liat 
too arrogant or exclusive in the organization, or the 
proposed organizatioi and management, of this pub- 
lic affair ? In private relations and m private prac- 
tice we hold, as we ought, to tlie observ'ance of a code 
that Ignores as unscientific all medical systems based 
on exclusive dogmas , but in public, where we meet 
all sorts of doctors, and their patrons as well as our 
own, as tax-payers and citizens, to discuss and devise 
measures of common interest, is not one man’s med- 
ical theory as good as another’s^ Does not the ex- 
perience of States that have most successfully inaug- 
urated sanitary work, serve to demonstrate that the 
only platform on which hygienic effort can be suc- 
cessfully united IS the platform of sanitary fact, and 
that the best men for the work are not necessarily 
those who think^as we do, either in politics, medi- 
cine, or religion, but those who can and will do the 
most and the best work ? 

Have we not often failed to secure desired legisla- 
tion by asking for too much at the beginning? Have 
we not given our cold shoulder to sanitary begin- 
nings because w'e thought them too simple and inef- 
ficient^ Cautious business men, when inaugurating 
new enterprises, favor small beginnings as a rule, 
and afterwards embark more in the scheme if it does 
well , have w'e not been too strenuous for b-gmning 
with a large capital of complex and perfect ma- 
chinery, too comjilicated and expensive to be under- 
stood and appreciated by those who have the power 
to create? Do Minervas often spring, full grown 
and lull panoplied, from the brains of our political or 
our medical Joves’ Do not infancy and growtii 
characterize the beginnings of human beings and hu- 
man institutions alike'? While we bear in mind (poi- 
sibly with some conceit, ill concealed), tint knowl- 
edge Is power, are we not too apt to forget that 
Ignorance aLo is power? Vssuming that our sinitary 
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ideals are truer and higher than other men’s — wh^t j 
force will best propagae them, conversion or com- 
pulsion’ Finally, w'hat better or more hopeful 
foundation for sanitaryorganization and its ultimate 
success, can be laid in any State, than the diffusion 
among its people, by all a\ailable methods, of perti- 
nent, and relUble, and comprehensible sanitary 
know ledge ’ Has not this, in some cases, been too 
much neglected, and is not the cause of failure in 
some States to be found in this neglect of an im- 
portant prehminar} ’ If the people are once fully 
informed of their true interests in this matter, doc- 
tors theories and doctors differences, if thnist in at 
all, wall not long delay their action — discarding us 
and our notions they wall go straight to some practi- 
cal result, simple, perhaps, but practical, and it wall 
be our own fault if they dispense with our leadership 
It IS true medical men ha\e made practical sanita- 
tion what It IS , they have laboied for it under ridi- 
cule and reproach , they ha\ e made its operations 
profitable and popular in many localities , but they 
must ad\ ance w ith the people and not too rapidly , 
the general, on horseback, advancing to battle, too 
far in advance of his troops, may be admired for his 
zeal but not for his discretion 

To subserve one ol the pui poses of this paper, 
something has been said concerning the methods by 
which sanitary organizations have been secured and 
something also concerning the details of their first 
work, and but little of their main operations and 
permanent aims That purpose may be further pro- 
moted bv adding that while the main and ultimate 
purpose of the army is to fight, organization, drill 
and discipline are necessary preliminaiies to Us ulti 
mate business, and our sanitary forces, when prop- 
erly organized and drilled for then fight with sick- 
ntss and death will natiirall) inquire, “at what 
points are we to attack?” Tlie sanitar) layman asks 
this question now He is entitled to an aiisvvei 
B) general and local sanitar> surveys of the State, 
count) or district to ascertain the conditions ot 
land, streams and water-fronts, and when found 
faultv , to take the needed steps, or ask for the need- 
ed authoritv to remove the fault This, of course, 
includes land drainage and the pollution of streams 
by sewage or bv other agencies 

In cities and large towns, to carefullv inspect from 
time to tune, the conditions of underlv ing soil , to 
regulate the building and sanitarv safety of homes 
and other structures to keep constant guard over the 
conditions of water supply, to supervise the removal 
of all filth, refuse and sewage, to keep constant 
guard over all food sold, including meat, bread, veg- 
etables, milk, or any other article whose impurity or 
adulteration mav engender disease , the burial or 
other disposal of the dead , the regulation of lodg- 
ing-houses and crowded tenements, and the abate- 
ment of unsanitary nuisances 

The accumulation of vital statistics showing birth 
rate and death rate to population , the diseases prev- 
alent and the rate of death according to age, sex and 
population, and the spread of disease 

These enumerated purposes are clearly within the 
scope of wise sanitary regulation, and are quite 


enough to occupy the minds and tune of sanitary of- 
ficials Time and experience will add other func- 
tions, and there is plenty of field and occasion ev- 
erywhere for sanitary work 

My duty would be imperfectly done in this review" 
if I failed to call attention to the remarkable unanim- 
ity with which State medical societies. State Boards 
of Health, the American Public Health Association, 
this American Medical Association and the medical 
profession generally have expressed their approval ot 
the organization and the action of the National 
Board of Health The only valid objection ever 
urged to its functions, or rather to its possible action, 

' IS that based on the constitutional question But it 
IS apparent that there is a quarantine work to be 
done on the sea board, and a quasi-quarantine work 
I on the mter-State lines of commerce, whether by 
river or rail, which the individual States cannot al- 
I wavs do If the functions and work of the Board 
be confined to the work that States clearly cannot or 
will not do, the constitutional difficulty will not be 
serious But whether serious or not, they are not 
I lessened by devolving them on a bureau instead of a 
' board On this question the people will soon decide 
i in whose hands they prefer to entrust their health, 

1 lives and commercial interests, and until they have 
' decided the question is not settled Meanwhile, it is 
gratifying to know that medical sentiment is nearly 
unanimous lor a National Board 
I Perhaps it is expected that something will be said 
I of the effect of some recent discoveries on sanitary 
theorv and policy 

, The very recent investigations by Pasteur, Koch, 

I Chaveau, Spina, Cheyne, and many others, into the 
nature of the bacillus and other germ forms, are 
promising remarkable results Koch’s seeming dis 
covery ot the tubercle bacillus, and the evidence pro- 
duced that It IS the specific germ by which tubercular 
phthisis Is pioduced and may be transmitted, seems 
likelv to begin an epoch of great moment m tliestudy 
and treatment of this and of many other diseases 
But before medico-legal sanitation can avail itself of 
these discoveries for the prev ention or the mitigation 
of disease, very much must yet be learned respecting^ 
the laws that govern the life, the propagation and 
the transmission of disease germs We must know, 
as to these bacilli germs, the laws of acquired or in- 
herited receptivity which control their introduction 
and development m individuals and families, the 
atmospheric, telluric and other external conditions 
vv Inch modify their power and action m the larger ag- 
gregations of society , the methods by which they 
pass from person to person (we knows for instance, 
that the tubercle bacillus may be inoculated, inhaled 
or imbibed) , the duration of the incubative period , 
and the chemical, catalytic or other action by which 
their effect is produced Our knowledge on these 
points must be substantially exact, or be so de- 
monstrated and demonstrable as to pass into the 
domain of established and popularly accepted fact, 
before sanitary architects can build on it as on a solid 
foundation One rule which long experience has 
thoroughly justified in other and similar diseases, is 
strongly confirmed by our new knowledge, and that 
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IS the requirement of the perfect isolation of the in- 
fected from the uninfected Additional importance 
^'is also given to a rigid inspection of milk and meat 
^ We seem, indeed, to be on the eve of great discov- 
eries in the etiology and pathology of disease, which, 
without doubt, must greatly increase our practical 
knowledge and improve our treatment of many im- 
portant maladies As medical practitioners, if we 
Cl mot individually help to hasten the anticipated re- 
sult, we can help to swell the multitude who anxiously 
wait for It , but as medico-legal sanitarians, impa 
tiently waiting for newly and fii inly established truth, 
on which to build improved hygienic and sanitary 
methods, we, metaphorically, hold our breath 

REPORT OF A CASE OF GASTRO-ELYTROTOMY, IN 
IN THE SECTION ON OBSTETRICS AND DIS- 
EASES OF WOMEN OF THE AMERICAN 
MEDICAL ASSOCIATION 


BY WILLIAM H TAYLOR, M D , CINCINNATI, OHIO 


On the 17th of May, 1883, I was requested by J 
C Mackenzie, m d , to see a case of protracted labor 
uith him From the doctor, who kindly furnished 
the notes for my report, I obtained the following his- 
tory j 

Mrs M , American, 32 years old, pnmapara, ap- ] 
patently healthy, 4 ft 7 inches high, good family 
history, with exception of considerable pain in abdo- 
men for past SIX weeks has been healthy during her [ 
pregnancy 

On the 13th inst , began to have premonitory la- 
bor pains, which have continued to increase to pres- 
ent, except as temporarily relieved by the use of 
chloral and morphia 1 he membranes ruptured 
about 9PM, 14th mst , the os then admitting one 
finger The head uas felt piesenting These gen- 
eral phenomena continued until when first seen by me 
on the 17th The conditions were No appetite, 
had a care-woin expression, very prominent abdo- 
men, which was not tender on pressure, pulse 120, 

' *^emperature ioi^°, pains severe, and violently ex- 
( pulsive , the os uteri about the size of a silver dollar , 
the head presenting, but so covered by a large caput 
succedaneum that I could not determine the position , 
but little change was produced m the position of the 
head by uterine action 

It was determined to apply forceps Ether was 
administered, and after considerable difficulty be- 
cause of the close contraction of the os around the 
head and the diminished diameters at the inferior 
strait, Elliot’s forceps were adjusted Traction was 
made at intervals for about an hour with no good ef- 
fect, the head remaining movable above the brim 
Laying aside the forceps, I endeavored to introduce 
my hand, with view to version, but was unable to 
pass the whole hand because of the contraction of 
the outlet I was, however, able to reach the prom- 
'.ontory with the index finger, leading to an estimate of 
~r antero posterior diameter of the superior strait as 
less than three inches 

Dr G Bruhl w as now called, as w e belie\ ed crani- 
otomy alone w ould suffice to accomplish the deluerj 
Dr B desired to make further effort with forceps. 


and after much effort introduced the Busch blades, 
but with no avail I now' perforated the head and 
adjusted the Braun-Simpson cranioclast repeatedly, 
with no better result after pow erful effort than each 
time to bring away the fragment of bone caught in 
the instrument 

Dr Bruhl desired to attempt version, but although 
a leg was caught no effort availed to change the posi- 
tion of the child 

Some SIX hours had now elapsed since I first saw 
the woman, her pulse w’as becoming w'eak and more 
frequent, and the os and vagina were so oedematous 
that we could no longer touch the head , w e there- 
fore summoned N P Dandndge, m d , w ith a view 
to abdominal section Upon his arrival the question of 
operation was discussed Caesarean section was con- 
sidered because of the rapidity with w'hich it could 
be executed, but after deliberation it w'as determined 
to attempt “Thomas ” operation as the less severe, 
and, therefore, less likely to prove fatal from shock m 
the enfeebled condition of the woman Porro’s op- 
eration was not suggested 

The patient was much exiiausted w ith a very rapid, 
feeble, pulse, and elevated temperature , the fundus 
uteri was well to the right and the child’s head could 
be felt in the left iliac fossa Owing to this obliq- 
uity, the left side was selected for the incision in- 
stead of the right as usual, for it w'as thought the os 
uteri would be more accessible from the left The 
preparations for the operation were soon made The 
room was lighted by a single lamp, so to secure suffi- 
cient light, several candles were tied together and 
two torches thus made, the limited number of assist- 
ants made it necessary to entrust the lights to two 
w omen friends, who held the candles with their heads 
averted for fear of seeing the blood during the oper- 
ation, and more than once w'e were embarrassed 
from the lights being impioperly held The woman 
was etherized and then placed on a kitchen table 
Dr Dandndge, as Surgeon, standing on the left of 
the woman and I just to his right. Dr Bruhl using 
sponges on the right of the woman and Dr Mac- 
kenzie caring for the anaesthesia The incision was 
commenced above and just outside of the spine of 
the pubis, and was extended parallel with and about 
three fourths of an inch above Poupart’s ligament to 
a point somew'hat beyond the anterior sujjerior spine 
of the ilium, the subcutaneous fat which was quite 
thick, was divided and the aponeurosis of the ex- 
ternal oblique and the underlying layers of muscular 
fibers carefully incised on a director, the full length 
of the external wound The transversalis fascia was 
then carefully divided on a grooved director, the 
deep epigastric artery w as cut and at once secured 
with luemostatic forceps and then ligated, so that the 
amount of hiemorrhage during this part of the oper- 
ation was small Dr Dandndge carefully stripped 
the peritoiiEuin from the iliac fossa w ith his finger, 
when I placed both hands in the wound, gently press- 
ing back the pentonteum and retaining the subjacent 
bowel 

Dr Dandndge passed his lelt n "1 into 1 

vagina and forced the \aginal wall ct w 

the right hand in the external os i 
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over the right, 1 he operator is enable<i'to insert his 
left hand into the vagina, and thirf^have the right 
free to use the knife or sci^o>'-j'fn opening the vagina 
— a critical point , the of the finger m this man- 
ner, IS, I am sure, much safer than a plug of wood 
as has been suggested, and renders the use of an in- 
strument in the bladder superfluous, as you can easily 
determine whether or not the bladder is intervening 
by the thickness of the tissues between the fingers 
Again the sense of touch may enable you to feel and 
avoid an artery in the wall of the vagina, as was done 
by Skene ” 

Objection has been made to the operation because 
of injury to the peritonteum in raising it from the 
iliac fossa In the case narrated, no difficulty what- 
ever was experienced in lifting the peritonaeum The 
statement of Hime' upon this point may be cited as 
our own “ The peritonaeum being much more am- 
ple than in non-pregnant women, and hanging in 
folds at the bottom of the wound ” Prof Kinkead," 
m addition to objecting to operating on the 
left side, expresses the opinion that the peril from 
haemorrhage would be greater in gastro-elytrot- 
omy than m Cesarean section Theoretically, I can- 
not agree with such apprehension, and our practical 
study positively controverts it We expected some 
hemorrhage, and were prepared for it The deep 
epigastric artery was cut, but its divided ends were 
ssized with hemostatic forceps, and but slight bleed- 
ing occurred 

1 he introduction of the finger into the vagina, in- 
stead of a wooden plug, as at first proposed, is, as 
suggested by Skene, of great advantage in aiding the 
selection of the proper place for cutting its wall The 
clipping of the wall at the point made prominent by 
the finger is a very easy and safe method of opening 
the vagina After the opening was made, the fingers 
were chiefly used for its enlargement to a degree suffi- 
cient for the passage of the child This part of the 
ojie'ation, which is considered the most dangerous 
because of the liability of hemorrhage, was almost 
^ -ithout bleeding, so that I believe I am entirely truth- 
I'ul in saying that not more than tw'o ounces of blood 
w'ere lost during the whole operation, m this respect 
fully verifying the recently expressed opinion of Prof 
W M Polk, that the operation “ involved little or 
no danger to the ureter, blood-vessels or tissues 

Having had opportunity some years since to per- 
form the operation on the body of a woman far ad- 
vanced m pregnancy, I was impressed w ith the great 
difficulty of delivering the child through the incision, 
but I now believe that such difficulty largely results 
from post-mortem rigidity, which is usually present 
when such operations are made on the cadaver In 
our case, no difficult} w’as experienced in verting the 
uterus by pressure on the fundus, the finger alone suf- 
ficed to bring the expanded os uteri to the opening m 
the groin I w as sifrpnsed at the facilit) wnth which 
t|he dilated os, the \aginal w'ound, and the external 
^ tcision were brought into close relation and direct 
line, so that a straight instrument, t g , the bone for- 
ceps, could be passed into the uterine ca\ ity To ex- 

' Lo:i !on Liincct II 056 1878 
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plain this abnormal facility, I recall to you a avell- 
known result of such protracted labors, w hich I be- 
lieve has not been referred to m this connection 
Lusk, speaking of labor where the contraction of the 
pelvis IS such as to keep the head at the brim, says 
“ The uterus retracts up over the head of the child , 
if the head does not descend, the vagina is drawn 
upward ” * Now', in this process, peculiar to the cases 
w hich are especially adapted to this operation, we 
have developed the conditions of vagina materially 
facilitating delivery through the wall, also, by this 
extension, the danger of injury to the ureter is greatly 
diminished 

Prof Kinkead,” m commenting on the cases re- 
ported up to 1880, says “It is w'orthy of note that 
m none of the recorded cases did the patient suffer 
from the distressing vomiting so common after the 
Caesarean section,” and our case adds one more of 
this favorable condition after operation, and also an- 
other (the fifth) in which the bladdet was not injured 

The honored projector of this operation, Prot T 
G Thomas, when he made his first report upon it, 
said, “ All that I am striving to prove is that it prob- 
ably has fewer and less grave dangers attendant upon 
It than the Ciesarean section has,”® and allow me to 
add my humble testimony to that of others, that ex- 
perience does prove it 

Appendix 

Cases of Gastro Ely trot omy Previously Per- 
formed — Case 1 {Arne! lean J^ournal of Obstet- 
rics, May, 1870 ) Prof T G Thomas Woman, 
multipara, sick ten days with pneumonia Child 
turned born alive Mother and child died in an 
hour 

Case 2 Amencanjoiirnal of Obstetrics April, 1878 
Prof A J C Skene Pnmipara Contracted pelvis 
Version attempted, craniotomy performed , aban- 
doned because of cedema of parts and narrowness of 
pelvis, forty eight hours after commencement of 
labor Prof Skene operated , death in seven hours. 

Case j Amencaii Journal of Obsteti ics, Febru- 
ary, 1876 Prof A J C Skene Multipara 
rachitic, child previously by craniotomy, another at 
seienth month, another b} induced labor in ninth 
month, with version , child lived for several months 

October 29, 1875, at full time, early in labor 
membrane unruptured Gastro elytrotomy Mother 
and child saved 

Case 4 Am J , October, 1877 Prof A 

J C Skene Primipara, -et 37, great deformities 
Operation four days after labor began , artificial dila- 
tation of os uteri , great difficult} in operation be- 
cause of deformity of woman Mother and child 
saved 

Casey Am J Obstet , April, 1878 Prof T 
G Thomas Pnmipara, a;t 20, “very small and 
undeveloped, labor far advanced,” operation De- 
cember 3, 1877 Mother and child saved 

Cast 6 London Lanctt, 1878, vol II, 656 
Thos Whiteside Hime, Sheffield, Eng Ninth preg- 
nane} , a;t, 37, cancer of recto \aginal septum ob- 
structing lagina, had been confined to bed eleven 
I 

J * \m G> n Tnni 
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^ operative interference in intestinal obstructions ? Lit- 
tle can be added by any student of the subject to the 
masterly and classical literature already contributed 
upon the causes, frequency, course, symptoms, patho- 
logical changes and post-mortem appearances Dr 
Fagge in his able article upon intestinal obstructions^ 
states “that in Guy Hospital, in the last fifteen 
years there had been seventy-five fatal cases, and of 
these seventeen were from strangulation produced by 
some solitary omental or mesenteric band ” 

Dr Brmton collated 600 cases, of these 31 per cent 
were from bands, 43 per cent from intussusception, 
13 from stricture, and 8 from torsion He gives 
It as his opinion that most of these cases were 
subject to surgical relief Dr Fagge writes “I re- 
gard the facts derivable from our post-mortem rec- 
ords as indicating no insurmountable obstacle to the 
success of an exploratory operation m a majority of 
the cases of true intestinal strangulation which are to 
be found in these records ” 

It would be very interesting to pursue this line of 
inquiry farther , pathological literature, yea, our own 
clinical experiences are full of significant histones 
with the added query ‘ ‘ of what might have been ’ ’ 
Intestinal obstructions may well be subdivided 
into. First, The chronic, which is gradual Second, 
The late acute which usually supervenes upon the 
first, and. Third, The early acute Under these divis- 
ions are included impaction of fieces, fibrous and can- 
cerous strictures, polypi, tumors, abscesses compress- 
ing the bowel, intussusception and injuries, but we 
shall discuss only the question of acute obstructions 
The first and most important consideration is not 
only an accurate but a prompt diagnosis Every hour 
brings fresh complications which obscure and render 
more difficult positive conclusions, and, just as in ex 
ternal obstructions of the hernial class, seriously en- 
danger the well-being of the patient The compari- 
son with hernia would emphasize the consideration 
. of relegating the entire class of internal obstructions 

the surgical domain, upon precisely the same j 
grounds as external obstructions Both are mechani- | 
cal and both should be submitted to wise surgical 1 
jnocedure Within this realm should be included j 
the use of rest, ojiium, cold applications, and just as | 
appropriately as to a fractured limb or an inflamed I 
knee joint 

Granted that the diagnosis of complete intestinal 
obstruction has been determined, the earlier opera 
tive interference is decided upon the iiiser and bet- 
ter When nothing is done, we are aware a certain 
number of cases recover, but the percentage under the 
iiisest medical management has ever been small A 
twist, an intussusception, an entanglement by a soli- 
larj firm band, producing a complete occlusion 
usually goes on rapidly to danger from local interfer 
ence in circulation, arrest of nutrition, compression, 

^ fedexue suffering, peritonitis, resulting gangrene, 
JoUapse and death fins senes of symptons is gen 
erallj one of geometric ratio of progresbi\ e dangers 
Knowing the end all too well from the beginning, 
let w isdom dietate an early interferem^e What inaj 
be done short of exjfiorator) abdomm il incision ’ 

ICu) Hospital Reports iS68 


The gaseous distension, which causes very much 
suffering, and often distressing vomiting, may be usu- 
ally only partially relieved by puncture We ha\ e 
known a number of cases thus benefited E\en a 
considerable-sized trocar has been used, and is gener- 
ally necessary, for the intestinal contents are usuallj 
of a thin gaseous character, the gases being intimately 
blended with the secretions This is much less dan- 
gerous than might have been supposed, since the 
eversion of the soft, velvety mucous lining with its 
villi, quite securely plugs the opening through the 
muscular and peritoneal coats of the intestine made 
by the trocar, and prevents the exudation of its con- 
tents into the peritoneal cavity The aspirator used 
for such a purpose is much the safer instrument, since 
relief may be secured through a smaller caniila This 
procedure, if successful, relieves the pressure upon the 
constricted portion, lessens muscular paralysis, there- 
by in proportion restoring peristaltic movements of 
the bowel, which may result in undoing a twist Dr 
Warner’s spiral trocar is claimed to be of great value 
This is usually palliative rather than curative, and 
much precious time is lost in awaiting its results 

In intussusception, the old Hippocratic plan of in- 
flation may be tried, and this is much more likely to 
succeed under anresthetics Care must be used not 
to rupture a weakened intestine Dr Thomas Haw - 
kins, of New York,' strongly advocates hydrostatic 
pressure, and gives a number of successful cases 
His three rules essential to success are First, the use 
of the utmost possible force, but with great care and 
caution Second, persistent and continuous repeti- 
tion of the injection until the passage is effected 
Third, the adaptation of a suitable position for the 
patient It seems easy to believe that fluid must pos- 
sess material advantages over air Indeed, it is a 
reversal of the old classical remedy of a mercurial 
column applied from above by its administration per 
orem 

Such measures having been considered, it remains 
for us to repeat our emphasis in favor of early gas- 
trotomy We believe this should never be under- 
taken without the most careful antiseptic precautions 
The incision should be made in the median line, since 
vve can never be entirely certain of the location of 
the obstruction, and the opening in the median line 
is not only a safer one for many reasons, but gives 
the greater adv antage for a careful examination of 
the abdominal contents The greatest mechanical 
difficulty lies jn the distended condition of the in- 
testines above the obstruction, giving oftentimes great 
trouble in their control, and b> the rolling out of 
intestinal coils causes exposure of large peritoneal 
surfaces This is important to prevent as far as pos 
sible, since a rapid lowering of temperature results 
from such exposure, and may induce shock, and also 
greatly increases the dangers from germ infection 
The aspirator should be at hand on this account, and 
Its use after the incision ma) prove of tin greatest 
V alue 

Having rendered mamgeab’ ' ifl 

this IS best done before anj ' 
the abdominal wall — enlarge 
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like those of the ordinary canula for gastric fistula 
The inner opening, however, is elliptical, its longer 
axis measuring ^ inch, and its shorter inch The 
inner flange is cun ed in the direction of the shorter 
axis of the opening, the radius of the curve being ^ 
inch 

The details of Claude Bernard’s method were fol- 
low ed as far as regards opening the abdominal cavity 
and drawing out the duodenum and head of the pan- 
creas The duodenum was then opened by a longi- 
tudinal incision at a point opposite the mouth of the 
duct, into which a probe was then passed The 
canula was passed over the probe, the long axis of 
Its inner opening being placed lengthwise of the gut 
The latter w'as then stitched about the canula in such 
w ise as to bring the mouth of the duct directly oppo- 
site the center of the inner opening of the canula 
The position of the mouth of the duct w'as deter- 
mined by means of a light throwm down the canula 
from a head mirror The parietal peritonieum w'as 
then stitched together and to the gut about the 
canula, and the w ound m the abdomen closed 

When the animal had recovered, it was found that 
the mouth of the duct was still opposite the inner 
opening of the canula 

The accompanying figures w ill give an idea of the 
canula, and of its relations when in situ 


I 



I Outer flunge of canula — natural size I 

For catheterization of the duct the animal is laid ' 
upon Its left side, held still by assistants, and light is 1 
thrown down the canula by means of a head mirror | 
We have best succeeded with a small glass canula, 
drawn down to about one half inch in diameter and 



2 Section of cauuH in longer aMi> of inner opening 


slightly bent about one-fourth inch from the small 
end 

The fluid thus obtained is perfectly traisparent, 
distinctly alkaline and w ith marked amylolytic, pro- 



3 Section of canula m short axis of opening 

teolytic and emulsive properties The advantages of 
this method are — 

1 The animal is as nearly as possible in a physio- 
logical condition 

2 The fluid IS obtained w’lthout causing the animal 
any marked inconvenience, and is unmixed w ith any 
other secretion 

3 The fluid can be drawn at any time 

The difficulties are i No self retaining catheter 
has as yet been devised, hence the experimenter must 
hold the small canula in place while the fluid is being 
draw’ll This renders no little patience necessary in 
order to obtain the fluid in quantity 

2 Unless the mouth of the duct has been accu- 
rately fixed opposite the center of the inner opening 
of the pennanent canula, the peristalsis of the gut 



4 Section of duodenum ohouing canula in situ uitli small 
catheter in duct 

maj at times draw the mouth of the duct out of sight 
This makes it special!} difficult to catheten/e the duct 
while food lb passing through the duodenum 

The lines of experiment to which this method 
would seem best adapted are 

1 lo determine what, if an}, are the aarutioiis 
in the character ol the pancreatic secretion during 
different periods of digestion 

2 To diseo\er whether differe'’< e in <’'■ '• effects an 

appreciable difference in tlie tie, pro- 

(teol}ticand emiilsne prn ^ itie 

' secretion 
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3 It may prove useful also, as Dr H P Bow- 
ditch, of Boston, suggested to us, m studying the 
supposed relation of the spleen to the secretion of 
trypsin 

One other observation 15 perliaps worthy of men- 
tion here It relates to the behavor of milk m the 
alimentary canal Though physiologists tacitly as- 
sume that the primary digestion of milk is gastric, 
Robens has shown (“ On the Digestive Feiments,” 
p 41) that “ tryptic digestion of milk is rapid, and 
leaves only a slight residue, whereas peptic digestion 
IS slow, and leave-, a larger residue,” wh le Ewald 
(“Lectures on Digestion,” p 90) has proven that 
the pancreas, even m new born animals, is very ac- 
tive Now, in this animal, milk, when fed alone, 
passes immediately and almost unchanged into the 
duodenum, where it appears mingled with bile and 
pancreatic secretion If more extended observation 
shall show that the primary digestion of milk is 
wholly or in part tryptic rather than peptic, taking 
place in the duodenum rather than in the stomach, 
we have a physiological basis for a line of treatment 
clinically successful in certain digestive disorders of 
infancy, viz The exhibition of alkalies and drugs 
that, like ergot, nu\ vomica, etc , stimulate the un- 
striped muscular fiber In such a case simple atony 
of the muscular walls of the stomach would seriously 
retard the process, even though the gastric secretion 
w ere perfectly normal Moreover, one objection to 
the use of pancreatin, viz that it is destroyed in the 
stomach, is removed, if, when taken with milk or 
other fluids, it be rapidly passed into the duodenum 


BLOOD-LETTING AS A REMEDY IN THE TREAT- 
MENT OF ECLAMPSIA PUERPERALIS AND 

“acute pneumonia >> 


BY T C JI’CULLOCH, M D , OIL CITY, 


On the 2d day of July, 35 years ago, I was called 
to attend Mrs John Carson, of Armstrong county. 
Pa in labor with her third child 

She was a large, muscular woman about six feet in 
height and built in proportion A short tune before 
my arrival, she was delivered of a still born child 
The womb was contracted, the afterbirth expelled 
There was no htemorrhage, and she w as comfortably 
“ put to bed ” I say put to bed, as in those days 
women w'ere nearly all delivered on the floor on their 
knees, and afterwards put to bed , apparently she was 
all right 

Whilst seated at the breakfast table enjoying my 
morning meal, after a seven mile ride, congratulating 
myself upon my “good lurk,” and eas> made fee, 
I was startled by a scream from the nurse, followed 
by dsctor ' doctor ' On entering her room, I found 
my pane itm a hotnble convulsion I say “ horrible,” 
for what can be more horrible to the practitioner 
than a woman convulsed, distorted and blackened by 
a puerperal convulsion , muscles convulsed, features 
distorted , respiration gives forth a hissing sound, 
froth issues from between the clenched teeth, the eyes 
are rolled upward, and spasmodically jerked from 
side to side Truly the condition of the patient is 


“ horrible ” and well calculated to strike terror to the 
friends and alarm the doctor, especially if be is young 
and inexperienced 

At this period in medical therepeuUcs, there were 
but few remedies Blood-letting, speedy delivery, 
and opiates in some form, were laid down as the 
esentials 

The room where the patient lay was small The 
head and foot of the bed were w'edged in between the 
wall and the partition, and as each proxysm occurred 
she actually shook the whole building I bled this 
patient six times, once from both arms at the same 
time, allowing the blood to flow in full streams with- 
out regard to quantity Her hair was cut off and 
cold applications applied to her head She was 
cupped on the temples and back of the neck She 
had twenty-three convulsions, occupying a period of 
twenty-four hours, during winch time she was insensi- 
ble Her tongue was bitten, lips ssvollen, and face 
bloated, presenting an appearance unrecognizable to ' 
her friends 

Now, I think I hear the reader say, between the 
docto) and the disease she was a pretty well used uj 
woman But the convulsions ceased and she made e 
good recovery She raised quite a large family Had 
no return of the disease, but she was always bled once 
or twice prior to her confinements 
1 And let me say here that I believe I have pre- 
I vented the occurrence of more cases of convulsions 
! by timely blood-iettuig than I ever was called on to 
treat 

This lady afterwards gave birth to two sons 11 ho 
became prominent physicians — the oldest. Dr 
Thomas Carson, who is at this time practicing ir 
Saltsbiirg, Indiana County, Pa , the other, the late 
Dr John Carson, of Leechburg, Pa , who fell a 
martyr to his profession during a malignant epidemic 
of diphtheria, which prevailed in Armstrong county 
three winters ago He died from a wound upon his 
band, poisoned from the secretion while in the act of 
swabbing a child’s throat 

This case of Mrs Carson’s I give as a typical case 
of the disease and the treatment thirty-five years ago 
Now, according to more recent views as to the 
cause, and the pathology of this disease, this was very 
bad treatment Has the character of the disease 
changed'^ We know that the treatment has changed 
But have there been any better results ? Let us see 
I speak as to wise men, hear ye what I saj ” Upon 
looking over my Obstetrical Register, which I have 
kept faithfully from the first to the last case, noting 
all abnormal points in the labor, and writing out in 
full a history of all bad cases, I find I have 
seen fourteen cases of this disease, eight of 
u Inch were patrons of my own , six I saw 
in consultation with other physicians Of these 
eight cases seven were primpara In one case I per- 
formed craniotomy, six were delivered by the for- 
ceps But one, the case of Mrs C , the child was- 
born before the convulsions took place AH the 
cases were heroically bled, and all recovered but one 
My first case was in the summer of iSqSj my last 
case was m the fall 1878— comprising a period of 
thirty years 
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Now, this has been my experience r\ith the lance, 
in combatting this formidable disease — eclampsia 
puerperalis, and I give it to the profession foi* just what 
It IS worth and nothing more You may say that such 
treatment is barbarous and belongs to the dark ages 
I have heard men say so , medical gentlemen, too, 
who stand high m the profession , men whose hypo- 
dermic syringe never becomes rusty for want of use , 
men who never bled a patient in a practice of ten or 
fifteen years 

I heard a prominent practitioner not long since re- 
late his experience with the lancet, which I think is 
too good to be lost He said some ten years ago he 
had a case of chronic eczema which he was very anx- 
ious to cure He gave him all the approved rem- 
edies But the stubborn disease resisted all the treat- 
ment he could suggest So he requested a consulta- 
tion An old physician was called for counsel, and 
after giving the old gentleman a history of the case 
and the remedies he had tried — which nearly exhaust- 
ed the materia medica — the old gentleman remarked 
' he thought the disease was caused by derangement 
of the puma vice, and as all other remedies 
had been tried he would recommend blood-letting 
The patient was bled, and he made a rapid and com- 
plete recovery — most unexpected result “Well,” 
said the Doctor, “I began to think there might be 
something in this ‘bleeding business,’ so I bought 
myself a lancet and waited for a case It came in 
the form of acute pneumonia I bled freely, and 
my patient died promptly I laid away my lance, 
and I have never used it since,” remarking he had 
no faith in a remedy which produced such unexplain- 
able and unexpected results If it cured the case 
of chronic eczema, I think it killed the case of pneu- 
monia 

Prof Charles D Meigs says in his work published 
m 1842, called “ Philadelphia Practice,” that he has 
met with seventeen cases of eclampsia Few were 
first pregnancies He says “ If there be a case of 
disease in which a bold and daring use of the lance 
'is demanded, it is the case of the puerperal convul- 
sion ” He says “The patient should lose from 30 
to 60 ounces of blood at one venesection ” 

Dr Ramsbotham says m his work on obstetrics, 
published in 1859 “ Bleeding is our great reliance 

The lancet is our sheet anchor ” All authors up to 
about this period agree with the two distinguished 
authors above quoted, and indeed every practitioner 
who had any claims to possessing a respectable 
knowledge of his profession looked upon venesection 
as the “ sine qua non” 111 the treatment of this dis- 
ease 

Now, I think I hear }ou laugh, and sneer, and 
say, “This is old-fogyism — behind the times” 
Well, I will admit that m the last twenty years there 
has been great advancement m the science of medi- 
cine New’ lights have sprung up 111 the profession 
\ Scientific men, with the aid of the microscope, have 
seen w onderfiil things, and by chemical anal) sis have 
demonstrated to the profession that “ ur'cmic poison” 
IS the cause of all the convulsions that the parturient 
w Oman is heir to -Vnd upon this h) pothesis quite a 
revolution has taken place The Vmencaii profession 


especially have discarded the lance, and passed over 
to the new theory en-masse, and every pregnant 
female, w ho is suspected of furnishing a case of con- 
vulsions for the doctor, is requested to furnish a 
bottle of urine for examination and test Albumen 
found IS the harbinger of danger, and the phy- 
sician IS alarmed and anxious for the safety of his 
patient 

This brings to my mind a case I had some few years 
ago I was called to attend a young lady in her first 
confinement On entering her room I was struck 
with her appearance — face bloated so she could hard- 
ly see, complexion sallow, feet and hands swollen I 
knew her when she was a girl, and I could not recog- 
nize her to be the 'ame person I inquired, “ Have 
you any headache ? ’ ’ 

“Yes, Doctor, I suffer a great deal with my head ” 

“ Can you make much water? ” 

“No, not as mufh as I ought to make ” 

I made an examination, and found labor just com- 
mencing, which caused me to breathe a little easier 
As I wanted time to prepare myself for the struggle, 
as I felt certain I was going to have a case of convul- 
sions, I procured a bottle of her urine and went to 
my office I applied the test, and found it highly al- 
buminous I was now fully convinced I prepared 
myself with chloroform, hyd of chloral, foiceps, 
hypordermic syringe, etc , and awaited the call, 
which came the same night On my arrival I found 
her in hard labor Every time she turned up her 
eyes I thought sure she was going off m a convulsion, 
which made me anxious for her speedy delivery I 
dare not bleed, for if I did and my patient died, and 
I was prosecuted for malpractice, the profession w ould 
not sustain me They would swear she died from 
exhaustion from the loss of blood produced by the 
lance, so I resorted to the next best thing — speedy 
delivery, for all agree that if the woman was not 
pregnant she would have no convulsions 

Consequently with great difficulty I delivered with 
forceps a 1 2-lb boy Head squeezed , neck stretched , 
scalp bruised and tumefied, and to all appeal ance a 
dead child But after some effort to resuscitate, I 
succeeded, but the child worked in convulsions for 
two days, caused, I have no doubt, by the abuse it 
received in hurrying it into the world The mother 
got along without a bad s) niptom , on third day sat 
up in bed, w'ashed and dressed her boy, and the fifth 
day I found her seated in a rocking chair, bright, 
cheerful and happy In this case, I got the convul- 
sions m the wrong patient 

Dr Playfair, m his late work of 18S0, sajs, in 
speaking of the cause of eclampsia in pregnant 
women, “ that m the more recent investigations as to 
the cause of death in this disease, the tendeiic) of 
the profession for the last ten years is back to vene- 
section ” The rule is to bleed the patient as early 
as possible, so as to make a decided impression ” 

“ Vs time elapses,” sajs the same author, “ the 
ev idence accumulates to show that the relation be- 
tween albmuiuna and eclampsia in pregnant women 
IS not so universal as formerly supposed , that albumi- 
nuria is by no means necessarily accom])ailied b) ec 
lampsia Cases areal" wh t, •’Ummen aj 



176 


BLOOD-LETTING AS A REMEDY IN ECLAMPSIA PUERPERALIS, &c [August, 


pears after the convulsions, the convulsions causing 
the nephritis " 

It IS also an established fact that convulsive attacks 
are common m pregnant women when there are no 
traces of albumen found in the urine 
The same author says “ The key to the liability 
of pregnant women to convulsive attacks, is no doubt 
found m the peculiar excitability of the nervous sys- 
tem m pregnancy, a fact which was clearly pointed 
out by Dr Tyler Smith and by many other authors 
The nervous system is in this respect not unlike that 
of children, 111 whom the predominant influence and 
great excitability of the nervous system are well es- 
tablished facts, and m whom precisely similar convul- 
sions are of common occurrence on the application 
of a sufficient exciting cause ” 

And who, I ask, would think of referring the eclamp- 
sia of childhood to “ uraemic poison ” as a cause? 

Whatever may be the pathological condition of the 
blood, incident to the pregnant state , whatever may 
be the cause which excites the nervous system to mor- 
bid action , whether it be a toxtemic condition, or a 
watery condition associated or not with albuminuria, 
in either case says Drs Franke and Rosenstem 
“ There is increased tension of the arterial system, 
which IS produced by the livper trophy of the heart, 
winch IS knowm to be a normal occurrence in preg- 
nancy ” 

Such being the case, does it not stand to reason 
and common sense, which by the way are ahvays as- 
sociated, that venesection, as a remedy, stands first 
on the list, to relieve arterial tension, and the con- 
gested nervous center, by unloading the blood-ves- 
sels and subduing the hearts action 

But modern theupiitists tell us “ w'e can do that 
without the lance, which is barbarous in its applica- 
tion We have veratrum vinde, aconite, etc , pow 
erful sedatives to the heart’s action 

But the mischief will be done before you get the ac- 
tion of your drug “ Mell, we have our hypodermic 
syringe loaded with morphia guarded by atropia, 
which acts quick and powerful ” So it does upon 
the brain, but not upon the heart 
Where is the practitioner of experience who has 
not seen a narcotized patient, in which the heart’s ac- 
tion w'as going on regular full and strong, but the 
brain overwhelmed, respiration ceased when it was 
very difficult to tell just when the patient died ? 

Opium, like chloroform, sometimes causes death 
from an ordinary dose judiciously administered — 
venesection never, to my knowledge No one m 
these days of therapeutic knovvledge would advocate 
the use of the lancet to the exclusion of other reme- 
dies Chloroform, hyd chloral, bromide of potash, 
etc , are all right and proper m their place and at the 
right time, and I should feel as if I had not done my j 
whole duty should I fail to employ them, but I assert 
here that the practitioner who w'ould stand by the 
bed-side of a parturient patient having convulsions or 
the premonitory symptoms of eclampsia, having pain m 
the head, double or half vision sn ollen hands and feet, 
with turned eye-hds, with a full and bounding pulse, 
and he faded to extract blood freely and the patient 
died, and he was prosecuted for malpractice, were I 


on the jury I would vote for conviction, albumen 01 
no albumen m the urine, and nothing but Bright’s 
disease of the kidneys, in her case being a well- 
established fact, would cause me to recommend him 
to the mercy of the court 
It is time medical men should think and be actu 
ated by common sense, and not ride the hobbys of 
others all their life I would rather have “three 
ounces of common sense,’’ exercised at the bedside 
of a patient, than “ten pounds of finely-spun 
theory '' The former makes a man act wise — thef lat- 
ter makes a man appear wise, but it is argued that 
the remedy was abused , every person who was sick 
was bled Admitting this to be true, it is no argu- 
ment why It should be abandoned altogether, and not 
used in Its proper place 

Do not the present generation of doctors abuse 
their patients by their “ anti-exhaustive treatment,’’ 
and by their stimulating, brandy and milk course do 
more harm than ever the lance did? Why, thou- 
sands of patients at the present day, after a protract- 
ed illness, come out of the hands of the doctor con 
firmed inebriates, fit only for bar-room loafers 
Women in former days were bled for headache, 
backache, pains real or imaginary, and they grew fat, 
raised large families of healthy children, and lived to 
a ripe old age 

But m our day the hypodermic syringe has taken 
the place of the lance, and for their pains and aches 
they are chucked full of morphia daily Sensibility 
deadened, nervous system unstrung, muscular system 
relaxed, and they become fit subjects of abortion or 
premature labor Their children dwarfed and they 
die at a premature age 

Would It not be better if we would follow more 
the teachings of nature on this subject ? Why, one 
half of the human family, and the best half at that, 
by a fixed law’ of nature, which is God’s law, lose 
from SIX to ten ounces of blood monthly, and con- 
tinue to average so for 30 years, being bled not less 
than 360 to 400 times m their life, for what purpose ? 
lo carry off the surplus blood, like a safety valve> 
to relieve their congested organs | 

And yet if a man has double pneumonia, lungs 
conjested and pressed upon w'lth a pressure of 100 
pounds to the square inch, breathing 60 times to the 
minute, you are afraid to take a pint of blood from 
him for fear he dies from exhaustion and you 
chuck him full of quinine, iron, brandy and milk 
to support him, and morphia to relieve his pain , 
and your man dies and you console yourself by 
the reflection that you gave him the best chance for 
his life fay using the latest and best treatment ap- 
proved by the profession 

I have, in a continuous practice of over 35 years 
met with some cases of pneumonia, and I never had 
a case of primary inflammation of the lung m the 
adult but I bled freely m the congestive stage, and 
although I say it myself, it was very rarely that they 
did not recover rapidly after one or tw o decided ■ 
venesections 

I had an attack myself m the spring of 1858 of 
acute pneumonia of the left lung I w as bled tw ice from 
the arm, cupped and blistered, and I made a speed) 
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md good recovery I can remember what a load 
i\ as taken off my chest at the first bleeding , how 
.he pain ceased, and hoiv easily I breathed, and 
,vith a full dose of morphia how nell I slept that 
light In the last few years, since bleeding as a 
remedy has been abandoned, nearly all the cases I 
lave seen have been in consultation with other phy- 
sicians, and the great majority of them were very bad 
subjects, men who were broken down by strong 
irink I saw them in the advanced stage, when the 
rime for bleeding l,iad gone by, if at all admissable in 
such subjects — seven in number They all died 
promptly, full of morphine, quinine, iron, brandy 
ind milk 

Dr John L Atlee, our retiring president, in his 
iddress to the members of the American M dical As- 
sociation, at Cleveland, June 5, last, said “ I feel well 
assured that the almost total disuse of the lance has 
:ost many valuable lives From a very large expe- 
rience in Its use I am satisfied, satisfied, that if 
sve depended more on the early use of the lance, in 
;he congestive and inflammatory states of many dis- 
eases our practice would be made more successful 
than It now is It is, in my opinion, a very import- 
int subject, and I feel assured that ere long the lan- 
:et will be more freely used than it is now ” When 
I heard these words fall from his venerable lips, an 
old veteran in the profession brim full of knowledge 
and wisdom gdthered from scientific researches and 
an experience of 60 years of active practice in tlie 
profession, although not a Methodist, I could scarcely 
restrain myself from shputing 4 meni 

Dr Davis, of Chicago, says there was during the 
year 1882, as per the census of 1880, one death 
in the city of Boston to every 532 of the population 
I to every 579 in Chicago, i to every 441 in San 
Francisco , i to every i,oS8 m New Orleans He 
says sanitarians should investigate tne cause, and sug- 
gest some means of checking this fearful mortality 
Certainly this is good advice, and upon the princi 
pie that “ an ounce of prevention is w’orth a pound 
of cure,” It IS well-timed But I sav to you, fellow 
practitioners, clean up your old rusty lancet, and 
you that have none buy one , carry it w ith you to 
the bedside of the sick, and when jmu meet an enemy 
so formidable as eclampsia or pneumonia, stand in 
the advance guard, strike with your lance one or two 
decisive blow s in the onset of the conflict, and it w ill 
do more toward subduing the enemy than all the 
stimulating nourishing treatment of the present day 
“ Quit yourselves like men ” 
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The Phxsiologicai- EF fEcrs of Coffee — Dr J 
A. Foot, of Rio de Janiero (^Bull Gen dt Therap 
June 30 ) Dr Foot gucs us the effects of a strong 
dose of coffee upon his ow a person after recording 
Ins condition for fifteen days of total abstinence from 
:offee, and follows his record of the effects of the 
strong dose, by noting the influence of tw o cujis of 
toffee daily for tw enty-five da) s The most interest- 
ing part of his paper is his record of the effects of 


the strong dose At the time of taking it, his pulse 
was seventy-tw o in the morning, reaching eighty-four 
during the day He made an infusion of over 3 tiij 
of coffee in a quart of boiling water, drinking the 
w'hole of It during the day from 7 a 3I1 to 9 p m 
During that day the pulse increased in rapidity to 
108 in the afternoon, in the evening it reached 114 
He w-ent to bed at 1 1 p m , but could not sleep, re- 
flex contractions were produced in nearly every part 
of the body alternately Very painful cramps in the 
thighs, legs, feet, w'alls of the thorax and in the mus- 
cles of the hyoid region These cramps persisted 
throughout the night but moderated in severity on 
the following morning The tongue was dry and 
there w'as a certain degree of constriction m the 
chest At the same time there were frequent cramps 
in the stomach accompanied with nausea The in- 
testines were the seat of frequent borborygmus, and 
of an abundant liquid secretion which produced 
eighteen evacuations The pulse kent between no 
and 112 through the night It w’as intermittent, as 
was the heart’s action, losing one pulsation to e\ery 
four The next day the pulse w’as seventy-six, there 
W'as headach and no appetite 

In this experiment, then, the coffee acted on the or- 
gans and functions of the cential cerebro-spinal sys- 
tem, producing insomnia by exciting the brain, 
producing the cramps in the muscles, pains in the 
stomach, disturbance of the intestine and of the 
heart by exciting the spinal cord, an excitation of 
the reflex force or excito-motor He considers that 
this irritation affects equall) the spinal roots of the 
sympathetic, and in paralyzing the vaso motor nerves 
In this w'ay explanation is given of the cause of the 
excessive secretion from the intestine and of the abo- 
lition of sexual power 

His other experiments with moderate doses, prove 
to his satisfaction, that the use of coffee does not 
prevent advanced age and the preservation of good 
health , and that life seems to be prolonged in the 
countries w'here coffee is much used 

Amaurosis from Tumor in the Nvsal Cavit\ 
Cured by Removal or ihe Tu'uor Priesili 
Smith (^Ophthalmic Revuw, June, 1S83 ) — The 
salient points in the case detailed are that a morbid 
growth m the nasal cavity caused impairment of 
sight in both eyes, unaccompanied for a long w hilc 
by any \ isible changes in the optic disks, and that 
the remoial of the growth was followed by com- 
plete and permanent restoration of sight in one eye 
There can be little doubt that the tumor was 1 
non-malignant growth of some kind, as it was com- 
pletely removed, and there was no recurrence at the 
end of six years The seat of the pressure is inferred 
from the symjitoms to have been in front of the ojitic 
commissure — for there was no hemiopia, one eye be- 
ing blinded completeU and the other reeoiered with 
an entire eisual field It was not within the orbital 
caeities, for there was no protojisis and no sign of 
pressure upon the nenes or blood-vessels which enter 
the orbit in the neighborhood of the ojitic nerve 
There must hav e been an invasion of the sjiheiioid 
cells b) the tumor with a destruction of the septum. 
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so as to exercise pressure upon both the optic nerves 
m the optic foramina without affecting an entrance 
either intu the orbits or the cranial cavity 

Experimental Researches upon the Structure 
OF THE Olfactory Membrane Chnsimas, Due 
kind Holmfeld (^Notdcskt Mediciniskt Adtv Bd 
XV , No 7 Comptes-Rendus') — ^The section and 
destruction of the olfactory uulbs causes a destruc- 
tion of the olfactory cells in the olfactory mucus 
membrane, whilst the epithelial cells are either not 
affected, or only after several months 1 he modifi- 
cation of the olfactory cells consists in a fatty de- 
generation and a decomposition into molecular 
granules This process is more rapid in the warm 
than in the cold-blooded animals, the changes ap- 
pearing in the first at the end of fifteen days In 
about a month the protoplasm of the cell is filled 
with fat: granules In four or five months the epi- 
thelial cells commence also to degenerate, probably | 
because their function, which is dependent upon the j 
olfactory cells, has been arrested In the cold- 
blooded animals the process of degeneration begins 
at the end of a month, and it is during the second 
month that the degeneration becomes complete, 
uith no change in the epithelial cells This would 
establish the facts 

1 That the olfactory cells should be regarded as 
the true termination of the olfactory nerves 

2 That the epithelial cells cannot be in direct 
communication with the olfactor} nerves 

3 That the definition given by Max Schultz of 
the organization of the olfactory membrane is cor- 
rect, and that the observations of M Exner are in- 
correct 

Complete Progressive Hemiatrophy S E 
Henshen, Nordiskt MedicimsLt Aichiv , Bd XV, 
No 7 Comtes -rendiis) The patient was 46 years 
of age No nervous affection in the family, with the 
exception of a cousin who suffered from melancholia 
Enjoyed good health up to 14 years, then suffered 
from a slight sprain of the left foot, followed soon 
after by erysipelas of the left leg, ivhich was followed 
in turn by ulcers upon the legs that healed at inter- 
vals Since that time he suffered from pricking and 
shooting pains in the left half of the body Six 
months later, modifications in the extiemities and 
trunk Yvere noted, and six months later still the face 
was affected From that time omvards these modifi- 
cations have become more and more marked At 
that period he suffered from very painful headaches 
At 19 years of age he was affected with melancholia 
for a time, after which he enjoyed perfect health Too 
years and a half later the melancholia returned Mar- 
ried at 40 He became the father of a healthy and 
well-made child 

He has strong limbs and an excellent embonpoint. 
The left side of the face is sensibly depressed, and as 
if diminished in size The cranium above the eye- 
brows is u ell formed and symmetrical, with the ex- 
ception that the left temporal fossa is deeper than the 
right Below the eye-broivs the face has a marked 
want of symmetry, the left side being very visibly 


smaller than the right The nose looks as if it were 
pressed upon from the left, the left cheek is deeply 
sunken, deprived of fat and marked by radi- 
ating Yvrinkles, the eye is deeply sunken, but 
sound in other respects The eyelids have no 
fat The left zygoma is atrophied The skin 
of the left side is very thin and pigmented The 
left superior and inferior maxillm are markedly atro- 
phied The teeth have dropped out The, alveolar 
process of the left superior maxillary is wanting be- 
hind the second buccal tooth The raphe of the pal- 
ate inclines to the left , the soft palate is partially 
atrophied on the left The whole of the right side 
of the face is healthy, with an abundance of fat 

The neck is symmetrical , the ivhole of the left 
side of the neck is a little smaller than the right, but 
there are three portions ivhich are markedly atro- 
phied — first, between the fifth and seventh intercos- 
tal spaces, second, in the umbilical region, between 
the tenth and eleventh dorsal vertebras, and third, at 
the crest of the left iliac bone, including the left na- 
tis and extending through a line drawn from the su- 
perior anterior spine of the ihum and the trochanter 
Over all these parts the skin is as thin as paper, 
markedly pigmented, and the subcutaneous fat so 
nearly absent that the atrophied muscle fibers are 
clearly defined, and there is a consequent depression 
of the parts The left arm is atrophied throughout, 
and shorter than the right, the muscles very much 
atrophied, particularly the long head of the triceps, 
Yvhich has almost entirely disappeared and is replaced 
I by a tendon of a few millimeters in thickness The 
I elbow joint and the fingers of the left hand cannot 
be completely extended, on account of the changes 
which the articulations have undergone The right 
arm is strong and muscular, w'lth an abundance of 
fatty tissue The left leg has lost nearly all of its 
adipose tissue , the leg cannot be extended at the 
knee, in consequence of changes at the joint , the 
muscles are greatly atrophied, especially the quadri- 
ceps, in Yvhich are two ossifications The whole in- 
ferior portion of the leg forms a cylinder of a nearly 
uniform thickness, giving a circumference of 19 5 to 
16 5 cm , in comparison with the right leg of 38 to 24 
cm The muscles have nearly disappeared, and over 
the bones the parchment-hke skin is closely adherent 
in part, of an ivory whiteness and in part pigmented 
The skin is wanting in hair and sudonporous glands 
Anchylosis of the tibio-tarsal articulation 

Tactile sensibility has undergone no change The 
left leg is more sensible to cold and to electric irri- 
tation The patient suffers in the parts attacked 
from frequent fibrillary spasms, contractions, etc 
There is nothing remarkable about the internal or- 
gans 

Treatment by Arsenic of Leuc/Emia, Pseudo- 
Leucasmia and of Progressive Pernicious Anemia, 
ETC F W Warringe {Mordiskt Medicimsl t Ar- 
chtv Bd XIV, No 7, Comptes —During 

the four yeara that the hospital of Sabbatsberg, 
at Stockholm, has been open, two cases of leu- 
cmmia, seven cases of pseudo-leucmmia and seven 
cases of ansemia have been treated with arsenic 
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by Warnnge with favorable results After giving 
the comparative details in each case, which we 
omit here, the writer considers them as of a com 
mon origin, and passes in review the principal symp- 
toms and the alterations in their pathological anat- 
omy, dwelling principally upon the modifications in 
in the blood Whilst these cases present quite 
marked differences in the quality of the blood, 
they present a characteristic m common in the 
diminution, in number of the red globules, which 
is due to an abnormal destruction He sees in 
this modification of the blood the primary alteration, 
regarding as secondary alterations by dycrasic irrita- 
tion, as much the modification of the cord, as the 
hypertrophy of the lymphatic glands and spleen, and 
the lymphatic heterotopic neoplasms 

As to the alteration in the cord, so well recognized 
in the leuciemia, the writer has found it in all the cases 
of pseudo-leucaemia and pernicious anaemia where an 
autopsy has been held, and he consider-, it as com- 
mon to the three affections They have also in com- 
mon the anmmia with the cachexia, the disposition to 
hemorrhages, particularly of the retina, to oedema 
and to transudatfons, as well as to fatty degenerations 
of the different organs, particularly the heart These 
disease-, are identical in their onset, their progression 
and their mortal termination, if proper treatment does 
not intervene They possess in common a marked 
tendency to relapse. Moreover, they are all three 
equally free from any appreciable cause In this re- 
spect the author observes that they sometimes run an 
acute course, and that then they bear certain resem- 
blances to acute infectious diseases , that when they 
are more chronic their onset and course are often of 
a nature to reach also infectious diseases It is prob- 
able then, he says, that we have to deal with specific 
infectious diseases, or rather with a disease of that 
character, presenting itself under different forms 

On the Use of Powdered Beef’s Blood in Ali- f 
MENOATiON — Blood exercises a stiinulating action j 
upon the digestive organs and upon the whole organ- ‘ 
ism This may be due to its extractive matters, to ' 
Its salts, or to the iro,n 11 Inch it contains It is gen 
erallj considered to be difficult of digestion , but ■ 
this may be due to the fatty substances which are so 
commonly taken with it Dr Guerder has admin- 
istered his preparation to 51 persons, 44 continued , 
Its use for several weeks without suffering any incon- I 
venience , 3 vomited it immediately, and 4 digested j 
It with difficult}', suffering from a sense of weight in ' 
the stomach, from eructations, and some hours later i 
discharged it undigested I he 3 w ere convalescents ' 
from typhoid fever , the 4 were chlorotic The taste | 
of the blood, without being positively disagreeable, 

IS unpleasant to man} persons, and can be disguised ' 
by the addition of aromatic powder, to suit the in- 
dividual It does not do to give more than a certain 
quantit} The writer gives, three times daily, to 
children, 7 to S grammes to adult,, 20 to 25 
grammes Tliese doses are generall} well tolerated , 
and suffice for a rapid reconstitution of the organism 
Sevent} to 75 grammes of the powder are equivalent I 
to 500 grammes of fresh blood ' 


1 he preparation of the pow der of blood requires 
great care Dr Guerder emplo}s only the blood of 
the beef, for the blood of the sheep gives a disagree- 
able odor The blood is taken very fresh, difibri- 
nated, evaporated 4 to 5 hours, and dried slowl} m 
a current of w'arm air at a temperature of 40 to 
42° C ? (104 to 113° F ) The preparation takes a 
long time, at least three days, and can be done 
quicker by compressing the pasty mass of evaporated 
I blood in linen, but then the risk is run of removing 
: the soluble portions w’hich contain principally the 
saline matters — the presence of which play an im- 
I portant part m the dissolution and digestion of albu- 
I minous substances The dried blood now presents 
I Itself m a lumpy form, and is reduced to a pow der 
by means of the pestle It is then again placed on 
• the stove to remove every trace of humidity It may 
be questioned if the pulverizing by means of the 
1 pestle may not act upon the albuminoid matters of 
I the blood so as to diminish their solubility, but the 
powder produced dissolves more readily than the 
mass, and there seems to be no difference in their 
I digestibility The blood powder may be given at 
meal time, and, by preference, in some cold liquid, 
as water, wine, milk, or black coffee 1 o children 

It may be given in syrup Heat develops its peculiar 
taste and renders it more difficult of absorption — 
Dr Guerder, jF//// Gen dt Thei apeutiqut , May 30, 
1883 

The Toxic Properties of Nitro-Glycerine and 
OF Dynamite Dr Brown {Bull Gen de Tlura- 
peutique. May 30, 1883 ) — Brown in 1877 was 
physician to a foundry where cannon were made, and 
hearing the officers of artillery complain of the vio- 
lent headaches which resulted from the handling of 
dynamite, resolved to make certain experiments upon 
himself 

ist He kept the contents of a cartridge, 100 
grammes, upon his work-table for several days, agi- 
tating them constantly with a paper-cutter No ef- 
fect, showing an absence of all danger of absorption 
m the form of vapor or fine dust 

2nd He kneaded a small pinch of dynamite in 
the hollow of his hand for five minutes Almost im- 
mediately be felt a slight painful numbness along the 
radial nerve from the base of the thumb to the mid- 
dle portion of the forearm Two hours later, ten- 
sion over the forehead and maxillary tissues, with 
a ringing in the head, like the commencement of a 
coiyza 

3rd He rolled a pinch of dynamite between the 
thumb and index-finger fora quarter of an hour V 
half hour later there was painfiil sense of tension in 
the sinus of the nasal fossm and in the forehead Vll 
day, this being tried at 8 30 \ m , there was a feeling 
of slight headache At 4 p vi , on going out into 
the air, this passed off 

4th For a quarter of an hour rubbing with force 
in the palm of the hand a small quantit} of d}na- 
iiiite III ten minutes strong tension in the temporal 
and parietal regions , pain in the forehead , he it of 
face, painful arterial pulsation in the ncek and at 
the temples, slight nausea, slight giddiiiesa I hi-. 
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was tried at 2 30 p si , and some of the symptoms 
persisted until bedtime 

5 th At 2 30 p SI placed a piece of dynamite on 
the tip of the toqgue, of the size of a small lentil 
At first, the taste was sweet, then agreeably acid, and 
finally burning He then spit it out, having taken 
care not to swallow, and got up to wash out the mouth 
with water, when he was taken with a vei tigo which 
obliged him to hold on to the furniture The occi- 
put was the seat of a heavy pain , the skull seemed to 
dilate until it would split open , the heart beat vio- 
lently and lapidly , the arteries of the neck and tem- 
ples were distended and beat with excessive violence 
There was anxious respiration and slight nausea He 
was obliged to make an effort to analyze his sensa- 
tions and transcribe them No disoider of urine 

In five minutes cephalic a id cervical tension dimin- 
ished Pulse So and irregular In a half hour no 
symptoms other than the cephalic , m an hour nausea 
on walking, frontal cephalgia, weakness, fatigue and 
constant yawning That evening he dined out in 
comp ny, drank several glasses of different kinds of 
wine and a cup of coffee, which seemed to remove 
all the symptoms The next day he felt a disturbance 
in the head, and the need of quiet, rest and sleep 

PaLxiABLE Drugs for Children — Dr Freder- 
ick Churchill has an article on this subject m the 
British Medical Journal, for June, 1883, a consid- 
eration of which, although the matter in itself is not 
new, may be of use in reminding us that we can 
make medicine agreeable, and despoil our homoeo- 
pathic neighbors of some of their success Thus, as 
the ailments under which children for the most part 
suffer are due to over-feeding and to neglect of the 
calls of nature, in treating habitual torpidity of the 
bowels the best method is not medicine, but an 
enema of soap and water, with occasionally a little 
castor or olive oil added to the injection This fail- 
ing, we fall back upon castor oil, administered inter- 
nally Fortunately, we are enabled to give it abso- 
lutely free from taste or smell, uhile it retains its full 
aperient properties Shaken up with three or four 
tunes Its bulk of hot milk, the viscidity of the oil is 
avoided, and the emulsion produced is scarcely dis , 
tinguishable from warm rich milk In giving a com- j 
pound rhubarb pill, an ordinary five grain pill can be ' 
cut up and broken into pieces, which are buried in a j 
chocolate cream The medicated fruit lozenges are | 
very useful, as tamanndien, which probafaiv contains | 
podophylhn, and of which only a small portion must 
be given to a child The compound liquorice pon- 
der, containing senna powder, may be given by the 
teaspoonful, stirred up with narm milk at bed-time, 
and a little chloric ether added (10 to 20 drops) 
Fluid magnesia or calcined magnesia, flavored with 
syrup of orange, is generally acceptable Rhubarb j 
mixed with bicarbonate of soda, each five grams, is . 
easily given m jam or honey Decoction of aloes 
rubbed on the stomach of an infant, will sometimes [ 
suffice to procure an action of the bowels , in giving | 
it internally, the extract of liquorice will mask its [ 
bitter taste TIh-m bitter is not objec lonable to chil- j 
dren, for D Churchill notes that they sometimes ' 
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lick off the aloes from their fingers, when put on to 
prevent them from sucking them Powdered aloes, 
about half a teaspoonful may be given, mixed with 
brown sugar The electuary of senna is taken with- 
out difficulty , also the syrup of senna, and the infu- 
sion with prunes The effervescing purgative lemon- 
ade IS a very agreeable drink, as also half a seidhtz 
powder flavored with lemon juice 

Ihe febrifuges are generally pleasant to take, and 
the aromatic syrups form agreeable adjuncts Cough 
mixtures are made pleasant by the addition of syrup 
of squills, and of tolu In tonics the bitter flavor 
t must be disguised The saccharated carbonate of 
! iron and steel wine are taken very well Quinine is 
j well disguised in syrup of orange 

The Use of Ammonuted Chloroform {Lancet, 
June 9, 18S3 ) — Dr B W Richardson successfully 
used as fa'" back as 1853 a combination of the vapors 
I of chlorofori 1 and of ammonia in the so called pha- 
g'edenic croup where there was a refusal to swallow 
medicinal doses of ammonia, he produced a gentle 
narcotism with the combined vapors, and was then 
able to increase the quantity of ammonia consider- 
ably He kept up the inhalatioi’ for fourteen hours, 
administering food by enemeta In studying a 
theory that zymotic diseases ought to be controlled 
by inhalation, he found that each of these vapors 
in Its separate state was a remarkable antiseptic, and 
that the two acted admirably in combination Now 
he uses this combination in zymotic fevers, and it 
seems to promise valuable results He takes an alco- 
holic solution of ammonia (838 alcohol saturated 
with ammonia) and mixes it in equal parts with chlo- 
roform or methylene bichloride, any separation of 
water is removed Two fluid drachms are put into a 
small Wolff’s bottle, which is connected with a leather 
inhaler armed with an expiratory valve In a puer- 
peral case free inhalations were used every two hours 
for three days without the slightest discomfort and 
with obvious direct advantage The effects of the 
inhalation seem to extend in four directions First, 
under the sedative action of the narcotic relief from 
pain IS obtained, and repose, if not actual sleep, is 
secured Second, under the combined influence of 
the vapors there is reduction of temperature Third, 
under the influence of the ammonia there is a sus- 
tained fluidity of the blood and a production of free- 
dom of secretion Fourth, under the action of the 
combined vapors there is an antiseptic result which is 
always favorable 

Orchitis, wiih Slough or a Portion of the 
Testicle, following Typhoid Fever — Mr C E 
Harrison, Lancet, June 9, 18S3, describes a ca^e of 
this rare sequela of yellow fever, coming on seven 
weeks after the onset of the fever, where the slough 
reached the size of an almond, separated, and the 
wound healed completely 

Death from Air in the Veins after Partu- 
rition {Lancet, 9, 1883 ) — Hindo woman ad- 
mitted to Kaira Gaol Hospital, under the care of 
Surgeon Davidson, Indian medical service, natural 
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labor, female child, head presentation, placenta came 
away at usual time , no post partum haemorrhage 
About three-quarters of an hour arterwards the woman 
died, without any ostensible cause, no haemorrhage, 
no convulsions She had been taking some nourish- 
ment, when she suddenly fell back and died Post- 
mortem two hours after death , uterus empty, with 
large and somewhat distended veins, right side of 
heart contained a quantity of air mixed and churned 
up with blood, and which escaped in bubbles , lungs 
congested , all the other orga is were normal 

Milk in the Male Breast C H Von Klein, 

A M , Ji D (^Cincinnati Lancet and Clinic, June 30 ) — 
There have been several articles in the medical press 
recently giving cases of the secretion of milk in the 
breasts of the virgin and other females where preg- 
nancy did not precede it Dr Von Klein adds his 
quota by giving two cases where milk was secreted 
in the male breast The first was 111 a man aged 41, 
fine physique, height 5 feet eight inches, weight 190 
pounds, suffering from hydrocele The flow of milk 
was induced from attempts to quiet a restless infant 
by introducing the nipple into its mouth After 
several weeks had elapsed the breast became larger 
and harder, and the milk began to flow in sufficient 
quantity to nourish the child, and this was kept up 
for five months, when it was stopped from the intense 
pain felt in the testicles — a crawling sensation The 
testicles eventually atrophied and disappeared entire- 
ly, the patient enjoying good health, meanwhile hav- 
ing been cured of his hydrocele by an operation 

The second case was one simply of observation of 
a Russian peasant nursing a child, and occurred 
during the furco-Russian war, with no special details 

The Collective Investigation Movement — 
British Medical Joiiinal, for July 7, devotes an 
editorial to this subject, m which it congratulates it- 
self that the work has already been taken up by the 
medical profession in Germany and in America At 
a meeting of a leading Berlin medical society (Verein 
fur Innere Medizin), held on May 21, the President, 
Professor Leyden, submitted a report drawn up by 
Dr Frantzel and himself upon the subject of a col- 
lectiie investigation, and suggested that an inquiry 
should be instituted concerning phthisis, of a very 
elaborate and exhaustive nature, including its hered- 
itary transmission, the sanitary and other conditions 
under uhich it occurs, its connection with disease in 
the lower animals, its contagiousness, its curability, 
and Its relation, if any, to acute pneumoni 1 In 
commenting on this, the editor gi\es as the chief aim 
of the collectne investigation, as applied to the main 
body of the profession, the collecting of simple, 
ei ery day facts, that can be easily obser\ ed and re- 
corded, and which are of value only from their num- 
ber, and not from the importance of individual ob- 
servations The questions suggested for the profes- 
sion in German) are of a more intricate and difficult 
charaeter, so that the value of each obsenation must 
be judged b) the skill of the obber\er The move-, 
inent in this countr) , as brought forw ard b\ Dr Bill - 1 
mgs m the •Association, iseiidcnth looked upon with 


much interest In Great Britain a wide area is al- 
ready covered, not only iii the British Isles, but in 
Australia, in India, in Jamaica, in Egypt, and in all 
parts where the British army and navymedicql officer 
IS sent Among those officers alone are over 400 ob- 
servers In Australia there are 240 members 

A Tumor OF Hair Removed from the Stomach 
or A Young Girl by Gastrotomy — Von Schonbom 
(Pester Med dm Vitwre, 18S3 ) — A. fifteen-year-old 
somewhat anaemic and nervous girl, who since her 
tenth year had suffered considerabl) from chlorotic 
troubles, which for the last three years were associ- 
ated with acute indigestion , for the last year and a 
half an extremely movable tumor w'as noticed in the 
abdominal cavity, w’hich was by some taken for a 
movable kidney, notwithstanding the fact that some 
of the symptoms were not in accord with the diag- 
nosis The pains finally became so severe that lapa- 
rotomy was performed, when the tumor in the stomach 
was found to be made up of short hairs, mixed wnth 
vegetable cells, starch grains, etc It weighed 283 
grni , and was 13^^ ctin long, ioj 4 ctm broad, and 
534 ctm thick The tumor was compact, and super- 
ficially very black The result of the operation was 
complete relief The patient acknowledged that for 
the past four years she had been in the habit of biting 
off the end of her hairs and' swallownng them The 
majority of her schoolmates did the same, believing 
It w'ould give them clear voices The reporter finds 
seven similar cases in the literature of the subject, 
and one case where a malignant tumor of the stomach 
and intestines proceeded from this cause 

On the Treatment of Spinal Curvature by Re- 
CLiNATiON IN ITS Early SiAGES — Mr Edward Lund, 
F r c s , Professor of Siiigery in the Owen’s College, 
Victoria University, Manchester, writes 

“ I hope to exhibit at the forthcoming meeting of 
the British Medical Association at Liverpool, a form 
of couch for the treatment, by reclmation, of spinal 
curvature m its early stage, and weakness of the mus- 
cles of the spine, which embodies in its action a prin- 
ciple of treatment for such coses too frequently over- 
looked 

“The couch which I have to recommend, and 
which will be show n at Liverpool, is designed to carry 
out by reclmation the same principle of treatment xs 
operates in the method of vertical suspension, only 
in a more gradual and prolonged manner I have 
called my couch the ‘ slipper) couch,’ and I 
think the construction and mode of action will jus- 
tify the term I hav'e used it w ith marked benefit 
during the last few years, in more than thirt) eases, 
m private practice It is made in tins wa) A piece 
of wood IS prepared, of suitable thickness, and about 
SIX feet long and eighteen inches wide At about 
four inches from one end, a hole is cut through the 
wood, of circular form and six inelies in diameter, 
with Us margin on one surface of the wood sliglulv bev - 
elled inwards Tins end of the surface of the wood is 
to be the upper or higher part, w hen if ed at such 
j an inclination b) means of a bloc' let e as 

' to raise it f ' mt ' i is 



i 82 


MEDICAL PROGRESS 


[August, 


well to have four wooden legs screwed on, one at each 
corner, the upper pair being longer than the lower in 
the same proportion , and to still further influence 
the angle at which the couch is to be used, by means 
of extra screw holes in the wood , the longer pair of 
legs being brought nearer to the foot of the couch, a 
greater elevation can be secured The flat piece of 
wood being so prepared, is covered i\ith several folds 
of soft thick blanket to about two inches in thick- 
ness, the blanket being just the size of the wood, on 
one surface only, over this a piece of well polished 
black horse-hair cloth is stretched, and being turned 
tightly over the edges of the board, is nailect under- 
neath, so as to produce a smooth, somewhat soft, but 
yet slippery, almost polished surface Where the 
blanket crosses over the hole already described, it 
must be cut across in two directions, longitudinally 
and transversely, and the horse-hair doth should be 
left loose over the same spot, so that, if pressure be 
here applied, an indentation will be quick!) made 

■“Now, it a couch be prepared in this way, and 
placed at such an angle of elevation as I have here 
described, about one part in six of its length, a per- 
son lying upon it on his back will soon find, unless i 
he make some effort to resist, that he w lU quietly ! 
slide down tow ard the loiver end of the couch , and 
if his attention is otherwise absorbed, he will have Ins j 
feet over the end of the board, as he is sliding beyond j 
It By a very simple device this tendency to slide or j 
slip downwards may be very beneficially utilized for 
the object we have in view | 

“A small, firm, cylindrical pillow is piepared, about ( 
the diameter of the wrist, and a foot in length, and i 
this is attached by strong tapes, one at each end of 
the pillow , and fixed to each upper corner of the i 
couch, the length of the tapes being such as to pla< e [ 
the pillow transversely on the board immediately be- 
low the lower edge of the hole ui the w'ood With 
this pillow in posUion, and the j^atient so placed that 
the pillow may be received into the recess of the 
nape of the neck, the projection of the occiput fall- 
ing into the depression made by the hole jn thew'ood, 
the body is retained in position, and the sliding down 
is prevented, but yet there is a constant gentle drag- ! 
ging action on the spinal joints from the weight of 1 
the pelvis and lower limbs, which will act most favor- j 
able in the required direction j 

“ It IS desirable, when a patient uses this couch for j 
the first time, that he should try it without the pillow , 
and, if needful, the elevation of the couch should be I 
adjusted until the peculiar sliding movement is e\pe- j 
rienced Then, w ith the help of the pillow , and the | 
back of the head falling into the recess prepared for 
It, the patient will be aware of the principle upon j 
which the couch is intended to act, and be more 
likely to continue its use 

“All other couches, such as the Ilkley couch, and 
couches witli a double angular bend to support the 
knqes, or with a foot-piece against which the feet can 
rest, are entirely opposed m principle to the plan of 
this ‘ slippery couch ’ Using them, the patient may 
feel rested and experience some temporary relief , j 
but I know of no way, by rechnation, to secure a 
certain degree of spinal extension, better than to fix 


the upper segment of the vertebro cranial axis at one 
spot, and allow' the weight of the lower part to induce 
direct ‘self-extension '"-—Bntisk Medical Jonnial 

The Risks of “ Massage '' — Dr Julius Althaus, 
M D , Seniot Physician to the Hospital for Epilepsy 
and Paralysis, Regent's Park, deprecates the abuse 
of massage, a practice often now employed w here it 
can be of no service “It is well knowm that at 
various times epilepsy, idiocy, and some forms of 
insanity, have been treated By massage and g>ni- 
nastics , but, fortunately, we now hear very little of 
such therapeutical aberrations 

“It appears to me that diseases of the brain and 
spinal cord must, on account of the anatomical situa- 
tion of these organs, be inaccessible to the influence 
of massage, which can only be applicable to more 
superficial parts of the body Apart from this, how- 
ever, It IS important to consider that many of the 
most important diseases of these organs are of an in- 
flammatory or irritant character, eitlier primarily or 
secondarily, and this should make it self-evident 
that massage should not be used for their treatment, 
even if the suffering parts could be reached by it I 
will here only allude to many forms of cerebral par- 
alysis from hismorrhage, embolism, and thrombosis, 
which are followed by sclerosing myeJitis of the 
P) ramidal strands , and most forms of primary lateral, 
posterior, or insular sclerosis of the spina! cord 
That which may be good for developing and 
strengthening healths muscles, or muscles w'hich have 
been enfeebled by disuse or certain local morbid 
conditions, etc , is not for that reason suitable for 
the treatment of muscular paralysis owung to central 
disease In most cases of lateral and insular scle- 
rosis, which are, unfortunately, now much treated 
with massage and exercises, rest is indicated rather 
than active exertion , and overstraining of the en- 
feebled muscles acts prejudicially on the state of the 
nervous centers 1 have recently seen quite a num- 
ber of instances in which the central disease had 
been rendered palpably worse by procedures of this 
kind , and, in a case of cerebral paralysis which was 
some time ago under ray care, the patient had, after 
four such sittings, been seized with collapse, which 
nearly carried him off ’’ — British Medical Journal 
The Ihfluenle of Calomel on Digestion — 
Dr Vassilieff has found, from experiment, that the 
presence of calomel, at least up to the amount of five 
grammes, in the alimentary canal, does not interfere 
w Ith the gastric juice, nor affect the triple influence 
of the pancreatic fluid on albumen, fat, and starch 
Calomel prevents all other changes m nutritious sub- 
stances, save those produced entirely by the digestive 
secretions, decomposition and retrogressive processes 
in albumens being entirely checked Calomel also 
prevents butyric acid fermentation, as Vassilieff found 
by experiments on cheese The action of calomel 
readily explains the cause of the green color of feces 
passed by patients to whom that drug has been ad- 
ministered Hoppe Sezler rightly attributed this col- 
oration to the presence of unaltered bile These re- 
searches are described at length by Dr Vassilieff m 
the Zeitschri/t fur Phystologtsehe Chemie,VQ\ m , page 




112 He liTS found that this drug prevents the de- 
velopment of micro organisms m the digestive fluids, ' 
and also destroys any bacteria and micrococci already j 
developed — Bntish Medical Journal, July 7 j 

Acute Goitre — Surgeon Major Gore, Edinburgh I 
Medical Journal, records thirty cases of cure of this 1 
disease among the soldiers of a native Indian regi 
ment, by biniodide of mercury, rubbed in for ten 1 
minutes or more, as the patient sat with the enlarged ' 
gland exposed to the sun or a strong fire In some 
of the cases the swelling had been observed for about | 
ten days before treatment Only one case iias any 
length of time in hospital, viz 79 days, an Tntemic ! 
man, aged 22 The average duration of the treat- 
ment was 22 6 days I 

I 

Drainage of the Uterus — Dr Schwartz con- ' 
siders that the uterus, when affected by a catarrh J 
of the mucous membrane, is in a condition to produce | 
collections of purulent material, the ready relief of j 
which depends upon the rapidity and facility of its 1 
discharge For the past three years he has attempted 1 
to establish a perfect drainage in uterine affections, j 
at first employing rubber tubes, but without much I 
benefit , he then used tubes of twisted glass, obtain- 1 
ing a freer and more fluid discharge, but itwasal-j 
ways bloody This was due partly to the thickness I 
of the tube, and partly to a knot made at its inferior j 
portion Finally he used fine bundles of glass 
threads, perfectly smooth, with success He begins 
his treatment with a very small drain, to determine 
the degree of uterine irritability, then increases I 
Its size as occasion demands, using a dram si\ to [ 
seven centimetres long At its superior is a small 1 
knot, or It IS simply curved to retain it in place — 
the lower portion is secured by a thread, so that the 
patient herself can remove it The tube is intro- 
duced by means of a sound, after being covered with 
a fine layer of iodoform The length of treatment 
depends upon the characteristics of the cervix and 
the results obtained Foi mechanical dysmenorrhcea 
and endometritis, the dram remains for months, be- 
ing changed every three or four weeks In amenor- 
rhcea, or insufficient menstruation, the drain is intro- 
duced a few days before the catamenial period and 
removed a few days subsequent to it Dr Schwartz 
has found this method very useful in the catarrh con- 
sequent upon an incomplete retrocession of the uterus 
after a normal labor, or after abortion, the secretion 
generally increasing a little, becoming more fluid 
and disappearing after a few w eeks When the uterus 
does not return to its normal state it becomes much 
smaller and firmer The treatment is painless, with 
the exception of slight colics — Schwariz Centtal- 1 

blatt Jut Gyncel ologie, March 31, 1S83 

MISCELLANEOUS ITEMS 

Professor Virchow' has been so much criticised bj 
the Congress of German Phjsicians, for allowing a J 
testimonial by him of a recent remed\ to be pub- , 
hshed, that he has w ithdraw n from the Societj The 


proprietor of the pilulte helveticoe sent specimens to 
Professor Virchow requesting him to try them He 
was in need of something of the kind himself and 
accordingly gave them a trial 1 he result proved so 
satisfactory, tliat he wrote a note to the manufacturer 
stating the fact, but giving no permission to print it 
Without authority from Professor Virchow, however, 
the letter w'as printed and very widely distributed 
Virchow felt that under the circumstances, the re- 
monstrances of the Congress were unwarranted, and 
consequently withdrew from it 

The newly organized Medical Department of the 
University of Colorado, proposes to maintain a four 
years course of nine months each This is a most 
excellent requirement, and we hope the University 
will fully maintain it Another provision of the Col- 
lege w'e can not as heartily commend The instiuc- 
tion IS to be free and open to persons of either sex 
Education of any kind beyond that of the common 
schools should not be free A person who is unable 
to pay his own way white getting an education has. 
not got life, energy and intellect sufficient to make 
him deserving of a broad, liberal education or worthy 
of a position m the ranks of professional men The 
CO education of the sexes m medicine has not proved 
successful elsewhere in this country', and it is doubt- 
ful whether it will be possible to maintain it in Col- 
orado without difficulty 

We noted sometime since, that the Professorship 
of Hygiene, in the John Hopkins’ University, had 
been offered to Dr John S Billings, but, as was then 
suggested as probable, he has declined the offer, as 
according to the regulations of the army he could 
not retain his position in it and continue his work m 
the library of the Surgeon General’s office, and at 
the same time hold a professorship in any college Al- 
though not occupying the professordiip, it is not im- 
probable that he will lecture at least during the com- 
ing winter on that subject at the University 

A PRIZE of 5,000 francs has been announced for 
international competition, to be known as the Bufa- 
hni Prize It is established according to the w ishes 
of the late Bufalini, Minister of Public Instruction in 
Italy The subject for 1883-4 is the “ Application 
of the Experimental Methods to Science ” lliu es- 
says must be presented to the Secretary of the Medi- 
cal Faculty of Florence before October, 1884 

The Riberi prize of 20,000 lire has been awarded 
by the Royal \cademy of Medicine, at lunn, to 
Prof Giulio Bizzozero, for the best essay on physio- 
pathology of the blood 

Dr Leopold has become director of the M iter- 
nity' hospital in Dresden, a position made vacant by 
the removel of Dr Winckel to Munich 

Ihe American /Vssociation for the \.d\ ineemeiit of 
Science is now holding its meetings at Minneajiohs, 
beginning Vugiist 14 

Prof C W ^ made recte 

rersitv of A * ’ ■''84 
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in this number, which is certainly written in a vein 
of intolerence of opinion regarding questions of great 
importance, which are not only still on trial on both 
sides of the Atlantic, but concerning the value of 
which the wisest and most learned of past generations 
hctve differed as widely as those of the present We 
will be pleased to receive communications from any 
and all sources, and will endeavor to treat all hon- 
estly expressed opinions on topics of interest to the 
profession with liberality, but we earnestly request 
all writers to cultivate the habit of treating the views 
of others with the same respect as they would ask for 
their own 

The Convention of Microscopists — In this 
number we complete an interesting account of the 
proceedings of the National gathering of those spe- 
cially engaged in microscopic investigations The 
meeting was a highly interesting and profitable one, 
and our readers may be favored with some additional 
matter gathered during its progress 


American Association for the Advancement of 
Science — This important National Organization of 
Scientists is holding its Annual Session m Min- 
neapolis as we go to press with this number of The 
Journal We expect to favor our readers with some 
account of Us doings in our next number 


Back Numbers — Inquiries still come whether 
members who now pay up, or non-members who sub- 
scribe, can have the numbers from the beginning 
To all such we answer, yes Complete files can be 
supplied, and missing or imperfect copies cheerfully 
replaced 

CORRESPONDENCE 


IS quinine an oxytocic? 

Weaversville, N C 

There has been, and is yet, a controverby among 
medical men as to whether quinine has oxytocic 
properties or not, some contending that it has such 
beyond doubt, and warning the profession to be cau- 
tious in Its use in cases of pregnancy, and others 
equally learned and experienced affirming that it is a 
mistake that quinine has no such theraputic action 
May not both sides be correct, as the idiosyncracies 
are so very different ? I once had a patient that 
neither quinine or ergot had any effect upon, but the 
decoction of uva iirsi acted quickly and with power 
I ha\e a female friend to whom spirits of turpentine 
IS more poisonous than the rhus toxicodendron — 
even a few drops, in lineament, rubbed on the hand, 
in a few hours will inflame her arm to the shoulder, 
producing the same effect as a thorough application 


of the poison from the poison ash Now , if the idio- 
syncracies of persons are so very different, may not 
quinine act upon some women as an oxytocic, while 
It would have no such effect on others ? My own ex- 
perience IS, that it acts as an oxytocic on about one 
in ten, while you may give it in large or small doses 
to the other nine in any state of pregnancy, or ev en 
at delivery without any effect in that direction 

From all the facts before me, together with my ex- 
perience, my conclusion is that w'e should be cau- 
tious in Its use, unless we know precisely the effect 
It has by direct observation, on the w'oman to whom 
we are about to administer it, but if we know that it 
has no oxytocic effect on our patient, then we may 
give it with impunity J A Reagan, a m , m d 


ENLARGED TONSILS 


Stone Mills, N Y , July 25, 1883 
Editor N S Davis — Dear Su I notice in Ihe 
Journal an item m regard to the treatment of en- 
larged tonsils which put me in mind of a case which 
I had treated some time ago I was called to see a 
little girl, about 6 years old, who had both tonsils 
enormously enlarged, so much so that she could 
hardly breathe, and was becoming pigeon-breasted 
My modus opet andt was as follows I took a stick 
of caustic potash, rolled it m paper, leaving one end 
bare, placed the bare end on about the middle of 
the tonsil, held it there about two seconds, withdrew 
It, waited about a minute, then had her rinse her 
mouth with vinegar Repeated treatment twice per 
week until they were reduced to normal size, being 
careful to apply in same place each time I made in 
all twenty-three applications, treating but one tonsil 
at a sitting 

I treated her three years ago, and her tonsils have 
been all right since Geo G Sabin, m d 


CHOLERA PREVENTION 


Nashville, August 10, 1883 
Editor Journal OF American Medical Associaiion, 
My Dear Doctor The Journal of July 28 has 
an excellent letter on cholera from Dr H Raymond 
Rogers, of Dunkirk, N Y , but I beg leave to insist 
on It that such expressions as the following should be 
omitted from cholera articles “ We know this dis- 
ease laughs at cordon sanitaire on quarantine ” 

Now, It IS time the profession had gotten over such 
free and easy statements His excellent ideas on the 
pathology and treatment of cholera are marred b) 
such a statement 

Cholera is, in a broad sense, a contagious and in- 
fectious disease, and the world should be taught to 
admit It, and act accordingly It is communicable 
by persons, b> traps of all kinds, by w ater, through 
the mails, and perhaps through the air for short dis- 
tances It IS useless to cite authorities to prove this , 
It IS one of those well established facts that no un- 
prejudiced person can doubt, if he will read a part 
of or all the mass of evidence in an) librarj in the 
land 

' I will m m' sails, but I > ’t no such 
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general statements should be used at this time, as pub- 
lic confidence is thereby destroyed in all preventative 
measures It may be true that fresh dejections or 
personal contact will not produce cholera, but this 
refinement ot argument should be entered into if 
anything at all is said about it 

The fearful difficulties sanitarians meet with are in- 
creased tenfold by such statements, made thought- 
lessly at the beginning of, or just before, an epidemic 
invasion They are treasured up by bigots, and the 
explanation in extenso not being at hand, they are 
used with great force by those self-taught and ignoi- 
ant meddlers we find m every community Only last 
evening I was piesent at a medical society meeting, 
uhere a prominent physician started out by sa>ing he 
did not regard the disease as contagious or infectious, 
or communicable, m an accurate sense , yet in the 
course of his remarks he dwelt on the great value of 
quaiantine and prophylaxis, and referred to it as a 
germ disease, due lo a cryptogamic poison, etc AV hat 
did the reporters do > Why, of course thej seized on 
the first remark, and heralded it to the world in the 
morning paper that Dr So am;! so said cholera was 
not contagious or infectious, and theiefore not com- 
municable, not a word being said in regard to the 
other remarks 

What I insist on is that the doctors sometimes talk 
too much with the mouth, and are not particular 
enough in our applications, and we thus destioj jiub 
he confidence 

Please tell Dr Rogers about this, as well as your 
other correspondents I believe you are going to 
have a splendid journal, if you do not let in too 
much Massachusetts politics, and code and adieitise- 
ment wrangling The Journal will be a credit to the 
profession and to the American Medical Association, 
but It cannot afford to be partisan or one-sided Very 
respectfully, C C Fhe 
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and systematically as we could have wished Chief 
among these was our inability to procure more than 
a few' rabbits We finally concluded to use pigeons, 
and even here we. had some difficulty in procuring 
a large stock of animals and a regular supply The 
procedure with pigeons was the same as that followed 
in the rabbit, one or double-sided vagotom}, and 
w'here animals did not die from changes superinduced 
by the operation, death was caused by decapitation or 
nicotine A small part ofeach heart w as examined fresh, 
and the other portion divided into two parts One ivas 
immersed in alcohol, the other in diluted chromic 
acid We found that light staining facilitates exira- 
ination, and of late have almost exclusively used a 
very diluted eosme solution, the preparation being 
immersed in this for one or two minutes just before 
tearing The granules themselves are not stained by 
this agent, 'but the slight tinging of the basis sub- 
stance was found to be quite a relief in protracted 
observation Tearing the pigeon heart is a much 
more tedious process than wuth the rabbit heart, nor 
can such satisfactory preparations be obtained, owing 
to the extreme delicacy of the fibers m the former 
In preparing specimens of the noimal heart for a 
standard, it was soon found that young pigeons were 
entiiely useless for this work, as in them the muscular 
fibers are all finely granular, the cioss-stnoe being 
only indicated by a row' of granules This we ven 
fied with mail) hearts Pigeons which have under- 
gone double vagotomy die in from ten to thirteen 
days Immediately after the operation thei ate pro- 
foundly affected, recover somewhat after a few da)s, 
though never fully, and death comes on suddenly 
without any noticeable signs A.t the autopsy the 
crop is usually found filled with corn anl a whitish, 
fetid fluid, but the direct cause of death is not appar- 
ent In ammali which have undergone a one-sided 
vagotomy only, everything appears to have pasied off 
in a few' hours, the pigeon appearing just as one unin- 
jured, nor IS there any microscopic change after 
death 


REPORT OF THE PROCEEDINGS OF THE AMERICAN 
SOCIETY OF MIGROSGOPISTS. 


[Continued from No 5 ] 

Thursday morning Dr A M Bleilie, of Colum- 
bus, Ohio, read the following paper, entitled “The 
Effects of the Division of the Vagi on the Muscles 
of the Heart ” 

Some of the gentlemen present may remember that 
at the meeting held last year I presented a paper hav- 
ing for Its object the demonstration of nutritive or 
trophic nerves for the heart The procedure adopted 
w'as as follows One or both vagi were divided in 
the neck, and after a certain time the heart was ex 
ammed In all cases was found a fatt> degeneration 
of the heart, much sooner when after division of 
both nerves than if one nerve had been practiced on 
and better marked the more the time had elapsed be- 
tween operation and death These results were all 
obtained on the rabbit The Society requested that 
this investigation be pursued further and a report be 
made at this meeting Various causes have since 
prevented our carrying out the work as thoroughly 


As a result of our work I would name the follow'ing 
points 

I The fibers of the pigeon are more delicate and 
i moie friable than m the rabbit 
I 2 In } oung pigeons the cross-striation of the mus- 
cular fibers of the heart is indicated by the finegian- 
ules w Inch might be mistaken for beginning degener- 
ation 

3 Even in the adult pigeon granular fibers are oc- 
' casionally found by the side of well-marked striated 
I ones, the former being perceptibly narrower Possi- 

bl) the granular fibers are still embryonic, and des- 
1 tilled to replace the older ones as needed 

4 Recently Pohl Rmeus has pointed out that the 
frog’s heart has two sets of muscles — the outer one 
termed the mouth, and the other forming by its ar- 
rangment into trabeculae a system of lacume m which 
the blood circulates In our pigeon heart prepara- 

I tions blood corpuscles seem to he in interstices, pos- 
I sibly corresponding to the lacunae of the frog’s heart, 

I and these corpuscles, w'hen altered by reagents, might 
be mi‘=taken for larger fat granules 
1 5 After division of one vagus only there follqws 
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in the heart muscle of the pigeon a finely fatty degen- 
eration, about equally marked on both sides of the 
heart, and more plain the longer the animal has been 
kept alive after the vagotomy 

6 After double vagotomy the degeneration is bet- 
ter marked — i e , the fat granules are large and ap- 
pear sooner than after one-sided vagotomy Hence 
we conclude that the vagus in the pigeon, as in the 
rabbit, carries trophic cardiac fibers, no other e\plan- 
ation accounting for the changes found, and that the 
influences descending by one nerve are sufficient to 
somewhat retard the degeneration on both sides which 
would follow a double division 

Dr T S Updegraff, of Elmira, N Y , followed 
with a paper on 

HITHERIO UNDESCRIBED ANIMALCULE 

The value of this gentleman’s observations cannot 
be considered great, since Prof Kelhcott at once 
shoued that a form described as a new nais is the 
larva of a well known insect 

Dr Christopher Johnson, of Baltimore, Md , gave 
a verbal description of a 

NEW POLARIZING CRYSTAL, 

which he calls the ethyl ether of gallic acid 


highest grade of workmanship, and the length of the 
tube from the front surface of the objective to the 
diaphragm of the eye-piece ten inches The eye- 
pieces should be si\ in number, viz 2-inch, i-iiich, 
^-inch, ^-inch, J^-inch and i^^-inch The object- 
ives required are the following One 4-inch of 10 
N \ , having an amplifjing power of with a 
2-inch eye-piece and a resolving power of 500 lines 
to the inch , one i-incli of 26 N “k , having an am- 
plifying power up to 200 with a J^-incli eye-piece, 
and a resolving power to 20,000, one is-inch, dry 
working, cover correcting objective of 94 N k. , 
having an amplifying power to 1,200 with j 4 -inch 
eve-piece, and a resolving jiow'er to 90,000 , one 
^ y^-mch homogeneous immersion objective of i 42 
• N A , wntli amplifying power to 1,600 with j 4 -inch 
' eye-piece, and revolving power to 13,000 

It IS evident, therefore, that a le-mch or a J^-mch 
objective will show all that can be seen with a 1-50, 
while the advantages of the low'er power are \eiy 
great 

‘ In the discussion. Prof Rogers questioned whether 
I we can compute resolving power, and gave reasons 
,for 'doubting that this simple formula of Abbe’s tells 
the truth 


A paper entitled 

NOTES ON NEOPLASM, 

by Dr W k Birchmore, of Kansas, was read by 
title, and also another by the same author on 

EMBOLISM IN PIGS 

A letter from the Rev Francis Wolle, of Bethle- 
hem, Pa , announced that his work on the “ Des- 
mids of the U nited States’ ’ is nearly completed 
Thursday afternoon, Prof G E Blackman, of 
Dunkirk, N Y , read a paper on 


After this discussion, there were piesented by tar 
the most important papers of the session, namel) , 
the reports on the standaid centimeter, one by Prof 
I Rogeis, and the other by Dr Curtis, Secretary of 
I the National Committee on Micrometry 
I Prof Hilgard, Supeimteiidentof the United States 
I Coast Survey and Diiector of the Bureau of Weights 
I and Measures, presented to the National Committee 


j the centimeter scale 1S82, A, which is carefully ruled 
on a platinum iiiaium surface This scale is divided 


into ten millimeters, each division being marked by 


THE RELATION OF APERTURE TO AMPLIFICATION IN | three liiies, distant from oiie another ten mickrons 


THE SELECTION OF A SERIES OF MICROSCOPIC OBJEC- 
TIVES 

In the selection of a microscopical armamentanum 
the problem for the ordinary w'orker is to provide 
an outfit which shall enable him to see clearly all the 
details, which, invisible to t\ie unaided eye, are yet 
' visible by the aid of the microscope To accom 
phsh this amplification alone is not sufficient, resolv- 
ing power IS also requiied This depends on angular 
apertuie, but, as the relation is not a simple one. 
Prof Abbe, of Jena, has introduced the term numer 
ical aperture which applies to all lenses dry and im 
mersion, and expresses a simple and constant relation 
to the important property of aperture resolving 
jiower The numerical aperture is easily found bv 
multiplying the refractive index of the medium in ' 
which the angle of aperture is measured by the sine 
of one-half that angle Now if the numerical ipert- 
ure of any objective is multiplied by 96,400 we get 
the average resolving power of that objectne 

With these data w e can choose a series of object- 
ives and eye-pieces which will answer all purposes 
The choice is guided by the practical rule that no 
more amplification or aperture should be used than is 
required The starting point is the fact that lines 
100 to the inch can easily be resohed by the unaided 
eye It is assumed that the objectnes are of the 


The first millimeter is again divided in the same man- 
ner into tentns of milUmeters The first tenth of a 
millimeter is subdivided into ten spaces of ten mick- 
rons each The leport of the committee gives the 
corrections to the different divisions of the scale 
None of these are as gieat xs one mickron Prof 
Rogers determined the coefficient of expansion of 
the platinum-indium plate, and compared centimeter 
k with other standaids whose corrections had been 
previously ascertained ^ Assuming that 2 M is the 
limit of precision in microscopic measurement, the 
observations of Prof Rogers show that the centime- 
ter A IS r-ioo part of the metre des archives at 60° 
F , and that the second millimetei of the scale is 
r-rooo part of the metre des archives at the same 
temperature 

It thus appearing that this centimeter has every es- 
sential of a standard of measurement, the Commit- 
tee presented it to the Societj and recommended 
that It be adopted as the basis for future studies and 
discussions in micrometr) 

The report of the Committee was adopted b) the 
I Societv with thanks to Prof Rogers and to the Co 11- 
mittee The bar w a-, ordered to be placed in cli irge 
I of the custodian, subject to removal onlj bj the order 
of the Secretarj , countersigned bj the President A 
I committee consisting of Prof McC ilia. Dr LeMe 
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Curtis and Dr Geo Fell, was appointed to take 
copies of the bar for such societies as may desire thorn 
The importance of this action of the Society will 
be appreciated when we consider that it will prob 
ably determine the standard of microscopic meas- 
urement, not only for this country, but also, for Eng- 
land and the rest of Eitiope As is well known, the 
woild has never agreed upon a general standard 
The micrometers of different makers are correct 
neither in regard to the total length of the u it em- 
ployed nor in respect to the subdivisions of that unit 
Until by very great labor and expense, Prof Rog- 
ers obtained accurate copies of the meter and yaid, 
and compared these so carefully wnth centimeter A, 
there was not in the w'orld an exact u it of micro 
scopic measurement 

The number of accurate obseivations on this bar, 
together with its adoption by the microscopists of the 
United States, constitute an important argument for 
Its adoption by the world 

In the discussion following this report, Prof Rog- 
ers made the interesting statement that accoiding to 
his comparison of the yard and nietei , the value of 
the latter is 39 37030 iiches, while the generally re- 
ceived value is 39 37079 inches 

Thursday evening the Society held a conversa/uone 
at the Calumet Club House About 300 microscopes 
were exhibited, and many interesting slides 

Fiiday morning the following officers were elected 
foi the vear 1SS3-4 President, Hon J D Cox, 

F R M s , of Cincinnati , Vice Presidents, Prof T J 
Burrell, of Champaign, Illinois, and Prof W A 
Rogers, f R Ji s , of Harvard Uni verity , Executive 
Committee, Prof A H Chester of Clinton, New 
York, Dr H A Johnson, of Chicago, and Gen 
Wm Humphrey, of Jackson, Michigan It was de- 
cided to hold the next meeting at Rochester, Neiv 
York 

Dr IV T Belfield exhibited some photographs of 
crystals of pure and adulterated lard and tallow 
Dr D S Clevenger, of Chicago, gave a short pa- 
per on “ The Microscope in the Physiolog) and 
Pathology of the Brain ” 

Dr Thonas Taylot, of Washington, piesenmd a 
paper on “Internal Parasites in Fowls" He 
had examined several fowds which had died of 
an unknown disease, and found a number of jiara- 
sites, some of them new, in the lungs, the cellular 
tissue, and the intestinal canal These studies sug 
gest the conclusion that many of the diseases of the 
domestic fowl, not referable to any known type, may 
be due to the presence of parasites 

A paper bv Dr Holbrook, of New York, on the 
“Termination of the Nerves m the Kidneys,” was next 
read The nerves were traced by the use of chloride 
of gold as a staining agent This substance has the 
property of staining the nerxes dark violet, moie in- 
tensely than It stains other kinds of matter, while for- 
mic acid removes the stain less readily from the 
nerves 

The fresh kidneys^ as well as those preserved m 
chromic acid solutions, were frozen in a freezing 
microtone, and the cut sections were placed in a 
^Gper cent solution of chloride of gold, where 


they remained from forty minutes to several days 
Then they weie washed and left in a 25-per cent so 
lution of formic acid from a few hours to days The 
results obtained are thus given 
1 he nerves supplying the kidneys are mainly of 
the non-medullated variety They accompany the 
larger aiteries of this organ, either m bundles or in 
flat, expanded layers, and the latter features I found 
more common than the former 
Sometimes an aitery wo ild be found encircled by 
anetwo'k of non-medullated nerves of a bewnlder 
mg number Hundreds of such nucleated bundles 
of fibers could be traced around, above, and below 
an artery, freely brandling, bifurcating, and supply- 
ing all the neighbori ig formations wnth a large num- 
ber of delicate fibnil® In such a case the single 
non-medullated nerve fibers lay apart and were 
s'^parated by an extremely delicate layer of fibrous 
tissue, the penneiinum internum The corticle siib- 
stame undoubtedly derives all of its neives from such 
bundles acconijianyiiig arteries The pyramidal sub 
stance is supplied with bundles of non-medullated 
nerves, apparently independent of the arteries, at all 
events such formations are exceedingly scanty here 
The bundles of non-medullated nerve fibers are 
maiked by a laige number of nuclei True gan- 
glions I have seen only m small numbers The 
bundles of nerve fibers give off delicate raraules to 
the afferent vessels by which they enter the tuft, and 
here tliey produce a delicate plexus spun around Us 
capillaries It was impossible to decide where the 
ultimate fibrillre branch in the capillaries of the tuft, 
becaihc in the specimens treated with formic acid it 
was impossible to distinguish between the flat epi- 
thelia covering the convolutions of the capillaries 
and the endothelia covering their interior Some- 
times I obtained a specimen m which it seemed as if 
the ultimate fibnilce branched beneath the covering 
flat epithelia in the delicate co mective tissue between 
the convolutions of the capillaries, but of this I am 
not certain I wish here to corroborate the assertion 
of L Bremer, that every capillary is supplied with a 
plexus o 1 non-medullated neive fibrillm, but I dis 
agree with his assertions, that the nerves run outside" 
the wall of the vessel and do not penetrate the wall 
Itself My own observations, I think, leave lutle 
doubt tliat they penetrate the cement subitance be- 
tw'cen the endothelia Concerning the distnbuoon 
of the nerves in the middle coat of the arteries, I 
fully agree with the assertions of M Lowitt that they 
nin between the smooth muscle fibers From the 
large bundles of non-medulhted nerve fibers innu- 
merabU delicate beaded fibnllse arise, and course in 
the delicate fibrous connective tissue between the 
urinife-oiis tubules In perfect specimens there is no 
difficulty in satisfjing one’s self of the tact that every 
tubule IS encircled by a plexus of non-medullated 
nerve fibers coursing either in the immediate vicinity 
of the tubule, m the interstitial connective tissue, or 
within the dense layer subjacent to the epithelia, 
known as membrana propna, or even within the 
layer, along the feet of the epithelia themselves 
Obviously those nerves are most favorable for re- 
search whicffi course outside of the epithelia, at a 
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small distance from the membrana propria Here 
we can, sometimes, see at certain regular intervals, 
arising at right or acute angles, extremely delicate 
nerve fibnllte, which pierce the membrana propria 
^ and run into the cement substance between the 
I epithelia Ihe distance m which these ultimate 
fibnllse arise fully correspond to the breadth of a 
single epithelial element, so much so that in some 1 
places the impression of the ladder with regular 
rounds is obtained Of course, only one of the I 
frames or side pieces of the ladder is seen In a ! 
front view of the epithelia the nerve fibiillDS can I 
sometimes be traced in the form of a delicate plexus I 
■distributed in the epithelia, and not infrequently con- ' 
veying the impression that every epithelium is sur- 1 
rounded by a nerve-fibril in the cement substance | 
In an edge view this impression is not obtained, for 
we can see the interstices betw'een the epithelia sup- 
plied with nerves only exceptionally, while m the ' 
majority of cases two or three epithelia seem to be | 
supplied with only one nerve fibril common to them 
The latter image is more particularly pronounced 
) along the straight collecting tubules m wdiich, usually 
in edge view' two nerve fibrill'e are situated between 
three or four epithelial elements, and here the cement 
substance, carrying the nerve fibnllTi, as much broad- 
er than the cement substance appaiently destitute of 
nerve fibers If, however, we recall the fact that m 
a front view of tlie tubules the arrangement of the 
ultimate fibnllTe is plexiform, we obviously should 
not expect to see m edge view nerve fibnllie between 
each single epithelium Ihe distributions of the 
nerves m the uriniferous tubules seem to be richer 
m the convoluted and the ascending and descend- 
ing limbs of the narrow tubules, while the straight 
collecting ones seem to be more scantily supplied 
Several times I have seen nerve fibers accompanying 
the loops of the narrow tubules m a direction cor- 
jespondmg to their course Recent researches made 
by S Strieker make it evident that the cement sub 
stance between the epithelia is by no means an in- 
variable formation, and that temporarily the ledges 
of the cement substance may be distinctly seen , at 
, other times, on the contrary, be lacking to such an 
extent that the epithelia represent one unbroken 
layer of protoplasm with nuclei at regular intervals 
Even W'hen the cement substance is apparent, in 
variably transverse spokes (the formerly so called 
thorns) are seen traversing the lavers of cement sub 
stance interconnecting the single epithelia It is 
these spokes with which the nerve-fibnll'e inosculate 
Thus we easily understand the way m which nervous 
impulse IS transmitted into the mteiior of the small 
secretory work -shops, termed epithelia Dr Beale 
claims to have traced the nerves of the kidney to 
their distribution around the vessels and uriniferous 
tubules, but makes no mention of their final endings 
The low power used by him leads me to think that 
he may have mistaken connecting tissue-fibers for 
nerves I have searched the records of microscopic 
research carefully since 1870, and find no special 
mention of discoveries in the terminations of the 
nerves m any glandular organ 

The last paper of the morning session was by Dr 
-Hudson, on Torula 


Friday afternoon Prof Eastman, of Baltimore, 
gave a verbal description of the Eggs of the Trico- 
cephalus Affinis m the Liver of the Rabbit 

Prof Killicott presented tw'o interesting papers, 
one on Cathurnia data, and another on Parasites of 
the Cray-fish 

Prof Mansfield, of Greencastle, Ind , read a pa- 
per on Division of Labor among Microscopists 
A paper by Dr Lester Curtis on Obsenations on 
Undescribed Vessels of the Spinal Cord of the Cat 
gave the results of a new method of staining 

After the reading of the papers the President elect 
was conducted to the chair, wdien he made a brief 
speech and then declared the meeting adjourned 

REPORT OF THE SECRETARY OF THE SECTION 
ON SURGERY AND ANATOMY OF THE 
AMERICAN MEDICAL ASSOCIATION, 

AT THE MEETING IN CLEVE- 
LAND, JUNE, 1883 


Case H'tLL, June 5, 1883 
Section on Surger\ and Anaiomy — Meeting 
called together at 2 30 p m , by the Chairman, W 
F Peck, M D 

Dr A F Holt’s being the first paper on the pro- 
gramme he was called upon to read the same, but 
asked that his paper be postponed until late m the 
afternoon, as he wished to display illustrations by 
the magic lantern Gi anted 

Dr R A Vance was called upon and read a paper 
on Radical Cure of Hernia, by a new method A 
motion was made that the paper be referred to a 
committee appointed by the Chairman 
I Dr D P Allen read a paper next on “Comparison 
I of Antiseptic and non Antiseptic Method of Treat- 
ment ” Discussions upon this subject were made by 
I Drs Murdock, Penn , Martin, Mass , Hankin, 

^ Penn , Quimsby, New Jersey , McClurg, Penn , Dr 
! Gazalon, Maine, and Watson, New Jersey A mo- 
tion to lay this discussion upon the table was made 
I by Dr Murphy and carried 

I By special request Dr S D Gross, of Philadel- 
phia, then read a paper upon the “Value of Early and 
Late Operation m Morbid Growth, Especially Malig- 
nant ’’ A resolution was made by Dr Gazalon to re- 
' quest Dr Gross to present his paper for publication, 

I but the doctor declined upon the condition, that the 
paper w'as the property of the Surgical 'Association 
Dr H A Martin followed with a paper on “ I reat- 
inent of Synovial Disease by a New Alethod ’’ The 
rubber bandage w as then displayed as his new method 
of treatment A motion to refer Dr Martin’s paper 
to a committee for publication, carried 

Dr Murphy made a motion that the Section should 
appoint a special time for the purpose of Dr J R 
Taj lor of New York, and tlie motion being earned', 
the Chairman appointed 2 p m , on June 6th, as the 
special time, half an hour before tlie regular session 
A. motion to adjourn being in order, it was mo\ed 
and carried 

second D\a, JLNE 5, 1S83 
Section on Surgeri and ANxaoNn, Case Hall — 
Meeting called to order bj tht^Chairman, W F 
Peck, at 2 p M B ' ' mee* would have taken 
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place at 2 30 p m Extra bcssion of half hour for 
the benefit of Dr Taylor, to read a paper on “ Frac- 
tures of the Long Bones ” Dr laylor not being 
present, Dr Robert Newman, of, New York, was 
called upon and read a paper on the “ Surgical Use 
of Electrolysis ’ ’ Especial attention was given to its 
practicability in the treatment of stricture of the 
urethra 

Dr W F Peck, Chairman, appointed a commit- 
tee consisting of Dr McMurty, of Kentucky , Dt 
Moore, of New York, and Dr Park, of Illinois, to 
meet with the Secretary for examination of papers 

Dr J R Taylor, of New York, read a paper, by 
request, on “Fracture ol the Long Bones” The 
doctor displayed his apparatus for fracture of the 
femur 

Dr Donald Me Maclean, ot Michigan, not being 
present, and being fi'st upon the list for Wednesda) 
evening. Dr Marcy was called upon and read a 
paper on the “ Compaiative Value of Antsieptics ” 
A motion to receive and refer the paper to the com- 
mittee for publication, carried 

Dr Lems Hall Sayre, New York, followed with a 
paper on “ 'kmputation Below the Knee-Joint in 
Preference to Bresement Force or Resection in Cer- 
tain Cases of Deformity with Anchylosis,” illustrated 
by two cases Motion to lecene and refer to com- 
mittee, carried 

As Dr J H Packard, of Pennsylvania, was not 


Case Hall, June 7, 1883 
First, by request. Dr Alfred F Holt, of Massa- 
chusetts, showed at the Opera House some illustra- 
tions of anatomical and pathological specimens 

Section was called to order by Chairman W F 
Peck 

Dr W A Byrd read a paper on “ Excision of 
Both Hip Joints ” Dr Verety of Chicago, exhib- 
ited splint and apparatus which were used by Dr 
Byrd, after excision Motion to refer paper to com- 
mittee for publication, carried Remarks were made 
by Drs Sayre, of New York, Garcelon, of Maine, 
and Gunn, of Chicago 

A paper on Surgical Treatment of Intestinal Ob- 
struction ” was then read by Dr Henry 0 Marcy 
Motion to refer to committee for publication The 
paper was discussed by Drs Watson, of New Jersey, 
Gordon, of Maine, and Byrd, of Illinois 
Dr Gordon said he believed that carbolic acid 
would be excluded from antiseptic use , w hich w'as 
discussed by Dr Murdock, of Pennsy Ivania , Dr 
Kellei, of Arkansa-s, and Dr Moore, of New York ' 
Dr Prewett, of Missouri, lead a paper on “A New 
Operation for Case of Ranula ” Referredno Com 
mittee 

Dr Jos Raurohoff, of Ohio, next read a paper on 
“Early Use of Irephine ” Referred Discussed 
by Drs Gunn, of Illinois, and Hyde, of New York 
Dr R B Bentlei, of New York, followed with a 
paper on “The Treatment of Cystitis by External 
present at the Association, and having sent his paper } Urethral Section ” Discussed by Dr Murdock, of 
on “ Report of a Case of Re-Amputation at the Hip- , Pennsvhania, and referred to Committee of Publica 
Joint, Secondary Haemorrhage on Sixth Day, Liga- j tio,-, 


ture ot the Pnmitiva Iliac Artery,” a motion to refer 
paper to committee, carried 

Dr E M Moore, of New York, read a paper giving 
the details of a case in which inches of the shaft 
of the ulna weie resected To overcome deformity 
resulting from fracture of the radius, the ends of the 
bone were wared together, securing perfect union 
without deformity 

Dr Wile, of Courtlandt, N Y , corroboiated and 
sustained the conclusions of Dr Moore’s paper Re- 
fracture of the bone when badly united is proper 
Dr S M Ross, of Altoona, Pa , related a case of 
tracture of lower end of radius, where tne ulna could 
not be retained in position 
Dr H O Marcy, of Massachusetts, related a case 
of luxation of ulna seven weeks after fracture of ra- i 
dms, reduced after Dr Moore’s method 

Dr Quimby, of J C , asked what was the extent 
of time at which re-fracture was permissible Dr 
Moore stated that after six months if he did not get j Sorry that I cannot meet with the Surgical Section 

good results ' Coniey my kindest wishes to the Fellows, and my 

Dr Kmloch, of South Carolina, asked if the>.ame ; earnest wish that our department may Uiis year be 

result could not be attained by resecting the ulna ' «ell sustained Y Y Dawson 

above the articulation 
Dr V H Coffman, 


Dr R B Bontei ou, of New York, reported on 
“ Treatment of Cystitis by External Urethral Sec- 
tion Moved and earned that the Doctor be re- 
quested to piepare a paper on the subject, to be pub- 
lished in The Iournal 

Dr Joseph H Warren, of Massachusetts, read a 
paper on ‘ Tissue Repair, or Pathology of Subcuta- 
nious Injection in the Cure of Hernia ” Discussed 
by Dr Hally, of Missouri , Dr Philips, of Ohio , , 
Dr Reynolds, of Michigan, Dr Thorn, of Ohio, 
and referred for publication 

Dr Verity, to write a paper on “Derrick and Im- 
proved Apparatus for Suspension in Application of 
Plaster Casts, etc ,” also on a'“ Universal Suspension 
Splint 

The following dispatch was received fron Prof 
W W Dawson, of Cincinnati 

“Prof Y F Pfck, Chau man Section on Sutgtry 
Anuncan Aledical Asiociatwn, Cleveland, Ohio 


of Nebraska, read a paper 
on the “Treatment of Tender Spines by Incision,” 
which was discussea by Drs Moore, Quimby, Camp- 
bell, Watson, and Steele ot Illinois The discussion | 
was closed by the author 


Received, and the following ordered by the Sec- 
tion to be telegraphed m reply 

“ Prof W Y'’ Dawson, Cincinnati, Ohio The 
Section sends Prof Dawson its sincere regret for not 
hav mg had his presence and counsel ’ ’ 

Adjourned sine die 
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BOOKS AND PAMPHLETS RECEIVED. 

Transactions of the College of Physicians Third 
Series, Vol VI 

Development of Cancer from Non-Malignant Dis- 
1 eases By Daniel Lewis, m d 

The Opium Habit Its Successful Treatment by 
Avina Sativa By E H M Sell, a m , m d 

Usual exchanges 


MEDICAL SOCIETY ITEMS 


NORTHWESTERN INTER-STATE MEDICAL SOCIETY 

About one year since a society was formed in Hud- 
son, Wisconsin, by a good delegation of physicians 
and surgeons from both Minnesota and Wisconsin 
The soiety was christened “ The Northwestern Inter- 
State Medical Society,” and embraced twelve coun- 
ties lying on either side of the State line from Lake 
jlPepin to Lake Superior 

It meets every tour months somew here m the dis- 
\nct, but its regular annual meeting is always in Hud 
son, on the first Tuesday in August It starts out on 
its second year with its membership greatly augment- 
ed, and bids fair to be the source of both pleasure 
and instruction to its members 

The next meeting will be held in Eau Clare on the 
first Tuesday in December 1 he society is thorough- 
ly orthodox, and cordially invites membership 


NECROLOGICAL 


Burnham, Walter, m d , was born at Brook- 1 
field, Vt , Jan 15, 1828, and vas the son of Dr | 
Walter Burnham, a distinguished physician of that 
(own, died at his residence in Lowell, Mass , Jan > 
16, 1S83, of gastritis I 

When returning from a professional visit to Nev | 
York, in Jan , 1880, he received so severe an injury | 
Jjf the left elbow, by a fall at Elmira, as to necessi- 
'■ tate an amputation of the arm in the following year 1 
From this time his health gradually failed, though ! 
his mental faculties seemed but little impaired even 
to the time of his death, at the age of 75 

Dr Burnham graduated from the University of 
Vermont in 1S29, and commenced the practice of 
his profession in Guildhall, Vt Thence he removed 
to Barre, and in 1846 came to Lon ell, where he 
soon became engaged m a large practice, mainly 
surgical 

By the citizens of Low ell he w as often called upon 
to fill public positions of trust and responsibility 
Among them were two terms of service as a rep- 
resentative to the General Court of the State While 
a member of the Legislature he presented to that 
body a bill known as ” The Anatomy A.ct,” which 
pro\ ided for the use of certain material by the medi- 
^ cal schools of the State, and bj phjsicians, for the 
purposes of dissection 

Main!} through his efforts this bill was passed, and 


w ith few, if any, modifications, is now a statute law 
of Massachusetts 

He thus rendered to the advancement of medical 
science a great and lasting service 

Although he enjoyed a wide reputation as a gen- 
eral surgeon of great ability, yet he was knowm to 
the profession at large especially as an ovariotomist 
He made his first ovarian operation in 1851, at a 
time when the almost universal sentiment of the med- 
ical world was opposed to ovariotomy, and when At- 
lee, of Pennsylvania, was perhaps the only American 
who advised and performed the operation 

His first case w^as successful, and others followed m 
rapid succession, until in 1881 his whole number of 
cases was about two hundred and fifty, of which more 
than seventy-five per cent had recovered 

In New England, at least, the change of sentiment 
regarding ovariotomy was largely due to the work 
and teaching of Dr Burnham 

To him is due, also, the credit of having been the 
first to successfully remove the uterus and its append- 
' ages by abdominal section This operation w as per- 
I formed in June, 1853 

While great respect and honor w'as accorded to 
Dr Burnham by his professional confreres as one of 
the pioneers in the advancement of abdominal sur- 
gery, still, from his patients and others with whom he 
came m contact, he was the recipient of a measure of 
good will and affection larger than is often accorded 
to members even of our profession 
I To young practitioners just entering upon the 
struggles of their professional life. Dr Burnham al- 
w'ays extended a helping hand In all their difficul- 
ties and discouragements an appeal to him was an- 
swered with reassuring words and generous acts 
I Whenever he had occasion to gi\ e them instruction 
or correct their errors he did it with wonderful gen 
tleness and patience 

To day many surgeons in successful practice re- 
member with deep gratitude their indebtedness to 
Dr Burnham John C Irish, m d 

Mason, Augustus, m d , died at his residence, in 
Brighton, May 24 He was born in Waltham, 
Mass , Oct 21, 1822, was graduated from Brown 
University in the class of 1841, studied medicine at 
Harvard University, taking his degree m 1S44 He 
continued his medical studies in Pans until 1S47, 
when he commenced the practice of his profession in 
Lowell, and removed to Brighton about 1855 He 
was eminently successful in his calling, holding for 
many years a leading position as a practitioner in this 
large suburban to un He was commissioned as \s- 

sistant Surgeon of the 43d Reg IMass Vol , and was 
stationed in New'bern, N C, where he seried until 
the spring of 1863, when, owing to the illne'ss of 
Mrs Mason, he resigned his commission and retiirn- 
I ed home In 1S73, he relinquished his practice and 
I went to Santa Barbara, Cal , for the benefit of his 
I invalid wife Here he remained till 1877, when he 
1 returned to Brighton and resumed his work b 

was a member of the Vnierican Medical Vssc 
I and of several of the local -ocieties He w 
I gate to the Interi d Congress, 
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SIMULTANEOUS TRAUMATIVE DISLOCATION OF 
BOTH HIP JOINTS 


BY JOHN H PACKARD, JI D , OF PHILADELPHIA 


^ [Read before the Section on Surgery and Anatomy June 1883 ] 

Simultaneous luxation of both femora is an acci- 
c&nt of very rare occurrence It is not mentioned 
at all by Malgaigne, and Hamilton barely refers to it 
Among systematic writers on general surgery, Erick- 
son merely states that it has been recorded in some 
instances, while Gibson' says “ an interesting case of 
the kind was reported two or three years ago in one 
of the European journals ” Gross says that three 
cases are recorded 

My attention was attracted to the subject by a case 
which occurred during my service at the Episcopal 
Hospital, in 1879 I have succeeded in collect- 
ing twelve others Even this small number present 
certain features which seem to me to warrant me in 
placing them together, for the purpose of drawing 
some inferences in regard to the mechanism of their 
production, and the occasional difficulties in diagno- 
sis which they may present 

These thirteen cases admit of division into three 
classes In the first, which embraces eight out of the 
L yjaole list, are those in v hich the head of one femur 
lias slipped out behind the socket, so as to lie upon 
the dorsum ilii, or the ischium, while the other has 
been dislodged forward, so as to rest either on the 
thyroid foramen or the pubis 

The second class includes three cases, in which 
both femora have been luxated backwards 

Of the third class there are but two instances, the 
heads of the bones resting on the thyroid foramina 
Case I — Boisnot {Amei ican Journal of the Med- 
ical Scitnccs, October, 1867, p 396) The patient, 
a robust man, let 40, was standing on the sidewalk 
awaiting the descent of a bundle of wool weighing 
over 100 pounds from the fourth story of a factory 
He had both hands raised, his left foot somewhat ad- 
vanced, and the right placed back a little and turned 
outward As he stood thus the bundle became de- 
tached and fell the whole distance, striking him on 
Ahc head and knocking him dow n on his right side 
'Thd left femur was at once seen to be luxated on 
the dorsum ilii, and reduced by Reid’s method, 
when, from the difficult) of bringing the legs to- 

i Institutes and Practice of Surgery, 1850 Vol 1 p 359 


gether, it was noticed that the head of the right femur 
was on the pubis Under chloroform, this disloca- 
tion was then reduced, also by manipulation Per- 
fect recovery had taken place by the twenty-eighth 
day 

Case II — Hodgen {Amcncan Journal of the Med- 
ical Sciences, ]u\y, 1S55, P “S'/ Zouii Mtdical 

and Sutgical Journal, Januarj, 1855) This patient 
was trying to stop a pair of runaway horses, and was 
knocked down, the wheel passing over the sacrum, 
and crushing him to the ground On examination, 
the left femur was found to be misplaced its head 
resting probably on the spine of the ischium , the 
left was opposite the thjTOid foramen, but not forced 
into It Both luxations were reduced under ether, 
by extension and counter-extension The patient 
w’as well so as to walk without assistance in two 
months and a half, but there was some difference in 
the length of the lower limbs, attributed to injury of 
the pelvis 

Case III — J M ^Vaxrtw {Amencan Journal of the 
Medical Sciences, A'pnl, ^ 563 Boston Med- 
ical and Surgical Journal, January 14, 1S5S) In 
this case the patient was crushed under a falling 
house, being struck in the back as he w as endea\ or- 
ing to escape The right thigh was found to be lux- 
ated, the head of the bone being in the thyroid fora- 
men Reduction was effected by means of pi llcys 
The left limb was next examined, and presented all 
the signs of dislocation upon the dorsum ilii , slight 
crepitus was also perceived Extension being made, 
the head of the femur went into its place, but at the 
same moment a crack was heard, and it soon became 
evident that fracture had taken place 

In spite of an attack of congestion of the lungs, 
there having been also fracture of one or tw o ribs, 
the patient went out of the hospital well at the end 
of tw o months 

Case IV — Mr Pollard (St Bartholomew ’s Hos- 
pital Reports, vol viii , 1872) A man xt 53 was 
stooping down, when a mass of earth fell upon his 
back, forcing him forward and burjing him 

The left hip was found to be dislocated, the head 
of the femur on the dorsum ilii, the right witli the 
head in the thyroid foramen Under chloroform the 
former was reduced by manipulation onl) , the latter 
by manipulation, with extension 

The accident happened on the third of Ma) , but 
the patient was not well until the sixteenth of ful) 

Case V — ^Alhs (Trans of Pennsihania State 
Med Societ), 1879), records the case of a colored 
man, aet 42, injured b) the caving in of some earth. 
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used as ship’s bahast, upon him He thought he 
was in the act of stooping when the earth fell, strik- 
ing him upon the back in the region of the loins and 
pelvis Seventy-eight days afterward luxation of the 
head of the right femur upon the dorsum ilii was de- 
tected Some days later it became clear that the left 
hip was the seat of dislocation upon the th)roid 
foramen 

Case VI — Ihis was my own case, which, as al- 
ready said, occurred m 187S On the 23d of Octo- 
ber, in that year, there was a very violent storm of 
wind and ram in Philadelphia , and the patient, a 
German, aet 40, finding his house rocking, started 
to run out As he reached the door the house fell, 
and he was caught in the ruins Being brought to 
the Episcopal Hospital, it was found that he had sus- 
tained a luxation of the head of the right femur into 
the thyroid foramen, and of the left upon the dor- 
sum ihi By simple flexion and adduction, the knee 
being at the same time pushed downward, the head 
of the right femur was replaced in the socket by Dr 
Harvey, the resident surgeon On my visit an hour 
or two afterward I easily reduced, by Reid’s method, 
the left hip, w Inch had presented tlie usual signs Tlie 
case did perfectly well, the man being able to walk 
about in a few days He was, however, retained m 
the hospital for five or six weeks on account of a 
compound fracture of the right arm, sustained at the 
time of his other injuries 

Case VII — W 0 'B.Qbevts{Loiasvili€ Med Mews, 
Jan 31, 1S83) was the case of a healthy, 

well-developed man, aet 62, who while stooping 
down was struck by a falling pile of planks and borne 
to the ground “ His left lower limb was abducted, 
semi-flexed, and measured five inches longer than the 
right The right was adducted, semi-flexed, and ro- 
tated miiard ” It was therefore clear that the head 
of the right femur was on the dorsum ilii, while that 
of the left was 111 the thyroid foramen Reduction 
of both dislocations was effected by Reid’s method 

The patient’s recovery was retarded by reason of 
injury sustained by the right sciatic nerve, producing 
a state of partial paralysis of the limb 

Case VIII — -Schinzinger, of Freiburg ( Weiiie> 
Medtz-Fi esse, 18,1880) A man standing w ith 

his body bent forward, his hands resting on his knees, 
was buried beneath a mass of falling earth, leaving 
only his left leg exposed On this his comrades 
pulled, in order to extricate him, with such force that 
he declared 'Uhey had pulled his leg off” His 
lower limbs were strongly devergent , active motion 
was impossible, passive limited and painful, especially 
on the left side 

The head of the femur could be readily felt on the 
pubis, and was returned to its socket vv ithout diffi- 
culty by Dr Fritschi Ten days afterward, as the 
pam and loss of motion m the right limb grew rather 
worse, an examination was made, and showed a 
sciatic luxation of that femur, which was reduced 
under anesthesia 

The next three cases belong to the second cate- 
gory 

Case IX —Mr Pnchard(^w Journal af the Med 
Sciences, July, 1854, and Association Med Journal, 


April 21, 1854 ) A boy, aet 15, a railway wagoner, 
was “ doubled up” under a swiftly running truck^^ 
the body of which was only ten inches from the' 
ground ” The knees and toes were inverted, the 
former closely approximating each other, w hile the 
latter rather overlapped one another The head of 
each femur was distinctly felt under the glutei, on 
the dorsum of the ilium ’ ’ 

Reduction was effected, in the right hip easily, 111 
the left with some difficulty, the patient being under 
the influence of chloroform The ultimate result is 
not stated 

Case X — Dr Craivford, of Wilkesbarre, Pa 
{Am Joutnal of the Medical Sciences, October, 
1876) The patient, a large, pow'erful man of about 
thirty, had a mass of rock fall on him from the roof 
of a mine in which he was at work On examina- 
tion, the head of the right femur was found resting 
on the dorsum ilii, that of the left in the ischiatic 
notch , 

Reduction was effected by manipulation, witlL 
an-esthesia, and m ten days the man w'as able to 
walk 

Case XI — This case is derived from the catalogue 
of the Pathological Cabinet of the New York Hos- 
pital, p 154, (i860), No 310 Dislocation of 
both femora Patient, a German, 27 years old, was 
struck, ow ing to the premature explosion of a blast, 
by a piece of rock, and received a deep lacerated 
wound of the arm, and contusion of the loins He 
could give no intelligible account of the mode of the 
accident On his admission into the hospital a few 
days after tlie injury, it was observed that he could 
not raise his feet, and also that there was some de- 
formit) about the left hip, but this latter, he was 
understood to say, was congenital The wound m 
the arm remained in an unhealthy state, and by 
sloughing and suppuration, finally led to the patient’s 
death, some seven months after the accident, he being 
confined to his bed during his stay in the hospital 
Meanwhile, two months after his admission, tte 
deformity about the hip was found to be due to a dis- 
location backward of the femur An attempt at 
reduction w'as then made by pulleys, with but partial 
success , and in a few days the ordinary signs of dis- 
location into the sciatic notch returned One month 
later, the right femur w'as found to be similarly dislo- 
cated The autopsy showed both femora luxated 
backw'ard near the sciatic notches The head of the 
left femur rests on the dorsum, just above the sciatic 
notch, the cartilage still remains, but is very thm, 
while none of the bony parts of the femur are changed 
m structure or shape An extensive layer of new 
spongy bone, perforated by numerous fenestrae, 
passes down from the dorsum ilu over the superior 
and anterior surfaces of the head and neck to the 
great trochanter, at which latter point alone it has 
become united to the femur It thus forms a capsule 
for the head, and a long bridge from the trochanter 
to the pelvis, rendering the femur immovable New" 
bone, but in smaller quantity, has also been produced 
from the ischium in front of the sciatic notch, and 
aids to form a new' socket for the head of the femur 
The posterior ring of the acetabulum has been frac- 



1883 ] SIMULTANEOUS TRAUM-VTIVE DISLOCATION OF BOTH HIP JOINTS 


195 


tured off, and there are some small, bony knobs 
growing from the bottom and lower border of the 
cavity , but otherwise the acetabulum is unchanged 
On the right side, ist, the head of the bone is more 
directly in the notch , 2d, there is no fracture of the 
acetabulum ,»3d, the amount of new' bone is not more 
than half that on the left side, and it has united with 
the head of the femur in several points With these 
exceptions, the description of the changes on tire left 
side may be applied, w’ord for word, to those which 
exist on the right There is bony union of a fracture 
of the left transverse process of the fourth lumbar 
vertebra, show mg the blow on the loins to have been 
a severe one ’ ’ 

I have thought it better to quote this account 
entire, without any attempt at condensation An 
earlier discovery of the luxations, if made, and reduc 
tion effected, w'ould scarcely have influenced the 
result, but might perhaps have lessened the sufferings 
of the unfortunate man 

The remaining class consists of tw o cases only 
Case XII — Sinogowitz (Eve’s Remarkable Surgi 
cal Cases,” p 523) This case is quoted from the 
Medical Examiner for 1838, having been oiiginally 
derived from the Pi eanische Med Zeitiuig 

A sailor was sitting astride a plank floating on the ' 
water, when it w’as lifted suddenly by a wave in such ' 
a manner as to force his back upward against a cross- | 
beam Sinogow'itz detected the character of the 
luxations at once, the head of each femur being in I 
the thyroid foramen Reduction was effected with- 
out great difficulty by powerful extension 

Recovery was tedious, owing to the severity of the 
injury to the lumbar vertebras , the vesical and rectal 
sphincters w ere completely paralyzed for three weeks | 
Case XIII — T C Barker {Amencan Jountal oft 
the Medical Sciences, April, 1854) The patient, a ' 
young Irishman, aet 19, w'as walking across a scaf- j 
folding, w'hen he sbpped, and fell some twenty-five ' 
or thirty feet, alighting feet foremost upon a sandy ] 
bank in such a way as to force his thighs w idely apart, 
whereby he sustained a luxation of both femora into 
the thyroid foramina I 

Two days afterward the right femur w as returned to ' 
Its place by powerful extension, under chloroform , 
Next day, after very great and long continued ' 
efforts, an'esthesia being induced by a mixture of 
chloroform and ether, the head of the left femur was 
disengaged (having been dm en through the obtura- 
tor foramen so that it could be felt within the pelvis 
by the finger introduced pa anuni), and returned to 
Its socket Within ten days the man was walking 
about, and attending to his duties as a waiter on the ' 
table 

So far as my knowledge goes no other cases of si- ' 
multaneous traumatic dislocation of both hips have 
ever been published than those now guen I am 
aware that Mr Stanley did, in iSqr, relate to the 
Royal Med -Chmirgical Society’ a case in which a 
gentleman, jet, 39, had both femora dislocated up- i 
ward and backward, but this was from disease of the 
brain and spinal cord, not from injury Another | 
case, in w Inch both femora w ere displaced m the same j 

1 Transactions vol xxu p J23 | 


j direction, but not simultaneously, in a girl of 12 re- 
! covering from fever, was reported b) Chippendale’ 
j This, also IS manifestly outside of the scope of the 
I present paper 

I For the production of dislocation of one hip the 
' pelvis must be fixed, while the femur is acted upon at 
Its low'er portion by some force tilting the head of the 
bone out of its socket, the Y ligament probably often 
acting as a fulcrum, and giving the dislocating force 
an immense advantage in the length of the lower arm 
of the lever Or the converse of this mechanism 
may prevail, the lower end of the femur being fixed, 
while the pelvis is irresistibl) borne forward or bick- 
ward 

Now, in order that both hips may be luxated, both 
femora must be fixed, w'hile the pelvis is forcibly 
moved And this was the mechanism in all the 
cases now detailed When, as it may readily be per- 
ceived w'ould generally happen, the force acting on 
the pelvis doesso in a slightly oblique direction, there 
IS a twist given to the lower part of the body, and 
the head of one femur passes backward, while the 
other goes forward In the cases in which the force 
acts squarely, both femora are displaced alike The 
oblique action of the force may be due to the posi- 
tion of the pelvis itself, or to a slight difference in 
that of the feet of the patient 

It may be noticed that I have not been at pains to 
discriminate between the posterior luxations, or to 
the dorsum ilii, or into tne ischiatic notch, or between 
the anterior luxations, on to the pelvis or into the 
thyroid foramen This is simply because such a dis- 
tinction is not necessary for my present purpose 

With regard to the diagnosis of the lesions in ques- 
tion, I need only refer to the value of the suggestions 
made by Dr Allis in his paper, abov'e quoted, that 
the length of the femora should be compared not 
only m the extended position, bnt also when flexed 
at an angle of 90 degrees to the body \ttention to 
this point would obviate many mistakes w'hich might 
otherwise very readily happen, as illustrated by some 
of the foregoing histones 

A few words only need be said as to simultaneous 
dislocations of other joints Rare as are those of the 
hip. It IS ev'en more exceptional for the other articula- 
tions to suffer in this way 

Iheonl) case within my knowledge, concerning 
the shoulders, is reported by Caskie’ \ laborer 
“was standing on the frame work of a pile driving 
machine, w hen the axle of a pullej at the base, upon 
which the chain which raises the ram, weighing 
thirty SIX hundred weight, turns at right angles, 
broke, and the chain, springing upwards, caught him 
under one arm, threw him aloft, and he fell to the 
ground on the other arm ” Hence the luxations were 
not, strictly speaking, simultaneous Luxation of 
the right humerus into the axill i w is at onee detected, 
and reduced under chlorolorin “ Stib-.equentl} ” — 
exactl} how long is notstited — attention was directed 
to the abnormal position of the elbow of the left arm, 
which was found to be similirlv dislocited Chloro- 
form was again given, ind this lux ition easil) reduced 

^ BrtltiA l/c-A iljt inn! OclrUrl irj7 
British l/» iicil J irn »/ ^ 
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Simultaneous dislocation of bpth wrists has been, 
I believe, reported to have occurred in a few in- 
stances , but I have no references to cite, and ohguld 
be inclined to question the correctness of the dia- 
gnosis, in view of the great rarety of the undoubted 
examples of displacement of that joint 


EXTERNAL MEDIAN PERIN,CAL URETHROTOMY, FOB 
CYSTITIS AND FOR THE REMOVAL OF MORBID 
GROWTHS FROM THE BLADDER. 


BY B B BONTACOU, M D 


[Read before the Surgical Section of the American Medical Association 
June, 1883 ] 

The operation is a median incision of the pen- 
meum, commencing about one inch from the anus, 
and extending about one or one and a half inches to- 
wards the scrotum, according to the depth of the 
pennreum and size of the subject, and terminating m 
the membranous portion of the urethra, which should 
be laid ojien just in front of the bladder to the ex- 
tent of one-half to three-fourths of an inch This 
IS done on a grooved staff, u hile the patient is in the 
lithotomy position, the bowels having previously been 
emptied The operation is simple, almost bloodless, 
and rapidly and easily executed The finger may 
then be admitted to the bladder, and by counter 
pressure above the pubes (if the patient is profoundly 
etherfeed) every part of the viscus may be made to 
touch the point of the finger, thereby obtaining most 
intelligent and thorough examination of the whole 
interior, and enabling the operator to remove with 
spoon, forceps or snare any morbid growth capable 
of being removed The operation is especially 
adapted to cases of irritable bladder from vegetation 
or polypoid growths, and to cases of chronic cystitis 
from other causes, that have proved incurable by 
drugs and hygienic methods The lateral operation, 
as for lithotomy, was in November, 1850, practiced 
by Prof Parker, of New York, for the relief of an 
obstinate case of cystitis, the result of gonorrhoeal in- 
flammation, but this method, much more simple and 
lesa dangerous, has not been practiced for this class 
of cases, I believe, until Sir Henry Thompson, of 
London, m 1882, recommended and practiced it on 
a few cases with gratifying results, and his publica- 
tions induced me to apply it to two \ery bad cases 
that came under my care, one of ivhich, F S , a 
young man of 28 years, of correct habits and specific 
history, and who was a strong laboring man, a 
moulder by occupation, until March, 1S82, when he 
took sick with rheumatism, which lasted two months , 
and during the sickness his bladder trouble com- 
menced, with scalding of the urine, accompanied by 
pus and mucus in large quantities Efforts to expel 
this brought on distressing tenesmus and protrusion 
of the bowel, and he was obliged to void his urine 
every half hour night and day, and often the burning 
in the penis and straining w ere so unbearable that he 
was forced to cry aloud He came under my care in 
October, 1882 Irrigation of the bladder and nu- 
merous other means were tried, but it was so painful 
to him that he would not submit to it with anj regu- 
larity, and then only ivhen under the effects of an 


anodyne injection of one or tw 0 teaspoonfuls of laud- 
anum Hyosciamus and camphor, salicylate of soda, 
bromide of potassium, buchu, uva ursa and epige: 
repens, balsam copaiba, turpentine and other reme- 
dies were given internallj, while laudanum injec- 
tions, opii suppositories and ergot were used by thi 
rectum, and the bladder 11 as washed out w henever ht 
could tolerate it wnth solutions of borax and carbolic 
acid, chlorate of potassa, bi-carb soda, permanganate 
of potassa, alum and sulph zinci, with varying de- 
grees of relief On March 20, 1883, performed this 
operation, and found two polypoid groivths hanging 
from the upper and anterior surface of the bladder, 
which I removed with the finger nail and forceps 
w ithout producing much hiemorrhage Bladder was 
thoroughly washed out, and a drainage tube of large 
caliber inserted and left in The tube was retained 
with some difficulty, owing to the severe contraction 
of the viscus, but its presence was not painful to the 
patient, and through this his bladder was two or three 
times daily irrigated with solution of borax and car- 
bolic acid, and the slime and pus escaped as fast as 
secreted The agonizing burning pain in the penis 
ceased at once, and returned only on a few occasions, 
when the tube had become obstructed or had slipped 
down into the pennseal wound He could sleep a 
greater part of the night without anodynes, and ex- 
pressed himself as quite happy compared with his 
former state About the middle of A.pril both lower 
limbs sw elled and all the joints were painful, w Inch 
appeared as a form of rheumatism, and yielded to 
the internal use of salicylate of sodium This man 
is now w ell enough to ivalk some distance daiij , and 
his general health nearly restored to normal standard 
This drainage tube was kept in use one month, since 
which time it has not been required, and the bladder 
empties itself mostly through the natural passage, but 
occasionally some escapes from the sinus, ivhich is 
not yet entirely healed 

Case No 2 — I H N , moulder by occupation, 
26 years of age, with no specific history, who for 3 
or 4 years had been suffering from irritable bladder,^ 
took cold about 8 months ago and had a decided 
aggravation of his troubles, and 8 months ago mar- 
ried, soon after which he became much worse and 
was obliged to remain m his bed, being unable to 
walk on account of the painful straining and burning 
pain in the penis He was obliged from this time 
to pass his urine every hour or oftener day and night 
and always accompanied by quantities of mucus and 
pus He was admitted to St Peter’s Hospital at 
Albany, New York, and remained there ten w'eeks, 
and finding no relief returned to his home m West 
Troy, and came under my care April 4th, 1883 
Irrigation of his bladder had been practiced by him- 
self and attendants since January, 1883, but not re- 
gularly on account of the great pain attending the 
introduction of the catheter, and often suffering four 
or five hours torment after the operation I did not 
succeed satisfactorily with the use of internal remedies, 
and May 7th, 1S83, I performed median external - 
pennseal urethrotomy and found just within the neck 
of the bladder on his left side a cock's comb-shaped 
vegetation, which I removed with forceps and my 
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finger nails, and inserted a drainage tube doubled 
upon Itself, M ith t\\ o eyes in the inner curve of the 
doubles, and kept m the form of an open loop by a 
slender brass wire of sufficient temper to keep the 
knuckl of tube expanded within the bladder, this I 
found to be self-retaining, and has great adsantage 
o\ er the straight tubes in retaining its position u ith- 
out tying, the loop \ias curved downward so that it 
would lay in the cul de-sac behind the neck and 
siphon off the morbid secretions disposed to collect 
there Through this double tube his attendant easily 
irrigated the bladder from a fountain syringe iiithout 
pain to the patient, and the relief this man expe- 
rienced ii as, as he expressed It, charming He uas 
w asted to a great degree by his long suffering, but 
soon regained hisappC-ite and enjoyed sleep at night 
for hours, whereas formerly he was every few minutes 
disturbed, and his suffering from the burning pain 
and tenesmus was pitiable, notu ithstanding the use 
of liberal opiates by the rectum All that ceased and 
has not returned, and is now dispensing u ith the 
tubes and able to sit „p and w alk about the rooms 
The sinus still discharges urine, but the mucus and 
o*'her evidences of inflammation have gone 

\ singular accident occurred in the treatment of 
this case A fortnight after the operation he uas 
taken with a smart haemorrhage which was controlled 
by use of cold alum solution and sub sulph of iron, 
which latter ingredient I should advise not to be 
again used, as the coagiilum formed in the bladder 
■was so hard that I w as compelled to break it up and 
remove it piece-meal with the lithotomy forceps I 
hope to be able to report shortly Uvo of the cases of 
the same trouble, in w hich I intend to perforin the 
operation 

OERMtCIDES -AN EXPERIMENTAL STUDY UPON THE 
COMPARATIVE VALUES OF ANTISEPTICS 


liY HENRY O MARCY, SI D , BOSTON, SIASS 


[Read to the Section on Surger> and Anatomy ] 

The deleterious effect of micro-organisms upon 
wounds can no longer be doubted The so-called 
germ theory has passed into the realm of demonstrated 
lact The patient labors of scores of very careful in- 
vestigators during the last generation have slowly 
elaborated the fact that fermentation is dependent 
upon a particulate something, omnipresent m ordi- 
nary surroundings, and clearly shown that this some- 
thing belongs to one or another of the varieties of ex- 
cLcdingl} minute vegetable organisms, which com- 
pensate by number and rapidity of development that 
w Inch tliej lack in size In the study of these minute 
organisms the important question arises, perhaps sec- 
ond at present to none in the entire realm of the 
science of medicine, how can we be protected from 
their deleterious effects? 

As the outcome of experimental research, there has 
been offered to the profession a large number of so- 
called germicides, and the thought which prompted 
the laboratory studies that form the basis of this 
piper was to test the comparatue values of as large a 
number as the time at our disposal would permit 
We take pleasure in acknowledging the painstaking 


and efficient aid of Dr Samuel N Nelson, of Cam- 
bridge, in the entire series of experiments 

At the outset it is well to bear in mind that one 
agent may possess a value dependent upon its pow er 
to destroy the vital organism, and another upon its 
power to restrain it from actn e de\ elopment, although 
it has no destructive effect upon the organism itself 
Ihus, in a certain sense, os a result, this latter group 
of agents may be classed w ith the former, as, for ex- 
ample, chloride of zinc, which restrains the bacteria 
from development, because it acts chemically upon 
the albumen of the nutrient fluid 

Although the results of the experimental researches 
to be given, have an indirect bearing upon the medi- 
cal value of the different agents tested, the primal 
thought which prompted the investigation was to as- 
certain the value which such agents may have in 
their surgical uses, for the destruction of organisms 
which cause putrefaction in wounds, the agent to be 
of value must act quickly, and it w'os therefore held 
as important that the material to be tested should 
have only a brief period of contact w ith the germ- 
bearing fluid For this reason a considerable quan- 
tity, in each instance three drachms, of the test fluid 
was carefully miiced with one drachm of the putre- 
factive material and after a given measured time a 
small portion of the mixture, two or three drops 
only, transferred to the aseptic nutrient fluid which 
was carefully protected fiom contamination and 
placed under observation If bacteria have pie- 
served their vitality during the brief period of con- 
tact with the antiicp'^ic, the minute quantity thus 
taken as seed will rapidly germinate in the nutrient 
solution and soon putrefactive changes will be ap- 
parent 

Thus w’e know that either the antiseptic was not of 
a sufficient strength, or not m contact for a length of 
time requisite, to act as a germicide By varying 
the time of exposure and the strength of the anticep- 
tic solution, the experiment is repeated, until the 
minimum time and strength have been ascertained, 
which are requisite to destroy the bacteria m the ma- 
terial used Of course each test was verified by care- 
ful microscopic examination in order to determine 
the presence or absence of micro organisms, and 
when found, their character and condition 

The first series of experiments which were under- 
taken more than a year ago were made as follows 
The aseptic solution was prepared by boiling several 
small pieces of meat with a large quantity of water 
in a glass flask, purified by exposure to the flame of 
an alcohol lamp This flask was stopped with a rub- 
ber cork perforated by tw’o glass tubes for the con- 
venience of decanting The tubes were bent down 
wards and the ends w ere protected with carbolized 
gauze The cork and tubes were carefully cleansed 
beforehand with carbolic acid I he resulting solu- 
tion, if made with lean meat settles clear, if the 
meat is fat the solution ls rendered cloudy by fine oil 
drops and must be prepared again The solution 
thus in a proper condition was placed under a bell 
jar where it remained mdefinitelv aseptic The com- 
bined material is placed ''*^a test tube pi> " ' liy 
heat and this I ’ 11 glass sii 
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fied which rests upon a carbohzed cushion In this 
way It IS subject to easy inspection and is protected 
from all external agencies 

It must be borne in mind that these experiments 
differ essentially from those of Dr Koch, now widely 
know n, and also from those equally interesting and 
instructive of Dr Sternberg, recently published in the 
the April number of the Amencau Journal of Aledtcal 
Sciences Here the test solutions are made of given 
strength and into these the bacteria under observa- 
tion are introduced and allowed to remain In Dr 
Sternberg’s experiments the standard of time chosen 
was tw'o hours, in our own from five seconds to five 
minutes 

Although, I think the former methods perhaps the 
best foi certain deductions which may be safely 
draw’n therefrom, this difference of treatment of the 
various substances must be held in consideration in 
the comparison of the results obtained In each in- 
stance the microscopical examination was made, and 
the results noted before reference to the substance 
being tested, in order that there might Jie no pre- 
conceived opinion of the \alue of the antiseptic to 
modify in any way the judgment Uncharged asep- 
tic tubes- accompanied every experiment to note the 
accuracy of manipulation and these remained sterile 
In each series a like quantity of septic solution was 
placed under test which invariably germinated 
Thus we believe the experiments are in the main 
trustworthy 

Instead of continuing the tests at a uniform heat, 
nearly that of the blood, in a culture chamber, it 
seemed to us wiser to judge of their developments at 
the temperature of an ordinary room, 1 e about 
70° F since it is at this temperature that germs are 
being constantly reproduced prior to their invasion 
of the human organisms It is true they germinate 
more rapidly at a higher temperature Many experi- 
ments have shown that the spores of these micro- 
scopic plants withstand heat and cold to a remark- 
able degree, yet in their germinating state they are 
quite sensitive to considerable changes of tempera- 
ture In one set of experiments, during the winter, 
a cold night ruined the entire series In the larger 
portion of the expenments the manipulation was 
made in the spiay of one to twenty carbolic acid, 
so that atmospheric germs might the less endanger 
the safety of the fluids during the transfer The 
micro-organisms w'ere from beef-tea or other nutrient 
fluids “spoiled” by standing uncovered in a warm 
room and in\ anably contained micrococci, bacteria 
termo and vibrios 

The interesting expenments of Dr Sternberg, fur- 
nished the American Association for the Advancement 
of Science, 1881, caused us to adopt his method of 
manipulation, which is much easier and safer The 
bulbs used by Dr Sternberg are not very unlike 
those used by Dr Roberts in his experiments pub- 
lished in 1874 They are made from glass-tubing 
four-tenths of an inch in diameter, and will contain 
from one to four drams of fluid \Vith a little prac- 
tice they are easily manufactured by one who is not 
an expert After they have been partly filled with 
the nutrient fluid, they are sealed in the flame, and 


their aseptic condition rendered more certain by boil- 
ing in a strong salt solution for a considerable period, 
evpn for tw enty-four hours They are then put aside 
for observation If aseptic, and they rarely fail to 
be, they may await use any convenient period The 
end of the tube is broken when desired to be charged 
with the test solution, and again sealed, numbered and 
placed under observation A slight film of albumen- 
IS freqently noticed upon the bulbs 

Inspection of the tables shows that the substances 
under observation which possess a germicidal power 
have in many instances a different effect over the 
different organisms In most, however, the micro- 
cocci evince a superior and remarkable vitality In 
a number of the tests w’here the fluid remained clear 
there w'ere found a few inactive micrococci Ihese 
have been noted as sterile, and are presumably the 
organisms introduced, acted upon by the re agent 
used In a larger number, the fluid remaining clear, 
a few active cells have developed, and yet, only m a 
minute fractfon of possibility of their healthy growth 
m the given quantity of nutrient fluid, although, as 
may be seen by reference to the tables, some of the 
tests were under observation two or three months 

It cannot be doubted that many of the articles here 
tested and marked, failed to possess decided germi- 
cidal qualities Bv failure is meant that during the 
very brief period in w Inch they were allowed contact 
they did not destroy the germinating power of the 
“seed” fluid 

Alcohol, 95 Exposed from one to five minutes, 
did not prevent the fluid from becoming turbid, and 
both the micrococci and bacteria termo were actively 
developed 

Acid Boracic, i-io, in most of the tests showed a 
restraining power of development, and yet active 
cells were usually present As a germicide it is of 
little value, and yet the experiments show that the 
widespiead confidence in its clinical use is not alto- 
gether w ithout foundation 

Boro Glyceride, 1-20 This compound has been 
highly recommended abroad Exposures of from one 
to five minutes gave failure in each instance 

Acid-Carbolic The many and varied experi- 
ments with this re agent, relied upon most of all by 
surgeons the w’orld over, show that there are deci- 
ded limits to Its germicidal power, 1-40, or over tw'o 
per cent solution generally fails to destroy the micro- 
cocci, and the 1-20 solution, although usually effect- 
ive, should be in contact for at least one or more 
minutes to be trustworthy In one instance the 
micrococcus of gonorrhoea remained active after a 
thorough mixing with a 1-20 solution for some hours, 
and when placed in an aseptic generating fluid repro- 
duced rapidly Dr Sternberg states “ Carbolic acid 
failed to destroy the micrococcus from pus in the pro- 
portion of five per cent , but this amount was fatal to 
the septic micrococcus” He further states, “that 
carbolic acid to be trustworthy as a dtsinfectani should 
be used in not less than five per cent for a period of 
two hours, for it is necessary to be on the safe side, 
and we do not know at present whether all of the 
pathogenic bacteria, hypothetical or demonstrated, 
form spores or otherwise ” Dr Koch states, “that 
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the results of his experiments with carbolic acid were 
entirely unexpected,” and says, “ One is accustomed 
to consider a two per cent solution as entirely trust- 
worthy for the destruction of micro-organisms in a 
few seconds or minutes ” He further adds, “ that the 
surgeon who washes his hands and instruments w ith a 
solution of this strength and trusts thereby for the 
protection of his patients, nould certainly endanger 
them to the infection from the bacillus of splenic 
fever and probably other organisms ” To an over- 
confidence in, and a careless use of, carbolic acid in 
surgery I believe may be traced many failures and 
subsequent scepticism as to the value of antiseptic 
surgery 

Calcic Chloride, i-io The limited experi- 
ments teach that it possesses a power to restrain a 
rapid germ development 

Chloride of Zinc, 1-12 Exposed from five 
seconds to five minutes gave a clear solution and only 
a very few active micrococci It is trustw orthy at 
this strength and probably in weaker solution 

Oil of Eucalyptus, i-ioo, 1-200 Time five 
seconds to two minutes In nearly all the bulbs the 
fluid was turbid and micrococci and bacteria were 
found in limited numbers It is not a powerful 
germicide, but like Listerine has its value chiefly in 
Its aseptic qualities Bucholtz showed by his ex- 
periments that it preiented putrefaction in strength 
of one part to 660, while carbolic acid to secure the 
same result required a strength of one to 200 Mr 
Lister has given it a careful trial It is not poisonous 
and quite unirritating, which for a variety of pur- 
poses is a very decided advantage over carbolic acid 

Hydrargyrum Bichloridum, 1-1,000, 1-1,500, 
1-2,000 — This entire series of seventeen tests show' 
a most remarkable germicidal power, even the weak- 
est solution exposed for only ten seconds produces 
sterility, and the entire series gave a uniformity of re- 
sult not attained by any other re-agent It furnishes 
a possible explanation of the confidence of our 
fathers in their clinical results from tlie use of mer- 
curials in certain diseases, and to-day clearly ranks 
first of all the known re-agents as a disinfectant The 
danger from its poisonous qualities, must of course, 
be carefully guarded against but with proper precau- 
tions It may be safely adapted to a w ide range of 
uses, surgical and otherwise 

LisiEKiNE, FROM Lambert &. Co , St Louis This 
preparation is “ the essential antiseptic constituent of 
thyme, eucalyptus, baptisia, gaultheria, and mentha 
arvensis in combination Each drachm contains two 
grains of benzo-boracic acid ” Its germicidal power 
is less than carbolic acid solution 1-20 as thus tested, 
and yet it shows a decided restraining power over the 
deielopment of micro organisms Exposed for a 
longer period it may be accounted as a trustworthy 
agent It is safe for internal administration, and the 
laboratory experiments of Dr Deems show s that it 
possesses remarkable aseptic qualities, that is, power 
to prc\ent rather than to destroy fermentation 

Acid Svlic\lic, i-ioo, 1-200 The tests were for 
a shorter time than the aierage, the longer being only 
two minutes, but, as tabulated at these strengths, sev- 
enty-file per cent were failures However, there is 


observed a marked restraining power to the active 
development of micro organisms It acts more slow ly 
than could be desired, although in chemical formula 
(C, Hg O3) so near like carbolic acid (C H, O3) 
does not compare favorably w ith it as a germicide 
“ Platt’s Chlorides ” This well advertised dis- 
infectant has been commended by a long arrav ot 
names of the profession well known in America Ex- 
posed from five seconds to four minutes each test w as 
a complete failure The micrococcus and bacteria 
developed actively and decomposition soon ensued 
Quinine SuLPHVTis, i-io Unfortunately , only a 
single test vv as made of quinine This, exposed for fiv'e 
minutes, at the expiration of eighty four days, gave as 
a result a clear fluid, w ith a considerable sediment, 
but this consisted of many myceleum threads and 
blood cells, but no micrococci or bacteria Since w e 
are familiar with its primal value in certain of the zy - 
motic diseases, it deserves, and doubtless will soon 
receive, a much more minute examination in order 
I to determine its germicidal properties and value 

Thymol, 1-500, i 1000, i-i5®o Ten experi- 
ments gave only one success, and this with a solution 
of 1-500 exposed five minutes The active dev'elop- 
ment of micro-organisms soon rendered the solutions 
turbid It IS evident from this that thymol has justly 
fallen from the high position some years since ac- 
corded to It as an antiseptic 
Balsam Peru, 1-2, Alcoholic Solution In 
only four tests from one to five minutes, there was 
found a uniformity of result The fluid remained clear 
and there were only a very few active micrococci, no 
bacteria, aid like turpentine, balsam of Peru appears 
to be a very valuable and safe agent for surgical pur- 
poses It shows also that the extensive use of it in 
the treatment of wounds by the natives of South 
America, is probably founded upon correct observa- 
tion 

Turpentine Full strength and diluted with 
equal quantities of alcohol In the first series all 
failed, but the turpentine mixed very imperfectly 
with the foul solution In the second senes the suc- 
cess IS exceptional, for even exposed thirty seconds 
the fluid remained completely sterile Professor 
Koch’b experiments show that turpentine is a very 
efficient germicide One source of its value may' be 
Its power to absorb oxygen which it converts into 
ozone The pme forests of the South, ev'cn in close 
proximity to rivers and swamps, the home of chill 
and fev'er, have long been know n and resorted to be- 
cause of their freedom from malaria Further ex- 
periments with this promising agent should be under- 
taken to ascertain its full surgical value 

Glvcerine has been recommended by a num- 
ber of writers as an antiseptic dressing for wounds 
Dr Park, from his personal experience recommends 
It highly ' On account of its well known preservative 
qualities it would seem to be of value in wound treit- 
ment As stated, fermentation soon developed aiul 
the micro-organisms w ere numerous and activ e 
j Beta-N\pthal, I — 10 This IS a recent product of 
the petroleum senes, and comes from Germany Lx- 
I posed for five minutes the solution remained sterile 

* Sx^ October, 1 3 
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Napthalin, I — 20 This product has also been re- 
cently introduced by Lucke and Fischer, of Stras- 
bourg, as an efficient germicide Dr George R 
Fowler, of Brooklyn, has published a carefully-pre- 
pared paper upon its uses and merits’ It belongs, 
like the former, to the petroleum product, is a white 
crystalline body, is quite inexpensive, and claimed to 
be without danger The tests were from thirty sec- 
onds to five minutes In all the fluid remained clear, 
and only a few active micro-organisms appeared It 
would seem to be a trustworthy and valuable addi- 
tion to the surgeon’s aniiaiiientanum Surgical dress- 
ings made from it are easily prepared Dr Fowler’s 
admirable article is worthy of careful study 

Bichromate of Potash, r — 50, i — 100 Exposed 
from thirty seconds to five minutes In each test 
there were a few active growths, but its restraining 
power in controlling development was clearly manifest 

Permanganate of Potash 1 — 50, i — loo The 
results under exposuie of five minutes and less, were all 
failures, although the bacterial development was only 
in limited extent, and the results with open tubes and 
bulbs Avere quite similar This is in marked contrast 
Avith the experience of Dr Sternberg, who places this 
re-agent as second on his entire list, and trustworthy 
in one part to 800 

Salt has been recognized from time immemorial 
jis the great universal preservative of animal tissues 
from putrefaction This it does in part by its ab- 
sorption of fluid from the tissues, but chiefly b> its 
aseptic qualities It is a well-known fact that when 
meats have begun to undergo putrefaction the pro- 
cess IS restrained very imperfectly by the use of salt 
and other means are commonly resorted to A 
saturated solution in hot water was used m the test- 
ing Exposure from five seconds to two minutes 

» ' Annals of Anatom> and Surj,er> May 1833 




The fluid early became turbid, and micro-organisms 
developed rapidly It is evidently not of much 
worth as a germicide, and must possess in surgery a 
purely hypothetical value 

Iodoform It is worthy of remark that tests were 
attempted with this re-agent, but, owing to its insolu- 
bility, this substance was found unfit for the class of 
tests here reported 

For a long period I have used iodoform in surgical 
dressing with satisfactory result Recently, m the 
treatment of a deep phagedenic chancre, the sore 
was carefully cleaned, and refilled daily with a free 
quantity of iodoform The improvement was not 
satisfactory, and at the fifth day microscopical exam- 
ination showed abundant active micrococci, with 
everywhere crystals of lodofonn interspersed Its 
insolubility is a vfery evident objection 

In conclusion, rve must repeat that we offer our ob- 
servations to the profession only as an incomplete 
study, upon a subject beset ivith many difficulties 
The field is large, and the labor involved great, al- 
though of intense interest, and of an importance of 
which the present only offers a possible faint indica- 
tion The splendid researches of Prof Koch, under 
the authority and by the aid of the German govern- 
ment, furnishes a magnificent monument of pains- 
taking laboi 

Our own government has done much for surgery, 
through her corps of distinguished laborers belonging 
both to the anuy and the navy May the good work 
be furthered by the selection of one like Dr Stern- 
berg (v\ ho has show n such exceptional fitness for the 
task) for this purpose, and suitable aid furnished for 
the carrying on of elaborate scientific investigations 
m a direction of such value and great promise 

The following tables show the details of the ex- 
periments alluded to m this paper 


Series I — Test Tubes 


SUBSTANCB 

Tested 

Strength of Solu 
tion 

I 

Acid Boracic 

1 10 

5’^ 

Acid Carbolic 

s +0 

10" 

< 

1 40 

10" 

1 

J 40 

10" 


I 40 

10'^ 

t4 

2 40 

30" 

< 

I 40 

qo" 


t 40 

30" 


I 40 

30" 


t 40 

z' 

* 

X 40 

i' 


1 40 

i' 


I 40 

a' 


1 AO 

z' 


I 40 


• 

1 40 


* 

I 40 

a' 

* 

I 40 

2' 


X 40 

3 ',, 

* 

1 ^0 

10'' 

44 

I 30 

to" 

• 

I 3 ^ 

30" 



d rt 

aP 

iQ 


03 

C 

o 


U 


62 

14 

14 

J4 

14 

14 

14 

14 


turbid 

slightly 

shchily 

lui^id 

turbid 

dear 

slightly 

clear 


turbid 

turbid 


turbid 


14 


[dear 


14 

14 

14 

14 

S4 

14 

14 

14 

14 

84 

H 


clear 

dear 

turbid 

clear 

clear 

turbid 

turbid 

turbid 

shghtlj lurbid 

dear 

dear 


24 


[clear 


14 


[clear 


S 

3 

u 

1/5 


[mycelium 


scum 


scum 

scum 

much scum 

mycelium 

scum 


growth 



c 

0 

B 

'S 

ft> 

VJ 

Presence of Micro 
coccus 

0 

U 

u 

<4 

0 

s-s 

ss 

< 

0 

0 ^ 

If 

u - 

PS 

« 

S 3 

0 

“5 
t V 

< 

Presence of Vibrio 

0 

> 

u. 

0 

> 

u 

< 

Success or Failure 

Remarks 


Much 

m 

active 

B 

active 



F 




J1 

active 





F 




M 

active 





F 



seJ 

M 

active 

B 

active 

V 

active 

F 

Doubtfully sterilized 


sed 

M 

active 

B 

active 

V 

active 

F 

Doubtfully sterilized 


slight 


active 





S 

Nothing microscopically 


slight 

M 

aatvvc 





F 



slight 

M 

not 





S 





active 








slight 

VI 

not 





s 





active 








slight 

M 

active 





F 



slight 

V! 

active 





F 



slight 

M 

active 

B 

active 

V 

active 

F 

Doubtfully sterilized 



M 

active 

B 

active 

V 

active 

F 

Doubtfully sterilized 









ib 

Nothing microscopically 



M 

active 

B 

active 

V 

active 

F 




M 

active 

B 

active 



F 

Doubtfully sterilized 


much 

&t 

active 

B 

active 



F 

Doubtfully stcnlzed 



M 

active 





F 

Mycoderma cells 









s 

Nothing microscopically 


very 







s 

Microscopically — a few red blood 










cells 









s 

Nothing microscopically 


slight 








Microscopically — a few granules 


sed 





= 



and shreds 





1883 ] 


GERMICIDES 


201 


Series I — Test Tubes — Continued 
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ON A FORM OF INGUINAL HERNIA LIABLE TO BE 
OVERLOOKED 


BY A H WILSON, M D , SOUTH BOSTON, MASS 


[Read to the Surgical Seetioii of the American Medical Ascociation at 
Cleveland, June 1883] 

I do not chiin to have disco\ ered any new form of 
hernial displacement, or to ha\e devised an} new 
operation for its radical cure Indeed, to my mind, 
most of the so called radical cures are either slight 
modifications of long established operations, or are 
old operations that ha\e fallen into disuse revued 
What I do claim, howerer, Mr Chairman, is this 
That a form of hernia recognized b) older surgeons 
as obscure and difficult of diagnosis, and as ver) fre- 
quentl} resulting in death bee uise of such lailure to 
aseert un its existence, is as frequent to-da} as in the 


days of Cooper, Pott, and Scarpa, and }et most of 
the present writers and teachers say but little about 
Its true character and importance Bubonocele or 
incomplete external inguinal hernia begins b} the 
protrusion of the t iscera at the internal abdominal 
ring over the spermatic cord into the inguinal can il 
As It does not overcome the resistance of the lower 
opening, the tumor is retained in the canal The 
cremaster muscle, the spermatic and epigastric \es- 
sels have the same relatne position in this as in the 
complete external inguinal herni i , that is, the fibers 
of the former are spread over the peritoneal sack, on 
Its anterior aspect, the spermatic ressels run along 
its posterior surface, and the epigastric arter} is found 
on the inner or pubic side of its mouth 1 he tumor 
Is covered externall} by the aponeurosis of the ex- 
ternal oblique muscle of the abdomen , its op[jOsite 
or internal surface rests on the fascia transver^alis 
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It IS bounded below by the crural arch, above by ble, came auay, was called again, however, m about 
the inferior margin of the internal oblique and trans- five or bi\ hours, and found him suffering as before 
versabs muscles, of which the fibers are more or less I again asked for an opportunity to make an exanii- 
raised The resistence which the aponeurosis of the nation He examined himself a moment, and then 
external oblique and the facia transversalis may be assured me that there was neither bunch, pain or 
expected to oppose to the development of a tumor in soreness m that region 

the narrow space left between them and the ready ' I repeated the injection of morphia, which gave 
passage of the protrusion as it increases through the -him relief from pain, and came awav August ist, he 
external abdominal ring, will account for the incom- 1 remained m bed, suffering at times, and requiring 
plete inguinal hernia being usually small The pro- j the subcutaneous injection twice or thrice during the 
truded parts, honever, although bound down by the day No marked symptoms, except pain near the 
external oblique aponeurosis so that they do not | umbilicus and vomiting During the night vomited 
constitute an external swelling, gradually separate the fiecal matter in large quantities several times A( 
sides of the inguinal canal, which yields toward the my morning call, August 2, found him in pain and 
abdomen and extends sometimes considerably below i suffering from nausea Pulse and temperature m- 
the limits of that canal Hence, on operation or j creased Mentally clear and even playful I agair 
dissection, we find the hernial tumor larger than we ' asked permission to examine , but he refused witf 
should have expected The bubonocele may be 1 much impatience He, however, examined himself 
either an enterocele, an epiplocele or an entero epi- ' and insisted that there was no trouble in the inguinal 
plocele, and if the latter exist, and be composed region , thereupon, without any suggestion from the 
chiefly of omentum, with only a part of the caliber patient or his family, I called his former medical at- 
of the intestine included in tlie tumor, the symptoms tendxnt m consultation, but the patient would gram 
of Its presence may be so very mild in character as to him no liberties that he had not granted me Hence 
fail to attract the attention of the patient until some * we were in doubt as to the pathology of the case 
sudden violence develops it into a complete inguinal > Pam and vomiting still continued, but no especial 
hernia, or the patient comes to his physician com ! tenderness or meteonsm of abdomen Febrile symp- 
plaining of pain in the umbilical region, possibly of 1 toms, together with prostration, continued till Augusi 
a severe character, requiring large doses of morphine ‘ 6tb or 7th, when pain and vomiting ceased Hewa 
to relieve, and the surgeon, if he suspects rupture, > hopeful and confident during his whole sickness 
examines the inguinal region and finds a small hard During the 8th and 9th sank and died, nine and i 
tumor just above the middle of Ponpart’s ligament, half days from commencement of the attack 
which he considers an enlarged inguinal lymphatic Autopsy August lo, twelve hours after death Ex- 
gland, and then turns to search for some other cause 1 ternal examination furnished no suggestions Exam- 
for the sjmptoms Should vomiting of astercorace- ' ination of abdominal cavity showed close to left in 
ous character supervene, he would be likely to re 1 ternal inguinal ring a portion of ilium about twe 
examine, and even then a good surgeon may fail in 1 inches m length, completely sphacelated , also thf 
his diagnosis internal surface of ring was gangrenous to the deptl 

A medical friend practicing in the vicinity of Bos j of one-sixth to one eighth of an inch lhat £ 
ton has kindly furnished me with the notes of a case loop of intestine about an inch m length had enterec 
occurring in his own practice which possesses many | internal ring , become strangulated, passed on tc 
jioints of interest in the consideration of bubonocele, ! mortification and become spontaneously reduced, ad 
which I will read 1 mitted of no doubt 

G B , aged 63, married, medium habit, health | Here, then, is a case of strangulated bubonocele 
generally good, shoe cutter by occupation, was | resulting in mortification and death, wdiere there u 
attacked suddenly about 3PM, July 31, 1S7S, with ^ entire absence of pain in the in^inal region dur 
pain in abdomen, was called to see him some seven *rig the whole course and progress of the disease , anc 
or eight hours later, and found him suffering from ^Pori the statement of the patient 

pain, severe m character, and rather above the um- ' there wms neither bunch, pain or soreness in the in- 
bilicus, together with nausea and vomiting He gn't^al region 1 think it fair, however, to -issumi 
said he had suffered several times from like attacks, 1 ‘hat if any tumor was present m the groin it must 
but that a hypodermic injection of morphine ahvays have been quite small Had mj friend not seen the 
gave promjrt relief He was in bed and undressed, truss would he naturally from the symptoms, have 
and I accidentally saw a leftside truss Ijmg m a suspected hernia before the appearance of the ster- 
chair I inquired as to hernia He replied that he coraceous vomiting? I think not 
had worn a truss for it several years, and that it had Sir Astley Cooper gave the first clear description 
mven him no trouble, and was not troubling him at of incomplete external inguinal hernia “This 
that time Upon my attempting to examine for my | tumor,” says he, “occurs much more commonlj 
self he w'as irritable, and refused to permit an exami - 1 than is generally supposed , for I have frequentlj 
nation to ascertain as to the presence or absence of found it in the dissei tion of bodies of persons whe 
hernia He pettishly replied that he had been in the 1 have never been suspected of laboring under the dis- 
same condition before, and that an injection of mor- ease, nor ever wore a truss When strangulated, these 
phine beneath the skin ahva_ys relieved him, and that cases more commonly fall under the care of the ph) - 
was all he wished to have done I injected the mor- 1 sician than the surgeon, for, as the patient himself 
phine as he wished, and, as he soon grew comforta- is not conscious of having a tumor at the groin, the 
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symptoms of strangulatiori are ascribed to inflamma- sibility of its existence and a knowledge of Us ob- 
tion of the bowels, without a suspicion of the true scurity and great difficulty of detection, will ha\e 
cause having been excited, and the patient dies, as is the effect to dimmish largely the number of deaths 
supposed, of idiopathic peritonitis ” from strangulated hernia, treated as colic or idio- 

He also describes the following case A nianw’as pathic peritonitis The student should be taught 

admitted into St Thomas’s Hospital with symptoms where to look for a slight hernial protrusion through 
of strangulated hernia, which for five davs had been the inner ring He should be told of the changes 
treated as a case of simple inflammation of the and liabilitj of mistaking it for an enlarged inguinal 
bow'els, without a suspicion of the true cause having gland , of the possibility of the enlarged canal pro- 
been excited On examination a fullness could be I trading into the abdominal cavity, with but slight or 
perceived above Poupart’s ligament, and when this no external swelling, of the necessity of carefully 
avas compressed, a small tumor like the end of the compressing both sides of the abdomen 
little finger, appeared at the abdominal ring, which These are a few of the essential points to be incul- 
again receded to its former place on withdrawing the cated that present themselves to my mind I desire 
pressure , pain w as felt at the same time and in here to speak of another point in connection w ith 
coughing much uneasiness'was produced at that spot formation of the hernial sack, that seems to be 
As five days had elapsed between the first accession almost forgotten, and that is to call attention to the 
of the symptons and his admission into the hospital, tmpoi tatice of remembering that the portion of peri- 
the performance of an operation afforded but little toneum employed to form it may be represented bv a 
prospect of success, for besides vomiting he had been 1 plain membrane about three inches in diameter, more 
troubled with a hiccough for forty hours, his belly 1 or less, according to the amount of protrusion , and 
was sore on pressure, and his pulse so small as scarce- 1 circumference of this portion of peritoneum w ould 
ly to be distinguished However, as it was the only 1 about ten inches Now' when the sack is formed 
possible chance for recovery, the operation was un- , ^^0 fundus is covered with a single layer of periton- 
dertaken On cutting down to the tumor, it w'as cum The periphery folded and puckered like the 
found to be produced by a hernial sack an inch and mouth of a closed purse would be formed at the inner 
a half long, and w hen this w'as opened about half ^mg, and the greater the amount of protiision the 
the circumference of one of the small intestines was more folding and the deeper the folds at the internal 
found to be contained within it, together with a nng This crowding of ten inches of peritoneum 
quantity of sanious serum The stricture which ex- mto space of one inch would become an import- 
isted an inch and a half above the abdominal ring | factor in producing strangulation at the inner 
was then divided The intestine was discovered, rmg, and the pressure of these folds of peritoneum 
but the point of the knife having accidently touched agamst each other, under such circumstances, would 
one of Its superficial veins, the blood issued from it mpidly result in adhesion, and render the strangula- 
freely, proving that the bowel was in a fit state to be of intestine dei endent, to a partial extent it 
returned, which was accordingly done as soon as the least, upon the peritoneal ring so formed Is it sate, 
bleeding ceased The patient had stools in twelve tl^en, to simply divide the outer band of stricture and 
hours, and although he aftenvard suffered from a ’return the sack and its contents into the abdominal 
severe purging, he ultimately recovered Here is a cavity? My own opinion is that in these days of 
report of a case occurring in the days of Sir Astley antiseptic surgery w hen wounds of the peritoneum are 
Cooper, and under his own observation, and what ^cit considered dangerous, that the plan advocated 
reason have we to believe that the same errors in di- followed by Bangs, of England, ^larcy, of Bos- 
agnosis are not made to day , Prof Agnew' says in ton, and others, viz The ablation of the sack should 
the first volume of his work on surgery, page 468, followed , the fissure in the peritoneum so pro- 
“ that in concealed ing^iinal henna, a portion of the duced closed with carbolized animal ligatures, tlie 
intestine may be strangulated at the internal ring so piHnrs of the inner ring approximated and held in 
small as to render it impossible for the surgeon to 1 position by the same material, Jnd the external 
discover its existence either by sight or touch I , wound closed with antiseptic precautions 

have watnessed a number of deaths from this form of 

hernia which have been treated as cases of colic ” I POST-PARTUM polypoid tumors 

think we may fairly conclude that notwithstanding 

the many great improvements that have been made m henr\ g landis, m d , coi Umuus, ohio 
111 modern surgery, w e fail to day to impress upon 

the medical student, the liability of its occurrence [Read 10 Section on ObhUtnes DiseabCS of Women June i-Sj J 
and the great danger of excluding the possibility of 1 The title of this paper is intended to indicate that 
Its existence, because all the ordinary symptons of ' its subject-matter is concerned with tumors, ist, which 

hernia are not present I am surprised that so many , resemble polypi, more or less , and ad, are found 

of the authors of the recent w'orks on surgerj should 1 onl} after delivery I will further restrict it to 1 ibor 
dismiss this, to my mind, important form of inguinal at full term, since the conditions after abortion difler 
hernia, some with barely a reference and others with j clinically m some respects, and ojien too wide a field 
the briefest sort of an allusion The question nat- ' The subject is one of gre it practital interest 'Sot 

uralh arrises that having taken the ground that this , infrequenth the physician is accused of having left a 

form of disease is frequently overlooked what is the ' piece of the after birth behnd — of notcoinjileti g tlie 
rem.dr ’ I answer that being fully alive to the pos- ' delivery A patient has secondary hemorrhage or 
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septicsemia, in the course of which are discharged or 
removed masses of fleshy or membranous consistence, 
iihich tfle old women or an unfriendly colleague pro- 
nounce to be “a bit of after-birth,” greatly to the 
detriment of the attending physician 

I believe that, as a matter of fact, the detention of 
a fragment of placenta after labor at full term is a 
rare occurrence, though perhaps the same could not 
be affirmed of the membranes I once w itnessed a 
case in which the pennseum had suffered a complete 
laceration The accoucheur, apparently excited by 
the accident, immediately introduced his hand into 
the womb, and, with a clutch, brought away about 
one-half of the placenta, leaving the remainder 
for me to extract, not without difficulty Such ignor- 
ant brutality is certainly unhommon, and luthout it, 
the placenta is generally, sooner or later, expelled 
entire 1 he conditions which, no doubt, are often 
mistaken for this accident are as follows 

I Attached fibrinous coagula, the free polypous 
hrematoma of Virchow Slight oozing of blood may 


placenta or hypertrophied decidua Admitting the 
occurrence as probable, but much more rare than its 
comparative prominence in books would ivarrant, 
we have a second form of polypoid tumor consisting 
of a mass made up of placental tissue and clotted 
blood This form causes the same symptoms as in 
the mere blood polyp, but is both more difficult to 
remove and more dangerous to life. 

3 The decidua vera or scrotina may become in 
part detached during the labor Small strips of 
mucous membrane are thus left dangling from the 
uterine vails This condition directly favors the 
stalactitic growth of blood-clots, and is probably the 
most frequent cause of their formation WmckeU 
gives full details of a case of this character Dr 
Munde’s case reported in March, 1883, J 
Obst , and elsewhere), appears to have been similar 
When these tumors are removed, the laminated 
structure of the clot, interspersed with shreds of 
decidual membrane, are very liable to be taken by a 
careless observer for placental tissue Such mistakes 
take place from a sinus imperfectly closed by a throm- , are not likely to be made by experts, but I speak 


bus The blood clots form gradually, and in some- 
what concentric layers, until we have a tumor which 
feels very like a polypus, and hard enough to bear 
considerable handling According to Schroeder, “ai 
peculiar roughness or too great projection of the pla- , 
cental insertion into the uterine cavity appears chiefly | 
to predispose to their formation ” He mentions, ' 


of things as I find them Thus we see that w'e may 
have polypoid tumors composed of blood, either 
formed in a normal uterine cavity or connected with 
placental or with decidual fragments 

4 A fourth form is thus briefly noted in Barnes 
“C Braun (1851) describes the placental polypus 
This results from the remains of the placenta, con- 


however, having seen two cases in which there was no 1 sisting of hypertrophied decidua, wffiich, projecting 


question of excessive roughness The firm structure 
and laminated appearance of these slowlv formed 
clots are no doubt occasionally misinterpreted bj 
those who examine them hastily Inasmuch as these 
blood-polyps have been found under many and vary- 
ing circumstances, we are at present unable to deter- 
mine exactly even the principal predisposing causes 
A remarkable feature in their clinical history is that 
for quite a long period, comparatively, their presence 
IS unattended with harm 
to their existence by a sharp attack of secondary 
hsemorrhage This may occur m the first week, but 
has been postponed to the third week after deliv^ery 
The haemorrhage may be immediately fatal, or, if 
timidly treated, may recur to a dangerous extent 
Septicaemia is also apt to follow the haemorrhage 
Unless the pahent succumbs to the first 
blood there is little to fear from these tumors 
removal is not difficult, and is usually followed by 
prompt recovery — which will be expedited by the 
free use of lodmized mtra-uterine injections 

2 A jirion, fibrinous clots might be expected to 
form more frequently when a fragment of placenta 
adheres to the uterine wall 

1 he authors who mention the subject seldom de- 
tail cases, and I am not sure whether direct observa 
tion or inductive reasoning has guided them m their 
remarks There is at least a possibility that some 
cases have been confounded with, or rather wrongly 
taken from, the next two classes of which we will 
speak Courty’ figures a blood polj p attached m 1 
this manner, but if the cut is approximately correct j 
there is room for doubt w hether the attached mass is 


into the uterine cavity, forms a polypoid mass ” This, 
It w ill be noted, is a very difi'erent thing from either 
retained jilacenta or prematurely detached, but other- 
wise normal decidua It results from the hypertrophy 
of the decidua scrotina, or vera, due to inflammation 
or intense localized hypertemia I have not had ac- 
cess to the original paper of Braun, nor have I been 
able to meet w ith the record of any other cases A 
detailed report, therefore, of Iw'o cases observed by 


Our attention is first called ' myself may be of interest 

Case I — Mrs F , ast 27, 


third pregnancy Labor 
continued for eight hours, nothing noteworthy occur- 
ring until after the birth of the child, a male weigh- 
ing ten pounds The method of Crede was then in- 
stituted, but a half hour elapsed before the placenta 
was finally shot out of the vulva The membranes 
flow of I resisted considerable traction, and required to be 
Their ' much twusted before they could be withdrawm The 
afterbirth was then carefully examined It was of 
irregularly oblong shape, and “ battledore ” One 
or tw o small patches on the maternal surface presented 
the ajipearance of recent adhesion On the mem- 
branes, about an inch from the placental edge, was a 
patch one and one-half inch in diameter, of rough- 
ened and flaky surface, and stained in sjiots by hie 
matin 1 here was no history of inflammation dur- 
ing pregnancy, notwithstanding the presence of plain 
evidence of adhesion of both placenta and mem- 
branes The womb was well contracted, and the pa 
tient comfortable in all respects 

Convalescence w'as uninterrupted, the patient being 
allowed to sit up on the eleventh day On the even- 
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ing of the twelfth day (post partum) she suddenly, 
whde nursing the baby, suffered a copious hsemorrhage, 
and when I arrived an hour later, was still leaking, | 
with a rapid pulse and exsanguined appearance An 
examination shoived the rectum to be so loaded with 
fieces as to prevent access to the os uteri Knowing 
this to be a not uncommon cause of secondary hem- 
orrhage, I at once administered an eneniawith prompt 
effect On then introducing the finger into the womb 
I found that it contained a mass of firm tissue with 
polypoid knobs — but no blood clots At the lowest 
end of the mass I found a slightly detached edge, and 
with a prying and sawing movement of the finger, 
succeeded in detaching the greater portion of it, until 
I could no longer reach to a sufficient distance By 
this time, the condition of the patient demanded a 
cessation of hostilities, and having ^injected into the 
womb a strong solution of iodine, she was allowed to 
rest until the morning No hsemorrhage nor pain 
during the night In the morning, assisted by Dr 
I Loving, I proceeded to remove the mass, which had 
shrunk in size, since its partial detachment, and was 
attached like a veritable polypus at the fundus The ] 
placental forceps brought away the greater part at one 
seizure, but a small fragment was unavoidably left for 
spontaneous detachment Intra-uterine and hot water 
vaginal injections were used from this time, and the 
patient entirely recovered with the following remark- 
able diversions, viz A chill occurring exactly one 
week after the liEemorrliage, another one w’eek after 
that, and a third slighter chill just one week later 
The free use of arsenic finally controlled them It 
may be added that she hai been a frequent sufferer 
from ague from her youth up 
To return to the tumor While dissecting up the 
mass from the uterine wall, the conclusion that it 
must be a retained cotyledon of placenta was forcibly 
present This was negatived by the careful inspection 
previously made of the placenta, and also by the 
density and comparative thinness of the mass This 
also militated against the supposition of a “plncenta 
succenturiata ” Doubts were resolved when the mass 


cause w'as malaria is suggested by the subsequent 
history 

Case II — Mrs D -et 23, pnmpara, delivered 
Eeb 12, by a midwife By a curious coincidence 
nothing retarded convalescence in this case, until the 
twelfth day after labor, when a sharp limmorrhage 
occurred Unfortunately the midwife did not ap- 
preciate the possibilities of the case, and it was not 
until after three days and repeated hiemorrhages that 
I was called I then found in the uterus several 
fibrinous polypi, which, when removed, were found 
to contain small shreds or flakes of membrane Vfter 
their removal the posterior wall of the uterus was 
noticed to be roughened or rather nodulated, and, a 
fragment being removed, proved to be mucous mem- 
brane The midwife insisted that the placenta had 
been removed entirely, without difficulty, and by the 
method of Crede As in the former case the condi- 
tion of the woman w'as so low that I was compelled 
to defer further proceedings for the time, using hot 
water copiously in the interval kt a second sitting 
I succeeded in removing further bits of decidua, 
after which the uterus gave no further trouble, as the 
woman advanced to complete but slow recovery 
For several weeks the extreme bloodlessiiess of the 
patient had to be combatted, and this was followed 
by oedema of the lower extremities with phlebitis 
During the course of this she had many chills, alter- 
nating with fever To make a diagnosis of malarial 
poisoning under such circumstances is somewhat 
hazardous, yet I am inclined to think that a malarial 
element of causation existed also in this case 
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{‘Address before the District Medicil Society of the Flevcnth CongrcbS 

lonal Distnct of Ind and published by request of thu Society ] 

B\ WILLIAM H SCHROCK, M D , DEC\1UR, IND 

The laws governing our physical origin and devel- 
opment are so numerous and so imperfectly under- 
stood, and still less perfectl) obeyed that we exclaim 
how fearful and wonderful the result 


was removed Macroscopically it was unmistakable ] 
uterine mucous membrane, although over a half inch , 
in thickness 

Bung referred to Dr A M Bleile for microscopical 
investigation, he reports 

A hardened and stained section exhibits 

1 “^.nd principally, connective tissue with large 
number of cells 

2 A few tubules I 

3 Blood vessels of respectable magnitude 

4 hree surface, covered by columnar epithelium ' 
1 he w hole giv ing the impression of uterine mucous 
membrane, in w Inch the tubules are w idely separated 
by embryonic connective tissue 

We have, then, here a case in which a relativel} 
enormous hypertrophy of the decidua took place, re- 
sulting in a mass too large to be disposed of in the 
usual and phjsiological manner during the process of! 
involution I hat the cause was iiiflammatorj^ inaj i 
be inferred from the adherence of the fcetal envel- ] 
opes, notwithstanding the aiiparent health of the 
mother during gestation 1 hat the predisposing 


With all the recorded facts of the past, scientific 
men of this age ought to occupy a higher plane of 
action, in defense of nature’s laws Man’s spiritual 
nature has been so clearly taught, and the laws for 
Its progressive growth till its final consummation in 
perfection at death in Christ so well obeyed, that the 
believer in and obeyer of the Bible furnishes the 
world vv ith the highest and most perfect psychical tj pe 
of man 

For elucidation and verification of this st itenient 
we refer )0u to those individuals, communities, states 
and nations that receive the Bible as the word of 
God, and who accept and obey its legitimate teach- 
ings, m contrast with those individuals, eoniniuni- 
ties, states and nations that reject the Bible as the 
word of God, and deiiv and disobej its teachings 

We desire to direct jour attention, to daj, to a 
brief consideration of nature’s law-, so far as tliev 
pertain to our origin and developnieiit from eleineiit- 
al life to Its filial consunnnatioii In ^o doing we 
shall avoid whatever might lead us into a dissert ition, 
upon the inherent force of cell life or hv- 
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Ians of our being, but shall confine ourselves to the 
investigation of the laws of our physical being 
Consequently, we have these three propositions to 
submit 

r A perfect physical being can only emanate 
from perfect germ elements 

2 Perfect physical growth results only from full 
and complete obedience of all the pertaining laws 

3 A perfect being only can completely fulfill the 
mission of its creation 

As we can have a round body only when every 
point of Its circumference is equidistant from its cen- 
ter, as we can have a straight line onlv when every 
point of It lies in the same diiection, so we say a 
perfect physical being can be developed only when 
Me have perfect germ elements, because of the inher- 
ent property given each of these, however unlike in 
nature and incapable of variation 

Since M'e have infinite deviations from a round 
body 01 from a straight line, so have we deviations 
fiom perfect germ elements, producing results vary- 
ing from the slightest abnormalities to the greatest 
monstrosities of the human organization 

The difference may exist in the nervous, muscular, 
vascular, glandular, or osseous systems, separately or 
in combination in their primal organization, or may 
manifest the defect psychologically only It does , 
not necessarily follow that every perfect germ ele- 
ment will produce a perfect being 

A perfect germ in its development will follow na- 
ture’s lau perfectly, providing its environment be in 
keeping with its organisation and no extraneous 
causes interfere 

What these extraneous causes are, their influence, 
and how to eliminate them is the proper function of 
the educated physician and philanthropic scientist 
Recognizing the infinite Musdom of creating an in- 
telligent being with perfect freedom to do as he may, 
subject, however, to the consequences of obedience 
or disobedience of the laws given for its control, it 
becomes us to know these laws, and, knon mg, to 
obey them, and impart this knowledge to others 
Until those who make a pretension of knowing the 
intricate laws of cell development, from its initial ex- 
istence to Its last stage as a living organism, shall by 
then example demonstrate that their belief and 
knowledge are in harmony , it cannot be expected 
that they who are ignorant of these developmental 
Ians of cell growth will do much for themselves con- 
trary to the desires of their grosser natures As these 
lawa are better understood and obeyed, elimination 
of whatever is detrimental, and the retaining of 
whatever is advantageous to the production of a being 
more nearly perfect, we shall by unequal steps of ap 
proximatioii, in the course of time, reach what is 
now capable of theoretic demonstration — a perfect 
physical and psychical man 

T. his approximation cannot be by regular progres- 
sion, for Its advance wall be in subjection to the tide 
of public opinion as wrought upon by the variable 
forces of positive teachers and cotemperaneous cir- 
cumstances When w e seek for verification of this 
statement in the highest civilization that has existed, 
we are, from a superficial examinauon of presented 


facts, and statement of facts, startled at the revela- 
tion, and led to doubt the position taken But from 
a more deliberate and exhaustive examination, we'x 
are logically brought to a most encouraging result 
Finding the very highest type of mental, physical ‘ 
and moral development of man wherever the laws of 
nature were obeyed, how ever ignorantly 

Wherever and w henever the hygienic laws of the 
Mosaic dispensation were obeyed, there and then do 
we find marked progression toward a better physical 
man “ Nature’s edict,” “ The fittest only shall sur- 
vive," produced wonderful results in eliminating the 
halt, maimed, and diseased from the first peoples of 
all lands but not so m the same degree in the older 
nations and better provided tor people w hen disease 
in Its multitudinous forms has been more successfully 
combatted by the competent physician , its victims 
rescued from premature death, and their lives pro- 
longed to inflict their ills upon their unfortunate 
progeny We have health boards organized m nearly 
all of our States and larger cities to warn and fore- V, 
arm the people against epidemics of contagious dis- 
eases and epidemics modified by , local causes, and 
most gratifying results have been obtained Many 
noble acts of self-sacrifice are on record, performed 
by our enlightened sanitarians 

But ivhen tlie time lost, money expended, affec- 
tions severed, homes made desolate, and deaths 
recorded, are totalized and set opposite to the result 
of the unions made through the sanctity and shield- 
ing power of the marriage vow, of the alcoholic, 
intemperate, phthisical, scrofulous and syphilitic per- 
sons in families, the results of the former sink into 
insignificant nothingness And what is being done 
fay the physicians, the people’s health conservators 
to educate and warn the uninformed laity of the 
devitalizing, decimating results of these diseases as 
they are transmitted by father to child as its chief 
heritage ? 

In view of these things, we have no reason to be 
horrified at the seeming cruelty of the Roman father 
when called upon by the midwife, as she coldly ^ 
points to the new born infant just laid upon the 
ground awaiting the fathe’-’s order If the father 
finds the child to be a likely one, he says to the raid 
wife, “tollere infantum,” and the child is straight- 
way cared for But if the child be defective in its 
physical organization, the father exclaims “exponere,” 
and the child is left to perish Thus by elimination 
of defective elements by this cruel and diabolical 
process the Roman Empire was enabled in a great 
measure to obtain and retain a very high type of 
physical man 

Had they studied the laws of physical development 
and heeded the divine law so plainly taught in the 
Mosaic dispensation, far better results would have 
been secured than by the fearful crime of murder 
In this mode of renovating and keeping the physical 
man up to its highest standard, however cruel and in- 
human, they were far in advance of their illustrious 
predecesors As knowledge spread disseminating the 
beneficent blessing of greater revelations of nature’s 
laws, these modes of elimination ceased As popula- 
tion spread over Western Furope, frontier life, the 
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many wars waged, the want of proper care of weak 
children, and the exposure of enfeebled adults, were 
the renovators of the human family, and in a very 
great measure preserved and advanced the standard 
of the physical condition of man 

In the progressive advance of national develop- 
ment, greater care on the part of individuals, the 
establishment of eleymosynary institutions and hos- 
pitals, the advance in medicine, all have so nurtured 
the abandoned, provided for the maimed, and sup- 
pressed the active manifestations of the constitution- 
ally diseased, that they are permitted and enabled to 
form marriage unions resulting in progeny, defective, 
dependent, and to be cared for as themselves 

These, however, are not the only obstacles to a 
pure and perfect development of physiological man 
We quote from Dr Kidd, author of “Laws of 
Therapeutics, ’’ who relates a history of the course 
of a disease in a family, the effect of which is to 
strikingly illustrate if it does not demonstrate the 
transmisibility of Bright’s disease A woman, two of 
n hose brothers had died of this disease in early man- 
hood, who herself died of it aged sixty, was the mother 
of twelve children, seven of whom died of it, and two 
grand-children are now afflicted with the disease 
If the two brothers and one sister were the only mem- 
bers of the family, what a mortality • Of the second 
generation we haveseven deaths out of twelve children, 
a mortality of 58^^ per cent In the third genera- 
tion t\\ 0 members are already victims and may be soon 
gathered as early fruits of an injudicious marriage 
We draw from our own observation the following, to 
illustrate at least what may occur from a scrofulous 
diathisis Mrs F, mother of six children, whose 
maternal parent had scrofula, had before her marriage 
several glandular abscesses about the neck and great 
sympathetic disturbance of left eye The husband, a 
man of splendid physique, five feet eleven inches, 
sanguine temperament, and weighing about one hun- 
dred and ninety pounds , never from youth to present 
tune has been sick, save an attack of remittent fever 
in the fall of 1865 The two first children died in 
early infancy after repeated scrofulous abscesses ofj 
head and neck Soon after the birth of the second I 
child the mother lost the use of the left eye One 
child was born blind m one eye and liv ed only six 
months A third child was born blind m one eve, 
lived to be nearly four years old and died from ex 
haustion resulting from repeated abscesses Two * 
only of SIX children reaching adolescent life in reason- j 
ably good condition but not free from scrofulous ' 
abscesses 

For the hereditary effect of alcoholic intemperance 
permit us to quote Pultzel, page 63 Father was a 1 
periodical drinker By his first wife (w ho w as health} ) i 
he had four children, two daughters, one of whom j 
was insane and the other imbecile (neither of these ' 
had children) and two sons, one of whom had an \ 
epileptic child and one an insane child 

By the second wife (also healthy) he had three 
sons, one died of epilepsy, one was epileptic and 
had an insane child The third son had seven sons, 
all of whom had fits in infanc} , one a confirmed 
epileptic , one sulTered from epileptic insanitv Here 


we have a brief history of seventeen children of the 
first and second generation, and onl} two of whom 
are put down as healthy, free from disease traceable 
to the periodical use of alcohol b} the father Had 
the two healthy mothers been addicted to periodical 
drunkenness, what would have been the result? 

Thus have we briefl} brought before us the theoret- 
ical and demonstrated instances verifying the correct- 
ness of the proposition, that a perfect physical being 
can only emanate from perfect germ elements What 
a vast field for the practical utilit} of preventive 
medicine, to eliminate defective elements by the dis- 
semination of demonstrated facts, facts which, when 
recognized and their lessons heeded, shall bring in- 
calculable physical wealth, indescribable jo), and a 
hearty acquiescence to all the laws governing our- 
selves and all about us 

The second proposition, “ \ perfect physical 
growth results only from full and complete observ- 
ance of all the pertaining laws,’’ is so evidently 
axiomatic that an effort to demonstrate its truthful- 
ness would becloud its clearness Hence we will 
consider the third proposition, viz A. perfect being 
only can completely fulfill the mission of its creation 
This proposition might be negatived by the statement 
that there is no perfect physical being, which is true 
to a very large extent, but not wholly so If it were 
so. It does not invalidate, but rather strengthens the 
verity of the statement It also demonstrates tint 
the principles of the first tw 0 propositions have not 
been obeyed , and hence the necessarily imperfect 
result 

Were we to travel outside the realms of man’s 
physical creation to demonstrate the position taken, 
there is none to deny that an imperfect locomotive 
can not completely fulfill its mission There are but 
few persons, if any, but believe that aii} malforma- 
tion of an internal or external character will modify 
or retard one’s ability to acquire accoinplishmeiits or 
perform labor Hardly can we hope to find an intel- 
ligent person believing that a supernumerary finger 
retards the social and mental progress of its unfortu- 
nate owner, and yet it will, and does I have known 
even a double thumb nail on left hand to so anno} a 
girl of fifteen years, that she never could acquit her- 
self in class recitation equal to her abilit} History 
informs us that our most successful men and women 
have been ver} high types of ph}sical organization, 
have very closely kept the laws of ph}sical growth, 
and consequent!} have quite well, though not com- 
plete!}, fulfilled the mission of their creation. 

To accomplish these most desirable results vve sug- 
gest that the conservators of the people’s ph}sical 
well-being improve ever} seasonable opportumt} to 
bring this subject before the lairt) , that the} in i} 
think of it, discuss it, and ultimate]} adopt its teach 
mgs, so that marriage alliances shall b^ entertained 
and consummated bv the parties mo^t nearlv ap- 
proaching a perfect standard of ph}Sica! and mental 
development, being free from the contamiii iting in- 
fluences of constitutional diseases 

We certainl} are not re-uonsi'--* 
influences which e'i 
mental condition, > 
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certainly responsible for circumscribing the mental 
and physical condition of our children Most wise- 
ly have the several States of this grand nation acted 
in part, upon this very important feature of man’s 
physical growth But their authority has not yet 
been exercised coextensive m ith their duty While 
they rightly and justly prohibit the marriage of im- 
beciles, idiotic, insane, and blood-relatives, to the 
fourth, and in some States to the sixth degree, we 
have no doubt of the prosperity and preservative need 
of prohibiting, by statuatory enactment, the marri- 
age of phthisical, scrufulous, and syphilitic persons 
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Lemon-Juice and Oysters Pans Correspondent 
Lancet, Jqne 30, 1SS3 — M Cortes, a distinguished 
microscopist and biologist, decides from his re- 
searches, that the practice of using lemon-juice w ith 
oysters is not only a matter of taste, but that it also 
has Its utility, as lemon-juice has the property of de- 
stroying the animalcules which infest the stomach of 
the oyster 

Metallotherapv in Obstinate Hysteria Rapid I 
Cure by Aluminum V Burg and J Moricourt, i 
Comptes Rendus,, etc , de la Soctete de Btalogte — j 
This IS a case the details of which are given at | 
length, of a girl set 20, affected with hysteria of 
four years’ standing, which manifested itself by a \ 
constant barking like a dog, with absolute aniesthesia 1 
of the left side and complete abolition of taste and ' 
smell The abdominal muscles were m such a state I 
of atony that it was impossible to evacuate the bowels I 
except by enemata The body in various places was ; 
affected by bands of redness with an indurated base, j 
which, on disappearing, left behind them a pearly , 
IV hiteness, like the marks m pregnancy The patient ' 
had been treated by several physicians, Charcot among | 
others, and had used all the antispasmodics — arsenic, I 
electricity and hydropathy For three consecutive 
months she had been seated on the electrical stool 
one or tvv o hours daily, and for two years she had 
been douched winter and summer, without regard for j 
the menstrual periods " •" i 

She was submitted to the test of metalloscopy, j 
which resulted in a response to aluminum, and a so- 1 
lution of sulphate of aluminum (10 drops of a solu- 
tion of 1-200J was injected under the skin of the | 
left thigh, which in 20 minutes removed all traces of { 
anaesthesia After this result was obtained, a large i 
plate of aluminum was applied to the left leg In a 
lew days sensibility became greater than normal in 
the greater part of the affected side Injections at 
the larynx of 5 to 6 drops of the solution, produced 
in five months a return of the sense of taste and of 
sensibility to the tongue and palate Consequently 
the following treatment was ordered i Permanent! 
applications of an armature of aluminum around the I 
neck, left arm and thigh 2 To take ev ery day ^ 
one to two pills containing o gr 03 cent of sul- 
phate of aluminum, with the result of, two days 
later, the complete disappearance of the barking, 


and a regular action of the bowels The case now 
went on rapidly to convalescence, with but one draw- 
back — two of these pills being taken one day, pro- ^ 
duced a diarrhoea In 28 days the patient was dis- 
charged cured, being relieved of all her nervous symp- 
toms, and notonly had the red patches entirely dis- 
appeared from the skin, but the old stigmata were 
almost entirely effaced During the treatment, the 
strength of the solution was increased to r-ioo , and 
the patient increased m weight accordingly 

On Iodoform Plaster Dr A Pape and Apoth- 
ecary Fischer in Do Praktische Arzt for July, 1883 
Not being satisfied with the use of iodoform collodi- 
on, or iodoform ointment as neither of them per- 
mit a constant and long-continued application to the 
skin, havepiepared two plasters First, emplastrum 
lodoformn fortius lodoformii pulv 100 0 

Empl adhies 200 o Empl Plumbi Spl 200 o Sec- 
ond, empl lodiformn mitius lodof pulv 50 o 
Empl adhaes 300 o Empl plumbi spl 300 o 
These plasters adhere well, and can be removed with- 
out much difficulty Dr Pape gives several cases of ^ 
acute and chronic local glandular swellings, with 
pain, where the plaster gave much relief after other 
preparations of iodoform had failed The plaster re- 
mained on for from five to six days 

The empl iodoform mitius is applicable to the 
skin in such conditions as frost-bites Dr Pipe re- 
fers to a case of pleuntis exudative which is still un- 
der treatment, and m which already, after the appli- 
cation for eight davs of the stronger plaster, total 
resorption of the exudation has taken place 

Cannabinum Tannicum is a glyconde prepared 
from the semen Cannabis Indicie, by E Morek, of 
Darmstadt {De> Pmktischc Arzt, Julj, 1883), 
recommended as a mild and safe hypnotic which has 
no disagreeable after-effects It has been used by 
Dr Hiller in a number of cases of sleeplessness 
where there was no special pain, mostly in phthisical 
cases who had previously taken morphia and \vhere\^ 
sleep during the whole night was produced by an 
evening dose of o 5 gram Only one patient com- 
plained, on awaking, of headache and discomfort, 
and in this case it was doubtful as to whether they 
were not due to indigestion No vertigo, indigestion 
or effects upon the pulse, or respiration had been no- 
ticed m any other of these cases The number of 
cases in which this drug has been tried is, so far, 
very limited 

The dose is from o 3 to 05 grams, and the most 
agreeable form of administration is the powder mixed 
with sugar The taste is not disagreeable — slightly 
astringent, like tannic acid The smell is like rum 

A Case of Complete \dhesion of the Tongue 
TO THE Floor of the Mouth — M Duplong com- 
municates this case to the Societe de Chirurgie de 
Pans, which is reported in its Bulletins and Mem- 
oirs, July s, 1S83, for the purpose of eliciting dis- 
cussion as to the best means of relieving the affec- 
tion It occurs in a child aged two and a half 
months, the parents have no vices of conformation. 
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but the grandmother had an ectromeha of the right 
hand, which is reproduced m this child , also a diffi- 
culty in speaking, the cause of ^\hlch was not made 
clear The child presented a pitiful appearance, 
with a very notable disproportion between the su- 
perior and inferior maxillEe, while the lips and su- 
perior maxillary were well formed , the inferior max- 
illary had undergone an arrest of development That 
portion of the inferior maxillary bone which corre- 
sponds to the incisor teeth was less elevated than at 
the sides , the soft parts of the upper hyoid region are 
less thick than in other children of the same age, and 
the tongue, adherent throughout its deep surface to 
the floor of the mouth, is very much diminished in 
size towards its point , it is continuous anteriorly j 
with the gingival mucous membrane which covers the j 
incisive portion of the bone, so that there is no ap- j 
preciable line of separation Outw ards and backw ards ] 
from this point a deep furrow is plainly seen bor- , 
J dered by the lateral portions of the tongue The j 
'' Anger placed over what should be the tongue feels ^ 
a marked diminution m size of the anterior third of I 
the organ, which is there reduced to a simple mem- 
brane, while posteriorly it preserves a thickness ' 
which should be sufficient assurance of its functions | 
were it liberated from its attachments It is felt con- ' 
tracting during the efforts at deglutition, and the 
lateral portions in the posterior, two-thirds of the 
tongue thus show that they are provided with a mus- 
cular texture , but it is very difficult to know exactly 1 
if, ton ards the middle of the tongue, the coalescence 
with the floor of the mouth is absolute In the efforts 
at sucking the whole of the supra-hyoid region raises 
Itself and suction becomes impossible The child can 
only be nourished by means of the spoon, and its ali- 
mentation IS curiously interfered with by die suffoca 
tion produced during deglutition 

As to the ectromeha of the right hand, inherited 
from the grandmother, it consists in an atrophy of 
the thumb, in the absence of two phalanges of the 
index, the absence of the medius, and tlie reduction 
of the ring finger to two phalanges , the little finger 
alone is perfec t 

M Duplong proposes to attempt to relieve this 
condition by using the thermo-cautery cautiously , 
and separating the parts Mith the spatula or finger ' 
In the discussion which ensued it was thought that I 
unless a mucous covering was provided for the lib- 
erated surfaces, there would be a readhesion of the 
parts, and it w as a question as to w here that mucous 
covering should come from M Verneuil proposed 
to take this covering from the upper surface of the ! 
tongue, laying it back over the liberated portions, 
and, at the same time, piercing the tongue with 
sutures so as, by drawing on them, to give the tongue 
a cylindrical shape M Mare See suggested the 
taking of the mucous membrane from the inner sur- 
face of the cheek in strips to be left adherent to the 
cheek until after their cicatrization on the tongue 
Itself I 

Noie ON Disimeci vxts — Dr A\ E Buck writes 
Most practitioners must have often realized the iiief- 
ficienej of disinfectants in allai mg the feetor of can- 


cerous ulcers an annoyance which sometimes 
troubles patients even more then the pain, or the 
thought of death I have used the whole round of 
disinfectants for cancerous ulcers, but all haie failed 
m allaying the foetor and keeping the ulcer clean 
The ditinfectants tried avere carbolic acid, sanitas, 
terebene, resorcin, creosote, boroglyceride, chloride 
of zinc, charcoal, etc After failure with these, I 
tried a saturated solution of hyposulphite of soda 
added to an equal quantit) of w'ater, and found it 
exceedingly efficacious The ulcerating surface was 
well syringed and washed wuth the solution, and was 
then cqvered with rags steeped in the solution The 
granulations were kept clean, and the feetor was well 
kept under Most disinfectants seem to lose their 
virtue after a few days’ application, but I have used 
this one for months in the same patient wuth contin- 
uous good effects It is cleanly, has no smell, does 
not stain, and is very cheap — Bnttsh Mtdical Jout- 
nal 

The Presence of Bacillus Iuberculosis in an 
Abscess near the Anus — Dr Robert C Smith 
writes Six months ago a young clerk aged 21 came 
under treatment for liTemoptysis and other signs of 
phthisis After about three months’ treatment he be- 
came strong enough to lesume his emplo)ment, at 
winch he continued up to the commencement of this 
month I saw him on the 5th, when he w'as suffer- 
ing acutely from an abscess in the neighborhood of 
the anus, and, fearing lest it iiiiglit burst into the 
bowel and give rise to a painful blind internal fistula, 
I opened the abscess at once and let out a quantity of 
thin, curdy, foetid pus A microscopic examination 
of this fluid by a half inch object glass, after the usu- 
al process of staining, revealed the presence of great 
quantities of well-marked typical tubercle-bacillus 
Now, the presence of these organisms 111 this situa- 
tion is interesting, as they tend to throw some liglit 
on the well-knowm connection between fistula and 
phthisis — Bt itish Medical Join nal 

On CasTOTOMY b\ a Modified Literal Method 
IN Certain Cases of Entarged Prostate — Mr 
Reginald Harrison, f r c s , Surgeon to the Liver- 
pool Royal Infirmary, writes 

“ Within recent years, I have had cases where it 
has been found expedient to make an opening from 
the bladder into the perinajum, in preference to other 
measures, the usual means of relieving obstructed 
micturition, or the consequences arising therefrom, 
Iiav ng failed or proving insufficient 

“ I may premise by stating that, apart from tliose 
cases of obstruction complicated with cireiimurethril 
abscess, no such proceeding has been undertaken on 
the sole ground that catheterism w is impossible, 
though some difficulty connected with the perform 
anee of the operation has, w ith other cireuiiistances, 
iisuall) been present 

“The selection of a method for opening the blad 
der should have reference onlv to the object to be 
attained, or the contingencies that niaj irise II, 
for instance, we desire merelv tointroduee the finger 
into It, as a preliminary to extracting a sin i'> le 
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the median operation answers perfectly, Aihile, if a 
larger stone, or an unknown quantity of anything, 
has to be dealt with, the lateral incision will, as a 
rule, be preferable 

“ It has been advanced by those who favor the 
median incision, which is practically an urethrotomy, 
that it IS both simple and safe , its admitted disad- 
vantage lies m the small space it provides for manip- 
ulating and extracting , while, on the other hand, 
the lateral incision, though affording more room, is 
considered to be attended with an increased risk and 
a greater degree of difficulty, so far as its performance 
IS concerned The median operation need not neces- 
sarily involve anything more than the opening of the 
membranous urethra The completed lateral opera- 
tion further includes the division of structures con- 
stituting the neck of the bladder , and it is to this 
part of the proceeding that any increased risk or dif- 
ficulty IS to be attached 

“ A little reflection shows that it is possible to 
closely assimilate the lateral with the median opera- 
tion , that is to say, to dispense with the incision, 
not to the staff, but along the staff, should it be found, 
on exploration with the finger, that the additional 
room which the latter part provides is unnecessary 
for the object in view It need hardly be said that 
this modification of the lateral method, where it is 
found, on digital exploration, to be feasible, frees the 
operator from executing the only portion of the oper- 
ation to which any increased risk is attached , while, 
on the other hand, he has the consciousness that, 
should It turn out to be necessary, he can, by the 
completion of the deep incision along the staff, avail 
himself of all the advantages which are conceded by 
surgeons to the lateral method of opening the blad- 
der ” Mr Harrison illustrates his method by the 
description of a case — British Medical Jounial 

Albuminuric Retinitis or Pregnancv — Dr Ry- 
erson, of Toronto, writes 

“ Mrs E , aged 22, was referred to me by Dr 
Temple on June ist, 1881, with the statement that 
the urine contained a large amount of albumen The 
patient stated that her sight had been failing for about 
a month She said she could see the sides of an ob- 
ject, but not the center, and complained of flashes 
of light in the dark She had fronal headache, some- 
times severely She had no pain m the eyes There 
was a great deal of nausea and vomiting She was 
m the fourth month of her first pregnancy With 
the right eye she saw fingers at five feet, and read 16 
Jager , with the left she saw fingers at three feet, and 
read 20 Jager With the ophthalmoscope I observed 
in the right eye a well-marked stellate arrangement 
of deposits about the yellow spot, with numerous 
patches scattered about the retina The optic disk 
was somew hat sw ollen and indistinct in Us outline 
The appearances m the left eye were very similar, 
with the addition of numerous small hemorrhages in 
the lower half of the fundus 

“Dr Temple informs me that shortly after this 
she was seized with convulsions, and had a miscar- 
riage She made a good recovery, and when I saw 
her again on August 4th the swelling of the optic disk 


had greatly dimimslied , the scattered patches were 
less marked, but stellate patches in the region of the 
macula were about the same as when first seen In " 
the right eye two veins apparently contained thrombi 
The vision was with the right eye, "/m. 16 Jager, 
with the left eye, " 7 ^,, 16 Jager She could manage 
to write a letter From Dr Temple I learn that she 
regained good vision, but did not myself see her 
again In a few months the unfortunate woman be- 
came pregnant again, although warned of the danger, 
convulsions supervened, and in one of them she died 

“ Remarks — It would be of considerable interest 
to learn in what proportion, and in what class of 
cases of albuminuria of pregnancy, retinitis occurs 
That It does not necessarily occur, I know, having 
attended some years ago two cases in which there was 
no complaint of trouble of vision One case, a wo- 
man of about thirty years, m her fourth pregnancy, 
made a good recovery The other had uraemic con- 
vulsions, and died I did not use the ophthalmo- , 
scope, but relied upon the patient’s statements, the '' 
cases having occurred in my pre-ophthalmoscopic 
days ” — British hledical Journal ' 

On V Case of Obstructive Jaundice of an Un- 
usual Nature — H Malhns, m b , etc Lancet, 
June 30, 1883 An officer of the Indian army was 
attacked October 13th with mild intermittent fever, 
but with a good deal of nausea and vomiting Two 
days subsequently a decidedly yellow tinge of the 
conjunctiva was noticed, and a week later well- 
marked jaundice was developed, with its usual accom- 
paniments of w'hitish stools, dark-brown urine, etc 
The appetite was not much impaired, but the inges- 
tion of nearly every kind of food procurable was at- 
tended with so much subsequent nausea that the 
amount of nourishment taken was extremely small. 
Three weeks after the full development of jaundice, 
yellow vision and intense irritation of the skin, par- 
ticularly that of the lower extremities, were com- 
plained of No enlargement of the liver could be 
made out , very slight tenderness, on pressure over 
the region of the gall-bladder, was the only local in- 
dication Emaciation became so marked, that after 
trying change of locality he applied for and obtained 
furlough to Europe On January i8th, at Bombay, 
he had occasion to go to the closet, and while in- 
specting the excreta discovered a large ascaris iura- 
bncoides, apparently dead, one end of its body to 
the extent of half an inch being of a deep green 
color The very next day the stools began to exhibit 
a slight amount of the normal bilious hue Ten days 
after embarkation their color was quite natural, and 
before landing in England convalescence was satis- 
factorily established 

A Case of AIonstrositv Dr Raverty describes 
the following case of a sireniform foetus 

“ I was called to attend Mrs D , in her fourth con- 
finement, on May 9th, 18S3 On my arrival I found 
the water had come away about twenty minutes be- 
fore, and projecting from the os externum was a 
fleshy mass so unlike any usual presenting part of the 


MEDICAL PROGRESS 


1883 


21^ 


fcetus to the touch, I was quite at a loss what to make 
of it However, another pain coming on solved the 
riddle at once, the feet and leg or legs being ex- 
pelled , and in a short time the shoulders and head 
follow'ed The child was alive, and continued so 
for eight hours The mother made a good recovery 
From the head downwards to about midway between 
the sternum and the umbilicus it was in every respect 
well formed, and to outward appearance perfectly 
natural From about that point the following parti- 
culars were noticed There w dre no projections at 
the usual site of the crests of the ilia The abdominal 
cavity was small, and seemed to be almost destitute 
of contents The gemto-unnary organs were repre- 
sented by a small round aperture surrounded by a 
slightly elevated fleshy ridge (represented by a low er 
dot in the figure) The limbs weie enclosed in one 
continuous fold of integument, although the bones 
could be felt quite separate underneath , and in front 
there was a slight depression marking w here the divi- 
^ sion ought to have been between the limbs There 
was no separation of the buttocks, in fact, there was 
very little of the usual projections at this point, and 
there was no anal orifice The feet were joined to- 
gether at the heel and partially so at the center of 
of the foot, but the toes were well formed, in the 
usual number, and free I w ould have liked a post 
morhm examination, but the parents objected The 
mother said she had only gone eight months There 
w'as no history of a fall or fright, except a bad dream 
about the fourth month — British Medical Journal 

The Political Pow'erlessness of the Medical 
Pkofession, its Causes and its Remedies — This 
is the title given to the annual presidential address 
before the Birmingham and Midland Counties Branch 
of the British Medical Association, by Balthazar Fos- 
ter, M D , F R c p , as reported in the British Medi- 
cal Journal June 30, and it would w'ell repay the 
reading to print it in full in these columns A. polit- 
ical doctor striving to make professional capital out 
' of his relations to party and party feeling is a differ- 
ent thing from the public-spinted medical man inter- 
ested 111 the welfare of his locality. State, and general 
government , whose education fits him for a consid- 
eration of many of the political questions of the 
day Does not his position m the community also 
demand that he express his views freely? He may 
see his member, for instance, who was perhaps a pa- 
tient, and who was certainly dependent, in a meas- 
ure, upon his vote and his influence, if he chose to 
exert it , make a record m Congress upon some san- 
itary question affecting the w hole countrj , or in cut- 
ting dow n appropriations for institutions that are the 
pride of the profession — m a w'ay that ought to make 
him ashamed of his declining to mix m political mat- 
ters for fear of being considered like the doctor who 
IS making capital out of his politics 

Dr Foster reviews the medical acts of Parliament 
— the necessity for medical representation in tne 
House of Commons, and cites the Crueltj to Ani- 
mals bill as an example of the character of legisla- 
tion “A sickl) sentimentahti, half-sister to that 
restheticism which made a large section of societj 


contemptible to health)^ and robust manhood, was al- 
lowed to influence the legislature at the expense of 
knowledge, and in opposition to the protest of a pro- 
fession, tender, trusty enough to hold in its dail}^ 
charge the lives of our dearest and best, but j et , for- 
sooth, so full of devilish cruelty that it could not be 
trusted with a cur or a cat ” He refers to the eiils- 
which will accompany the Practical Abolition of the 
Contagious Diseases Act, and feels anxious that it 
may be followed by one encouraging anti-vaccina- 
tion “ As a class, w'C are too timid and too reti- 
cent , w e fail to take our due share m the public 
work of the communities in which we live The na- 
ture of our daily w'ork is to many of us so absorbing 
in Its interest, and demands so much of our time for 
calm, careful reflection, and for scientific investiga- 
tion, that we turn, wnth the dislike of philosophers, 
from the noise and dust of the forum With some of 
us, probably, there may be a lurking fear that pro- 
nounced opinions on political and social questions 
are apt to injure a doctor in public estimation, and 
so to lessen his professional influence and his pecuni- 
ary profits In the sad quietude of the sick cham- 
I ber, where the finer issues of life and death ha\ e to 
be weighed, the brawling politician would jar on the 
sensitive nerves of the sufferer, truly, but we need 
not be brawling politicians, nor need we allow polit- 
ical questions to so occupy our thoughts as to inter- 
fere with that absolute concentration of mind on the 
case of every patient, which is essential to the most 
perfect performance of our w ork ” “In my expen- 
ence, personal and collected, I have been able to 
find few, if any, examples of permanent injury to a 
medical man, from any manly and proper action m 
his capacity as a citizen I have heard of cases of 
failure attributed to political partisanship, and also 
of cases of success, both of which could be easily 
explained on ordinary personal grounds’’ “The 
public do not trust a man in illness because he agrees 
with them in politics, it is because they have confi- 
dence in his piofessional skill and integrity , and if 
in any case the scale of favor is turned against us by 
so slight a thing as political preferment, believe me, 
the balance of esteem between the patient and the 
doctor is not worth preserving ’’ 

“At the last general election, while lawyers stood by 
scores, not a single medical practitioner went to the 
poll in the whole of England In other nations this 
IS not so In German), the world renowned path- 
ologist, Virchow, was the leader of a powerful party 
in the Prussian and German Chambers Among the 
deputies of France, one of the most powerful leaders 
and the probable successor of Gambetta is a doctor, 
and till recently a distinguished physiologist held i 
ministerial portfolio In Italy the same conditions 
hold good, and at the last election, seeenteen medi- 
cal men were elected by the people for parliamentary 
work 

“ We, as a profession, know the wants, the suffer- 
ings and the sorrows of the people more intimately 
than any other class, and by our dail\ work in the 
homes of the poor, we are trained to observe their 
social and saint ir\ needs It isalwavs a calainitv to 
a state when any learned ^ oeetable r’ v its 
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citi/ens abstains from the e\erase of political fnnc- awakened to receive a patient She brought with her 
tions It lb a greater calamity w hen they do so m in her arms an infant that was nearly naked I re- 
tire face of law -making on w hicli they are capable of ceived her as an urgent case The next da) she "ave 
wise counsel ‘Vs a class, we stand almost alone in me lier history, but I wall let her speak for herself 
extent and thoroughness of scientific training We ‘ I am a very gay person, sir I love the ball I 
are the only body wase in all the mysteries of the new have not absented myself during ni) pregnancy, 

^ know’ledge As the power of other learned callings ivhich yesterda) passed the seventh month At ten 
wanes, as the proud predominance of wealth isles- o’clock last evening I was one of the first at the 
sened, it is scientific intelligence that must gam in dance, near the Place du 1 rone I did my best 
power But power will not come to those who stand After several country dances I felt pains So much 
aside and look on, either cynically or timidly, at the i the worse, said I, if it is coming this evening, as I 
strife of parties We must hold ourselves like men, ' have not reached ni)' full tune I will leave the hall 
willing to take our share in the struggle We must j as late as possible But the pains continued The 
remodel our institutions, w e must organue and con- 1 more I suffered tlie more I danced In the cavahei 
solidatc our profession, and infuse into our lanks the ' seul, which at our balls leaves the ladies to dance 
self-respect and dignity that come from discipline ” alone, seized with sharp pains, I made some astonish- 
ing contortions w hile dancing I had a remarkable 

Insirumlni Casls — In a long and interesting success Then the gaffu/i followed, in which I seized 
article by Dr I andolt, in Anhiv<.s d' Ophthahnolo’ I niy partner with a vigor I did not know I was capa- 
gu, for July and August, in which he details tare- ble of, when suddenly the waters broke The acci-i 
fully the instruments retpiired in surgical opeiations ' dent was observed, but was attributed to a different 
on the eye, he makes reCerence to the box or else cause 1 he jokes rained on me I tried to escape, 
in which instruments ire kept, which, in its linginge, they pursued me Iran out, they followed me I 
IS equal!) applicable to all surgical instrument ciscs passed down the Boiilevaard Mazas, some thirty of 
He says “Formerly (and Irequently to-diy) in- them were at my heels Where the Mede Charenton 
stiumciit cises were generally of wood, covered with branches off I climbed over the board fence of a 
leather, and lined with velv^et Wc cannot deny wood-yard Fortunately, my pursuers had lost track 
that a box of that character, handsomel) finished, of me I sat on the ground , it was time, the child 
in Turkish morocco, ornamented with metal Ik cor tame five minutes iftcrwards I have w rapped it up 
nets and plites, lined with some rich material of m mv handkerchief , and small as it is, I think it will 
bright color, with rows of glistening instruments ar- live’ She was right, both mother and child did 
langed in close order, is a very pleasing sight (to well, and she left the hospital ten days later w ithout 
the surgeon) But this bright picture has its shadows any disagreeable complication ” 
the handsome velvet retains dirt too readily, and the 

luxurious Ulterior of the box is absolutely opposed to Exika Uicrinl Precnancv of Sevei, Years 
a radical cleaning, and to an antisepsis in harmony Sivndini — Discharce ov ihe Fceial Skeleton b\ 
with the doctrines of modem surgery Hie simple ihl Recium — (M H De Brundu Boiston, Za 
box ot wood has now come into vogue, and we have p/ogn^ A/idical, June 30, 1SS3 ) The patient, aged 
seen them ot such handsome wood and superior tlnrtv -seven vtars, was taken suddenly in the second 
w orkmanship as to rival their elders 1 hev ire nionth of an apparently normal pregnancy, w ith an 
made of walnut, mahogany, ebony, and losewood exlremelv acute pain in the lower portion of the- 
Walnut Is the most solid, ebony the hindsomest and abdomen, followed b\ syncope, vomiting and coldness 
dearest Mahogany is very solid and gams m beauty ot the extremities This was the outset of an attack 
with time Poreign woods are sold bv w'eight of peritonitis which was very severe, lasting two 
Merchants frequently soak their woods in water to niontlis Pregnancy continued regularly with no 
increase the weight and price to the detriment of ' other tiouble than swelling of the legs, up to the 
their value V wooden box should be sufficiently middle of the ninth month Fifteen days in advance 
well made to be plunged with impunity into an anti- of the expected time, labor commenced Expulsive 
septic solution, and to sustain tliorough clc inmgs 1 pains became frequent, and the neck of the uterus 
witli brush and sponge ” became patulous Vt the end of three days these 

' I phenomena ceased suddenly , all painful contractions 
Ihe Ikibulahons ot A CoUN'iRV OiisirTKicivN stopped, the abdomen seemed to be smaller, the 
— Under this title a Dr Pierre gives, in the Gazith | neck of the uterus became hrin and closed, and the 
2Itd de Puardu, a very amusing account ol his ex- next day the patient got up and attended to her usual 
periences In one of his cases, where he assists att occupations For several days her breasts troubled 
the birth of a child born out of wedlock, the mother Miei by their tension, accompanied by a somewhat 
of the mother IS highly indignant, not at the coiidi- abundant secretion of nidk Six weeks later men- 
tion of her daughter — that is a small matter— but struation was re-estabhshed, and her menses have con- 
that the mother of the fuller is not present at the tmued for the past seven years with promptness and 
birth, ui indignity which she could not brook, but regularity During that period the general health 
which was finally condoned by the arrival of the j has been excellent, no pain m the abdomen, no 
offending pirty One case can well be given in bis , irregularity m the intestinal organs, nothing to indi- 
ovvn stvfe “I was on duty at the Hospital Saint 1 cate any uterine or periuterine disorder Eight 
Antoine One night, about one o'clock, I was months previous to the ditc of making the report, 
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the patient i\as taken ivith sharp abdominal pains, 
fever, general malaise, anorexia and vomiting Diag- 
nosis peritonitis, and the patient lay in bed five weeks, 
during which time some hair was passed iit the stools, 
mixed with fiecal matter Five months later, t e , 
three months before the date of report, the patient 
discharged by the rectum little bones in great number, 
belonging to a foetus at term Each stool contained 
one or two These bones were entirely deprived of. 
any soft parts A great part of the skeleton has been j 
discharged in this way — ribs, vertebr®, tibia, radius, i 
humerus, femur, scapula, temporal, spheniod, superior ! 
maxillary, and numerous phalanges All these bones | 
are in an advanced state of ossification, more so than i 


and lime uater (mixed in equal proportion,) to be 
taken frequently, and the body to be nibbed with 
olive oil morning and evening The beef essence 
and milk were very gradually increased, and, when 
the pain had almost subsided, a little sponge cake, 
bread, barley water, arrow-root, etc, were allowed, 
and, at last, by very slow degrees, ordinary food re- 
placed the liquid diet No stimulants No aperi- 
ents Medical treatment S grains of tartrate 

of iron, 15 minimsof tincture of conium, 15 minims 
of tincture of columba, 15 minims of glycerine In 
one ounce of water, three times daily 

Effect of Alum Gargles upon the Teeth — 


IS seen at birth In the scapula, the ribs and the ' M Young prescribed a gargle containing a small pro- 
other long bones mentioned, thediaphyses are ossified portion of alum for a woman suffering from chronic 
throughout At present there is very good general pharyngitis with catarrh of the middle ear The 
health , good appetite and no intestinal trouble , patient, finding relief, continued its use for some 
bowels regular, no blood in the stools, but from j three weeks But perceiving that, at meals, her teeth 
time to time these bones are expelled in the midst of began to crumble into little pieces, she consulted her 
ffhe fiecal matters On feeling the low'er part of the dentist, who considered it due to the alum gargle, as 
abdomen, on the right side, a tumor is found, of the 1 when the enamel is removed from the teeth, the alum 
size of a fcetal head at term, not painful on pressure breaks dowm the dentine To prevent this it is best. 
It has slightly diminished with tune Rectal examina- , immediately after using an alum gargle, to wash the 
tion throws no light on the subject ' mouth out with a solution of bicarbonate of soda or 

' an alkaline water — Counet Medical 

A New Method of Reduction in Dislocations 

at the Elbow-Joint J E Kell\, f r c s s , etc What Our Neighbors Think of Us — The Lan- 
Dublin Join Med Science, July — The operator sits cet, London, June 30, 1883, contains the followang 
on the corner of a table, at the end of which the patient « The annual meeting of the American Medical Asso- 
is placed upon a chair The injured limb is drawn | ciation was held in Cleveland, Ohio, on June sth to 
under the surgeon’s proximal thigh, which rests, close 8th The President, Dr John L Altee, delivered 
to the joint, on the anterior surface of the humerus, 1 the opening address, in which he gave some remmis- 
whilethe olecranon is accurately placed on the anterior | cences of his early medical life, mentioning some of 
surface of the lower third of the distal femur, and the | his old teachers and schoolmates, and referring also 
proximal foot is “ hitched” behind the other leg, ' to the code of ethics, showing what the state of' the 
which is flexed firmly against the frame of the table In | profession was prior to the adoption of the code, and 
order to obtain the most favorable fulcrum, the surgeon what good results the code has accomjrlished 1 he 
fixes his proximal elbow against the antero-mternal feeling m reference to the question of altering the 
aspect of his corresponding thigh, and, grasping the | code in the direction desired by some New' York 
wrist of the patient w'lth both his hands, reduction IS practitioners, was very marked indeed, and it was 
effected by the simultaneous and co operative action quite evident that the general body of the profession 
of the muscles of the arm, back and thigh Fixation ' ui America has no sympathy whatever with those 
and counter extension are supplied by the powerful ' who would degrade it by the adoption of the ‘new 
thighs of the operator, and coaptation is effected, code ’ ” 

with great nicety, by the backward pressure of the 1 he same number has a long and interesting edito- 
proximal femur against the anterior surface of the ' rial on Dr Austin Flint’s “ Medical Ethics and Eti- 
humerus, while the distal femur forces the olecranon ' quette ” To do it justice the editorial would have 
forward ^ (q jjg quoted m full 


\.N EMiA AND Somnambulism — The Fiance Med 
leak has found the following interesting notice m a 
journal of -kpril iith, 1883 “A physician desires 
to find an anemic girl to form a lucid somnambulist 
Pay, 100 francs a month Three seances a week, 
from 4 to 6 \ddress letters to M Dereca, Poste 
Restante, Bureau de la Bourse, Pans ” — Momteiir de 
la Pohchniqiie 

Treaimentof Ulcer of ihe Siomxch — Dr F 
P \n'ea'\%o^, Piactitioner, July — Complete rest m 
m bed Teispoonful of Brand’s essence of beef, or 
Valentine’s meat juice m a little cold water, m small 
quantities m ery tour hours , a w meglassful of milk 


At a meeting of the Board of Trustees of the 
newly organized Women’s Medical College, of Kings- 
ton, Canada, the following were appointed profes- 
sors Obstetrics, Dr M La\ell, Surgery, Dr M 
Sullivan , Anatomy, Dr C Irwin , Materia Mediea, 
Dr A S Oliver, Practice of Medicine, Df H Saun- 
ders, ^Medical Jurisprudence and Sanitiry Science, 
Dr T M Fenwick Institutes of Medicine and His- 
tology, Dr W H Henderson I he college w ill be 
opened this fall 

Dr Edgir a. Devs, of Brockton, has been mule 
a member of the Massachusetts State Bo ird of Health, 
Lunacy and Charity 
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Collective Investigation of Diseases — It is 
Lnown to most of our readers that, during tlie past 
year, an organization has been effected by promi- 
nent members of the British Medical Association for 
the purpose of establishing a systematic method of 
collecting facts regarding the prevalence, causes, and 
results of all the more important diseases 1 he or- 
ganization IS headed by a central committee called 
the* “ Collective Investigation Committee of the 
British Medical Association,” ot nhich Dr G M 
Humphrey i'' Chairman, and Dr F A Mahomet is 
Secretary The plan embraces the establishment of 
local committees in all parts of the kingdom Under 
the direction of the general committee a circular or 
“Memorandum,” intended to aid m directing the 
attention of the practitioners, is prepared concerning 
each disease and numbered, and with it a card con- 
taining a full series of questions in the most con- 
venient form for answering A copy of these mem- 
oranda and cards is sent through the local committees 
to all those practitioners w'ho are to be enlisted m 
the work of investigation The cards as soon as 
filled are to be returned to the secretary of the local 
or sub-committee, who returns them, properly ar- 
ranged, to the secretary of the general committee 
For a time the returns w ere published m the columns 
o{t\\Q Buttsh Medical Joiimal, but soon became so 
numerous as to occupy too much space, and, in May 
last. It w^as proposed by the general committee to 
publish only abstracts of the more important returns 
in the Journal, and publish the lull reports in sep- 
arate volumes or “ Records’ at such intervals as 
might be necessar} At the recent meeting of the 


American Medical Association in Cleveland, Dr J 
S Billings presented a communication from the Sec^ 
retary of the Collective Investigation Committee of f 
the British Medical Association, inviting the co op- 
eration of the American Association in establishing a 
similar S3'stem of collective investigation work in 
this country, thereby making the work international 
so far as to embrace all English speaking peoples 
As the American Medical Association, through a 
standing committee appointed five or si\ years since, 
had been prosecuting a system of co operative m 
vestigations concerning the relations of meteorological 
conditions to the prevalence of acute diseases, the 
communication presented by Dr Billings was re- 
ferred to that committee for consideration As 
chairman of the committee to which the subject w as 
referred, I desire at present to simply explain to thei^ 
members of the American Association the nature and 
extent of the work in which they are invited to en- ^ 
gage This will be accomplished most perfectly, 

I perhaps, by quoting the follow ing as a specimen cir- 
circular or memorandum, w ith the series of questions 
to be printed on a card convenient for answer and 
return 

COLLECTIVE INVESTIGATrON COJIJIITTEF 

Memorandum (No i) on Acute Pneumonia, Especi- 
ALLT WITH Regard to its Etiologt' and Epidemic 
Prevalence B\ Octxvius Sturges, m d , and 
Sidne\ Coupland, m d 

The object of this inquiry is to collect evidence 
from those w ho are best able to afford it, bearing on 
the natural history of acute pneumonia as observed m 
this country, and especially Us etiology Upon this 
latter questaon opinion is much divided, and wdiile in 
other countries valuable material has been collected 
respecting it, little has been done in our own It is^^ 
now desired that an impartial investigation should be 
made upon the disease, in the hope that information / 
of great value may be elicited Such an investiga- 
tion might reasonably be expected to be of service in 
the promotion of particular measures of prophjlaxis, 
and probably also in the establishment of a rational 
therapeutics is this disease 

At the present day, two views are commonly held, 
concerning the etiology of an attack of primary acute 
lobar pneumonia in a previously healthy individual 
They may be concisely summed up under the terms 
I Exposure, 2 Infection The first view is that 
generally accepted , the question is. What grounds 
exist in favor of the second ? That this latter form 
of pneumonia does exist, possibly to a far greater 
extent than is admitted, seems likely, not only from 
the records that appear from time to time upon 
“epidemic” and upon “ contagious ” pneumonia, 
but also from the well-attested facts of the ordinary / 
course of the disease A .11 clinical observers are 
agreed that the fever characterizing many of the best 
marked cases of acute pneumonia does not run par- 
allel with the physical signs of the pulmonary infla 11- 
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mation ^ that it does not, m other words, coincide 
w ith the latter in degree or in duration For instance, 
high fever usually accompanies a small tract of 
' inflammation, iihen this is seated at the ape\ of the 
*lung instead of at the base, and again, it not uncom- 
monly happens in an ordinary case of basic pneu- 
monia that the fever subsides rapidly (by crisis) some 
days before the local signs indicate a corresponding 
improvement in the damaged organ These are but 
two examples out of several which might be quoted, 
as affording pmna facie support to the view that in 
the disease we call “ pneumonia” there is something 
over and above the mere condition of an inflamed 
lung, some influence, call it septic, or what not 
which, attacking the whole organism, has its local 
and manifest expression in pulmonary inflammation 
Have we, in a nord, in the inflamed lung, a condi- 
tion related to some underlying influence (at present 
unknown) in a manner analogous to the bow ei affec- 
tion characterizing tj plioid fever , or, to the cutan- 
eous inflammation of facial erysipelas, or, on the 
other hand, is pneumonia simply a local disease, 
^solely due to “exposure,” like catarrhal affections? 

We have here, however, not to deal with specula- 
tions, but only to ask for facts The facts supplied 
may go far to show that an “epidemic” of pneu- 
monia means nothing more than a great prevalence 
of the disease due to atmospheric conditions, to w Inch 
the term “epidemic” is no more applicable than it 
IS to bronchitis, when that happens to be prevalent 
The Collective Investigation Committee invite the 
profession to aid them in determining a question, the 
solution of which will materially further the progress 
of scientific and practical medicine 

The mam points to wfliich attention is directed are 
given in the accompanying schedule The} do not 
involve detailed statements, and most of them can be 
answered by a mere affirmative or negative, or by the 
erasure of certain w ords A few brief explanations 
will suffice to show the purport of the questions 

The answers to the questions concerning occufa- 
iion ixnd. habits \\\\\ point to the existence or not of 
ail} factors peculiar to the individual, which may 
operate in rendering him susceptible to the disease 
From them it will be learned whether his life, passed 
in the counting-house, factory, or workshop, or in 
the fann or mine, be sedentary or active, whether 
the occupation, in short, be one likely to expose him 
to unsanitary or miasmatic influences, to changes of 
temperature, to great physical fatigue or mental 
effort, or to other conditions whereby his general 
health may have suffered, or his liability to “ take 
cold” be enhanced, while, as to habits, it may be 
expected that some light may be thrown upon the 
extent to which impoverished diet, and especially 
alcoholic intonpeiaiice, conduces to the determination 
of pneumonia 

Then follow a senes of questions specially intended 
to elicit facts bearing upon the existence of epidemics 
, of pneumonia, and the conditions under which they 
arise The locality and situation of the patient’s 
dwelling, whether this be in an elevated position, 
isolated and exposed, or sheltered in a v alley , or 
buried among trees, or in the heart of a thickly - 


peopled town, together with the nature of the soil on 
which It stands 

It should be explained that, under the next head- 
ing, afmosplieuc conditions prevailing at the tiiqe of 
the attack or epidemic, it is only intended to ask for 
I such general statements as “dry ” “damp,” ‘ wet,” 

' “cold,” “hot,” “changeable,” and the prevailing 
1 wind — such as come naturally under the head of 
‘ “weather” — without any detailed “meteorological” 
data being required , as these could be supplied, - 
I when necessary, by reference to the records of the 
Meteorological Office 

The next query requires a single w ord in answ er 
from the practitioner •Vre there other cases of pneu- 
monia in the patient’s house or in the surrounding 
district? If there be other cases, and an outbreak of 
pneumonia be generally prev^alent, the observer’s 
returns upon each of the cases that come under his 
notice w ill afford the chief evidence of the presence 
of “epidemic pneumonia,” so far as his practice 
goes To make the information complete, it is to be 
hoped that, whenever pneumonia is unduh prevalent 
in a district, every practitioner concerned will take 
part in this inquiry In this way the Committee 
would be placed in possession of a mass of facts ot 
the greatest value accumulated by independent ob- 
servers 

It is also of great importance to learn whether, at 
the time of the prevalence of pneumonia, there be 
concurrently an undue prev alence of the specific fe- 
vers, c g , typhoid, scarlatina, diphtheria, erysipelas, 
etc , os It may happen that conditions liable to pro- 
‘ duce such diseases in some individuals may favor 
I pneumonia m others It must be understood that 
examples of pneumonia occurring os a complication 
I in the course of a specific fever are not required 
Where, however, as sometimes happens, pneumonia 
I occurs in the initial stage of a specific fever — nota- 
' bly typhoid — such a case should be recorded m this 
inquiry In like manner, information is asked for os 
to any concurrent undue prevalence of those ill de- 
' fined mild febrile conditions, to which the terms 
feb/icula and catarrhal fevd are applied, with the 
vuevv to ascertain whether they also rise under condi- 
' tions existing at the time when pneumonia prevails 

The next question applies to a different branch 
of the subject In asking for a return of the con- 
current prevalence of bronchial catarrh, it is mtend- 
I ed to ascertain how far an “ epidemic ” of pneumo- 
, nia may be explained b} the existence at the tunc ot 
, meteorological rather than “septic” conditions If, 

I for instance, the returns show that pneumonia and 
^ bronchial catarrh are both unduly prevalent in a par- 
ticular district, w here there is no reason for suspect- 
' ing any unsanitary influences, but at a time when 
I cold and damp weather is in the ascendant, then sure- 
j Iv It may be fairly concluded that the pulmonary and 
I bronchial disease have in this instance the same non- 
I specific etiology, whereas, on the other hind, if 
j pneumonia largely prevail, and catarrhal affections 
' be at a minimum, there will be ground for suspecting 
j that meteorological variations were not alone, if at 
all, to be assigned as the cause of the pneumonia 
I Next on the list comes the important subject of 
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samtai )> condUions, which, if carefully inquired into, 
may throw much light upon many an “epidemic” 
of pneumonia It may be discovered, for instance, 
that, when several members of a household have been 
in succession struck down by the disease (not at the 
time generally prevalent in the district), the house 
Itself IS in an insanitary state, and that its inmates 
have been poisoned by sewer-gas or other noxious ef- 
fluvia Or, again, the practitioner, meeting with an 
unusually large number of cases in his district, may 
find that the drainage is generally defective If a 
reasonable doubt exist on these matters, the word 
“ uncertain ” will sufficiently express it 
The remaining queries lefer solely to the family 
and pLisonal hisioiy of the patient and the leading 
features of his attack F rom the answers furnished, 

it will be possible to karii ivhether there be any uni- 
formity 111 the extent and seat of the puhiionarv in- 
flammation, in the couise of the concomitant fever, 
in the rate of mortality, etc 

Lastly, space is left for any additional remarks 
from the observer which appear to limi desirable, 
but there is no need for him to go beyond the few 
points named, as answers to them will furnish all the 
information required , and he will find that these re- 
plies can be made without the expenditure of much 
time Facts alone are asked for, and those neither 
numeious nor abstruse but they should bi; plainly 
and simply stated, unbiased by views or opinions, 
and so presented, they will be collated and analyzed, 
with a new to the solution of one of the many vexed 
questions m medicmce 


Fonit of Card about to be hand 


initiils of p'\Ucnt M or F \yc 
Mirncd Single Wido\scd 
Occup'ition 

Temperate Intemperate lotal 
Abstainer 

Food—sufiicicnt msulTicient 
place of residence 
LoctIuj— uigh low damp dr> c\ 
posea confined 

Prevailing wind at onset of atlick 
Atmospheric condition— dry damp 
wet cold, hot changeable 


e y - 

(Sntc whether mans r s Q u 
or * few of each ais* ^>2! H 
ease) = 


Cases of pneumonn 

* any kind ctf ie 

* ver* 

* eatatthal fever | 

* tonsiUitis 

“ herpes 

** bronchial c itarrh 

* eiaMpclas 

* other infectious 

diseases 


Sanitary condition of house — good 
bad, indilTcrcnt 


Sanitary condition of district — good 
bad, indi(Terent 


Famd) history of lung disease 

of patient w ith 


Previous lUncbS 
datct> 


Attack ptereded b> rigors 
Premonitor) symptoms 
Date of onset 


Date 


•* Nature of the prevalent fever 


Pail of lungb affected R base 
apej» L o isc 3pc\ 
ENpectoration — blood rust) white 
none 

Fever— severe moderate mild 
Highest range of temperatuae 
Duration of fever 
'lermimtion of fever — sudden 
gradual ^ubbidcnce 
Duration of physical signs 
Rcbult 
Sequela. 

Remarks on an) special feature of 
the cas-c 

Plan of treatment 


by 


It IS evident tint the value of the facts gathered ui 
the answ’ers to such brief card questions as the above, 
would be 111 proportion to their number and the ac- 
curacy with which they were observed and recorded 
In a country embracing so great an extent of tern- 
tor> as ours, it will be ver) difficult for a general 
committee of the National Association to select such 
local or sub-committees m all parts of the country as 
w ill be judicious and efficient m distributing the cards 


and memoranda to such practitioners in their respect- 
ive districts as wall be best qualified to use them, and 
prompt 111 properly arranging the returns and trails- ( 
mitting them to the secretary of the general commit- 
tee If each State Medical Society could be engaged 
111 the w'ork of establishing the proper sub commit- 
tees in the several districts or counties of Us own 
State, and through a State committee receive the re 
turns from the sub-committees, and after their examin- 
ation and arrangement transmit them to the general 
committee of the national organization, it would be 
more likely to secure results of value, both in regard 
to quantity and quality, than by any other method 
The institution of such co-operative work, bringing 
into diiect practical relations the national. State, and 
district medical societies, w ould have a strong tend- 
ency to harmonize the interests and increase the niem-v^ 
bership of all those organizations , and whatever can 
be done which will induce practitioners generally, to ^ 
obsen e more carefnllv and keep a w ritteii record of 
the cases coming under their care, wall be of great 
benefit to them, bv increasing the accuracy of their 
knowledge and the extent of their mental discipline 
To establish such a system of collective investigation 
throughout our country as is proposed, will require 
time and much judicious work on the part of the 
general committee having it in charge But the sub 
ject is of sufficient importance to merit the attention 
of our readers, and elicit suggestions m regard to the 
best methods of procedure from those w ho are will- 


ing to give It their attention 


I HE St Louis Medical Socieix — This Society, 
by duect action, has denied having either requested 
or authorized the presentation of the preamble and 
resolutions asking for a levision of the Code of 
Ethics, w'hich w ere offered by a member at the meet- 
ing of the American Aledical Association m June 
last, and promptly laiij on the table 


i 


Cholera and Yellow Fever — No new develop- 
ments of importance have taken place m regard to 
either of these diseases during the past week The 
Board of Health of San Francisco, fearing the in- 
troduction of cholera from China, has declared all 
Asiatic ports infected, and ordered all vessels arriving 
Irom such ports to undergo full quarantine Many, 
falling to trace any positive evidences of the im- 
poitatton of cholera into Egypt, are beginning to 
discuss actu ely the question w hether the present ' 
plague in that country is not a disease essentially 
different from the Asiatic cholera, and dependent on 
local causes It is to be hoped that the many special 
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commissions appointed or encouraged by tlie Euro- 
pean governments, for investigating the nature of 
the present cholera epidemic in Egypt, will be suf- 
ficiently free from the influence of preconceived 
theories, to give reports embodying only plain and 
fully verified facts 

FOREIGN CORRESPONDENCE 

PARIS LETTER 

Paris August 8th, 1883 

Of all the theories propounded at the Pans Acade- 
my of Medicine, I know of none more absurd than 
that enunciated by M Decroiv, a retired army ve'- 
erinary surgeon, on the depopulation of France, and 
the degradation of the French nation In his paper, 
which he read at a meeting of the Academy, the author 
endeavored to make out that these conditions were 
Airought about by the abuse of tobacco, which, in 
France, contained at least 9 or 10 per cent of nico- 
' tine, and which, by its pernicious influence on the 
system, caused a diminution in the number of births 
and an increased rate of infantile mortality Whether 
this theory was considered worth listening to or 
not, the members present paid no attention to the 
reading of the paper, which was performed in the midst 
of noise and marked indifference m the Assembly 

To produce amesthesia for surgical purposes, the 
smallest amount of chlorofoim as pure as it can 
be obtained, is to be poured on the linen on the part 
covering the space betw'een the nose and the mouth 
This the patient inhales, and at the end of the expira- 
tion that follows, a second drop is poured on the linen, 
which the patient inhales, so that at each inspiration 
the patient takes m one drop of chloroform vapour 
mixed with the inspired air The patient is recom 
mended to breathe naturally, and, if after a few minutes 
antesthesia is not produced, tw'o drops instead of one 
are to be poured This has been the subject of a com- 
munication by Dr Seyraud of Bordeaux In this pa 
per the author objects to the “siderative” method em- 
ployed by surgeons m the administration of this 
substance, and he proposes m its stead the followang 
method, to which he has given the name of “Methode 
Dosimetnque ” It consists of a piece of batiste 
folded twice and extended over the face of the 
patient m such a w ay that only the nose and mouth 
are covered by it One single drop of chloroform 
on the linen for each inspiration In this way com 
plete amesthesia is obtained in seven or teia minutes, 
w'hich IS arrived at gradually without the mterv ention 
of the stage of excitement or of hyperiesthesia, even 
m alcoholic subjects and the most nervous women 
As soon as an'esthesia is obtained, the chloroform must 
be suspended for one or twm minutes and then ad- 
ministered m doses of two drops per minute, on an 
average, if it is desired to prolong the chloroformic 
sleep independent of operation If the patient has 
' a tendency to wake up, the dose should be increased, 
and the author has by this means been enabled to 
keep up amesthesia for an hour and a half The ad- 
vantages claimed for this method, are the procuring of 


anaesthesia more rapidly and more economically than 
with the method m vogue, and the avoidance of the 
risks inherent to chloroform 

Cholera of the genuine Asiatic type, w hich broke 
1 out m Egypt about the ead of June, has naturalh 
I excited considerable alarm among the inhabitants of 
I Europe In France, while every precaution is taken 
to prevent actual invasion, the sages are expatiating 
1 on the etiology and nature of the disease Nothing 
I particularly new has been advanced While it is be- 
I heved by some, and they are m the majority, that 
, every outbreak of ■\siatic cholera can be traced to 
India, others affirm that it may originate dt novo 
M Jules Guerin is the invincible representative ot 
the latter theory, and at a recent discussion of the 
subject at the Academy of Medicine, he reiterated 
the opinion he expressed more than forty years ago 
at the same Academy, that the disease w as not con- 
tagious except under certain conditions of aptitude 
and receptivity , that each epidemic w as purely local, 
and that the evolution of the disease, like that of 
I other epidemics, was the product of certain “ medi- 
I cal constitutions ” resulting from successive modifi- 
I cations of the atmosphere and of the organism 1 his 
view was vehemently opposed by M Fain el and 
I others, who expressed themselves m rather strong 
terms against the English, whom they condemned as 
being too mercantile and selfish to allow their own 
interests to suffer in any way They referred to the 
non-observance by the English of quarantine, though 
I they themselves are beginning to find out that prac- 
] ticallysuch a stringent measure was of itself of little 
I use 111 effectually checking the spread of the disease 
But I am afraid that our learned confreres were actu- 
ated more by political than by purely scientific coii- 
sideiations, as their language, and indeed that of the 
French press m general, has been stamped with great 
acrimony against the English , so much so that the 
latter have considered it necessary, by semi official 
communications, to remonstrate with our French 
I neighbors, and, it is to be hoped, with some effect, 

I for, after all, there can be no objection to the discus- 
1 Sion of international interests, but it must be carried 
I on with loyalty and courteous imp->rtiality 

It was to be expected that M Pasteur, the great 
“microbist,” as he is called, must have his say m 
the matter He has organized a scientific mission 
which IS to proceed to Egypt, to study the nature of 
the malady and he foresees the possible existence of 
a microbe m the blood or in some of the viscera, 
W'hirjh, if discovered, would marvellously simplify not 
onl all prophylactic measures, but would open a new 
field for the more rational therapeutics of the disease 
The mission is composed of men selected by M Pas- 
teur, and the necessary funds and sanction ha\e been 
granted by the Parliament for the purpose Ihe fol- 
lowing are the names of the members M Roux 
and Ihuillier, attached to the laboratory of M Pas- 
teur Strauss -kgrege, of the Faculty of Medicine of 
Pans, and Nocard, professor of veterinary medicine, 
all well known for their biological researches M 
Pasteur has given them written instructions, not only 
as regards the prosecution of their investigations, but 
for their ovvai protection against possible infection 
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about 4PM Aug 6 About 4 m , Aug 8, labor 
pains came on At 9 a m , when I reached the 
house, I found the os dilated to admit one finger 
At 3 30 p M I ruptured the membranes, and at 4 45 
I delivered her of a healthy boy She had no con- 
vulsions during nor after labor The only medicine 
she took before, and for some time after labor, was 
^‘imperial” drink I then prescribed tinct fern 
chloride No abscesses resulted from the injections 
The convulsions were evidently of uriemic origin, as 
they ceased altogether after the kidneys began to act 
Chloral hydrate, administered by enema and in suffi- 
cient doses, will, I believe, control the spasms more 
efficiently, as well as more lastingly, than any other 
agent W F Hertzog, m d 

New Jerusalem, Pa , Aug 20, 1S83 


CORRECTION 


Walnut Hills, Cincinnati, Aug 23, 1883 
Dr N S Davis — Dear Sit My article in No 
5 contains an error of statement The sentence re- 
ferred to IS on page 138, second column, and should 
read as follows If aortic aneurism be eliminated, 
absence of abnormal precipitation of the carotid 
pulse IS conclusue, in any case, of absence of an 
open state of the aortic valves Yours truly, 

A T Ke\t 


SOCIETY PROCEEDINGS 

REPORT OF THE SECTION ON STATE MEDICINE 


Cleveland O , Tuesday, June 5, 1883 
The Section of State Medicine convened in the 
United States Court room at 2 30 pm, with Dr 
Foster Pratt, President, m the chair 

After some preliminary remarks by the President, 
the section fi\ed upon the hour of 2 30 p m Wednes- 
day to hear the report of the norkmg of the Illinois 
State Board of Health, and especially as to its actions 
m regard to regulating the practice of medicine 
Dr A L Gihon, of the Navy, read a paper enti- 
tled “ Medical Education the Fundamental fact in 
Medical Ethics,” with accompanying resolutions 
The discussion was opened by Dr Rauch, Secretary 
of the State Board of Health of Illinois, and was 
followed by Dr Billings, of the Army , Hibberd, of 
Indiana , Hakes, of Pennsylvania , Sheehan, of New 
York , Tuckerman, of Ohio , and Bush, of Dela- 
ware , 

On motion of Dr Gihon, action upon the resolu- 
tions was deferred until Thursday at 2 30 p m 
Section adjourned 

Cleveland, 0 , June 6, 1883 
The Section met in the chapel of the Young Men’s 
Christian Association, and was presided over by Dr 
Pratt 

Dr H A Johnson, of Illinois, read his report, 
entitled “The Working of the Illinois State Board 
of Health ” 

By consent, members w ere allow ed to ask ques- 
tions of Dr Rauch, Secretarj of the State Board of 
Health of Illinois This somewhat novel, though 


very interesting part of the proceedings, was made to 
cover a detailed account of the practical functions of 
the Board 

Dr Pratt, of Michigan, offered the following 

Resolved, That the labors of Dr William Farr, of 
England (recently deceased), in the origination, 
classification, and compilation of Mtal statistics, 
labors begun in 1838, and nersevenngly, wiselj, and 
ably continued by him for nearly half a century, are 
recognized by the medical profession of the United 
States as an enduring monument to his ability ind 
learning as a physician, as the real incentive to and 
the foundation of our own sanitary w ork, and as a 
perpetual blessing to present and to future generations 
of our universal humanity, entitling his name and 
fame to stand w ith that of other great men w'hose 
genius and labors have resulted in beneficent revolu- 
tions of riie medical, surgical and sanitary thought 
and activities of the civilized w'orld 

Passed, and referred to the Association for adop- 
tion 

Section adjourned 

Thlrsda\, June 7, 1883 

The Section met m the \ M C ‘k chapel at 2 40 
p M , and was called to order by the Secretary, w ho 
on motion of Dr Gihon, took the chair in the ab 
sence of the chairman 

After the minutes had been read and approied, 
Dr Gihon called up the resolution offered in con- 
nection with his paper, read before the Section on 
Tuesday, and made the special order of the day In 
opening the discussion, Dr Gihon took occasion to 
reaffirm his allegiance to the organic law of the 
American Medical Association and to disclaim the 
partisan character, which had been attributed to his 
paper by those who had not understood Us purport 
His endeavor, throughout, had been to show that the 
narrow spirit in w'hich medical ethics had been inter- 
preted if carried to its legitimate conelusions would 
necessarily ostracise such eminent reformers as Pro- 
fessors Bow ditch, Cabell, Stephen Smith, and Johnson, 
wffiile It would place under ban every liberal minded 
member of the profession ” 

Moved by Dr Hake, of Pennsylvania, that the 
resolutions be taken up ad senatem The first, ifter 
a verbal amendment by Dr Didama, was discussed 
by Dr Rochester, of N Y , Dr Hake, of Pa , Dr 
Hopkins, of N Y , Dr Baldwin, of Ala , and others, 
was put upon its passage and lost 

The second resolution was also amended, but 111 
such manner as not to compromise its spirit, and as 
Dr Gihon said of this resolution that it embodied ill 
that he considered of importance in the theme of his 
paper, the discussion enlisted much interest It was 
entered upon by Dr Baldwin, of kla , Didami, of 
N Y , Pratt, of Mich , Hay, of 111 , Vaughan, of 
Mich , Billings, of U S k , Bell, of N Y , I lib 
herd, of Ind , Hopkins, of N \ , Crago, of N Y , 
Johnson, of 111 , etc 

The importance of State boards of examiners was 
urged by the ad\ocates of the resolution, and agreed 
to without exception by those who, at the same 
time, did not believe that the adoption of the resolu- 
tion would influence legislators in the formation of 
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such boards The resolution tv as lost, and on mo- 
tion, ail the resolutions were laid upon the table 

Dr A N Bell, of New York, introduced the fol- 
lowing resolutions 

Being impressed with the truthfulness and impor- 
tance of the memorial of Parhmentary Bills Com- 
mittee of the British Medical Association under date 
of March 17, 1883, the American Medical Associa- 
tion urge upon the Congress of the United States the 
subject of competent medical and sanitary service, 
and proper pro\ ision for Us maintenance on board 
all trans-oceamc passenger vessels, and that a com- 
mittee of five be appointed to promote this object, 
and report upon the condition of the subject at the 
ne\t session 

The resolution was passed and referred to the 'Asso- 
ciation for adoption 

On motion, the Section on State Medicine ad- 
journed stnc die 

Thom'vs L Ne 4 .l, m d , 

Sec' y Section State Medicine 

Foster Pratt, m d , 

Chav man St ction State Medicine 
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Pathology and Morbid Anatomy of Tubercle By 
N Senn, m d 

A Case of Abdominal Cystic Tumor, when. Seven 
Years after Removal by Laparotomy, a Second Ope- 
ration was demanded By W F Atlee, m d 
(Reprint ) 

A Case of Fungosities of the Bladder By W F 
Atlee, M D (Reprint ) 

The Essentials of Pathology By D Tod Gilliam, 
M D P Blakiston, Son ic Co , Philadelphia 
Report of the Health Officer of the District of Co- 
lumbia, 1 88 2 

Bulletin de L'Acadtinie de Medicine, Pans 
Bulletin de la Soc Chiniique, Pans 
Archives Medic ales Btlges 
Canada Medical Rtcoui 
Canadian Pi actitionei 
St Peteislnvget Medu Wcehenschrift 
Atrzjliches Vei einoblatt fiv Deutschland 
Pennsvlvania Hospital for the Insane, Report for 1882 
Transactions of the Medical Society of West Vir- 
ginia, 1883 
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The seventh annual meeting of the American 
Dermatological Association w ill be held at the Saga- 
more House, Green Island, Lake George, August 29, 
30 and 31 The following papers are announced 


Dr Piffard Treatment of \cne Dr Hyde A 
Study of the Coincidences of Syphilitic and Non- 
Syphihtic Affections of the Skin Dr Graham 
General Exfoliative Dermatitis Dr Stehvagon 
Impetigo Contagiosa Dr Robinson Alopecia Are- 
ata Dr Duhring i On the Value of a Lotion of 
Sulphide of Zinc in the Treatment of Lupus Erythe- 
matosus 2 Report of a Case of Ainhum with Micro- 
scopic Examination Dr Atkinson A Case of 
Multiple Cachectic Ulceration Dr Sherwell i 
Pseudo-Psonasis of the Palm 2 Malignant Papil- 
lary Dermatitis Dr Bulkley i A Hitherto Un- 
described Vegetable Parasite Found on the Human 
Skin 2 A Clinical and Experimental Study of 
Pruritus Dr Van Harlingen Experiments in the 
Use of Naphtliol Dr Fox A Trip to Tracadie 
The Presideir, Dr Taylor i Peculiar Changes Ob- 
served in the Non-Ulcerating Tubercular Syphihde 
2 Certain Appearances of the Initial Lesion of 
Syphilis at its Beginning 

\ 

The Number of Medical Practitioners in 
Paris — The medical profession in Pans comprises 
1,915 doctors of medicine, 12 doctors of surgery, 83 
health officers, 43 foreign medical men, 1,500 mid- 
wifes, 845 apothecaries and 95 veterinary surgeons 
Among the doctors of medicine are two ladies, one 
French and the other Russian The population of 
Pans is estimated at 2,239,928 The senior medical 
man is M Segalas, who was born in 1792 and took 
his degree in 1S17, next in seniority comes Dr 
Ricord, the celebrated syphilographer, who was born 
in 1800 and took his degree in 1826 The oldest 
midwife obtained her diploma in 1815 She de- 
clared that during the sixty-eight years she has been 
in practice she had, on an average, 100 births a year, 
so that she has during that period brought 6,800 
children into the world — Pans CorrespondentZn««/, 
June 30, 1883 

Upon the affidavits of Drs Alfred Stille and Hayes 
Agnew , the court has granted a preliminary injunc- 
tion restraining the circulation and sale of a book 
entitled “An Epitome of Medicine and Surgery,’’ 
published bv S M Miller, m d , of Philadelphia 
Drs Stille and Agnew claim that their lectures have 
been stolen and published w ithout authority 

Dr Pitman, Registrar of the Royal College of 
Physicians, London, Mr Saunders, Surgeon Dentist 
to the Queen, and Mr Porter, of Dublin, one of the 
Surgeons to the Queen in Ireland, have been knighted 
Dr Banks, of Dublin, has declined 

Dr St John Roosa, of New York, and Dr Blake_, 
of Boston, have been added to the Committee on 
Organization of the Third International Otological 
Congress, which is to meet at Basle, Switzerland, in 
the first week of September 

The sixteenth annual meeting of the Canada Med- 
ical Association will take place at Kingston from the 
5th to the 7th of September Dr Mullin, of Ham- 
ilton, IS the President 
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Curtis, Josiah, m d , born at Wethersfield, Conn , 
April 30, 1816, died at London, England, August 
I, 1883, while traveling He was fitted for college 
at the Academy at Monson, Mass , and received his 
M A degree from Yale College He taught school 
for a tune, and was principal of the Salem (N J ) 
County Academy He taught also in Philadelphia, 
and while there studied medicine and graduated m d 
at Jefferson Medical College m 1843 He settled to 
practice in Lowell, Mass In 1849 removed to 
Boston Dr Curtis made the study of the sanitary 
management of large cities a prominent branch of 
his profession, and twice visited Europe m pursuit of 
the subject He assisted m the preparation for pub- 
lication the mortality statistics of the U S census of 
1860 In 1861 he was Secretary of the Boston San- 
itary Association He served as brigade surgeon in 
the late war , served m various stations After being 
mustered out in 1865, with a brevet promotion, he 
took up his residence in Knowille, Tenn In 1872 
he accompanied the U S Geological Survey as Sur- 
geon, Microscopist and Naturalist, traversing portions 
of the Rocky Mountains, including the Yellowstone 
Lake and its many geysers In 1873 became 
chief medical officer to the U S Indian Service, 
which he organized and placed on a useful footing 
He resided for many years in Washington, where he 
is well and favorably known He w as a member of 
the Massachusetts Medical Society, and of the 
American Medical Association since 1847, and of a 
number of other scientific and literary associations 
Dr Curtis was an industrious and faithful worker in 
various fields of scientific research, and a contributor 
to medical and other periodical literature He was 
the discoverer of collodion, or liquid gun cotton 

j Ji T 

Jeroiie, James H , died in the seventy-first year 
of his age, m the city of Saganawq State of Michi- 
gan, August 8, 1883, of inflammation of the liver, 
after an illness of about three months 

Funeral services were held at his late residence on 
the following day, when his remains, accompanied 
by his family, were borne away to his family burying- 
piace in Trumansburg, New York 

Dr Jerome was a man of vigorous intellect, keen 
perceptions, retentive memory and independent char- 
acter, and his manners of mingled courtesy and dig- 
nity marked him as old-school gentleman, alive to 
the issues and important questions of the day and 
age in w Inch he lived 

He helped to organize, in 1866, the Michigan 
State Medical Society, did much to shape its policy, 
was twice elected Its president, and did as much as 
any other member to promote its interests 

His high sense of honor, especially among his pro- 
fessional brethren, and his stout opposition to every 
infringement of the code of medical ethics, both in 
the Society and out of it, made him an enemy to 
pretenders, of every description 

His domestic relations were characterized b\ deep 


affection, and his genial smile was the sunlight ol the 
household, where his loss is most keenlv lelt His 
intercourse among his friends w as of the most cor- 
dial character, his hospitality ample and his Iriend- 
ship deep and lasting Quick to oppose what he 
thought wrong in a friend, as in others, he reminds 
us of the proverb ^ 

“Faithful are the wounds of a friend, but the 
kisses of an enemy are deceitful ” 

His funeral was attended by about twenty five 
physicians from different parts of the State, who 
came hither to pay their last tribute of respect, and to 
assist in perpetuating his memory 

Following the funeral services, the phy'sicnns m 
attendance met at the parlors of the Taylor House 
in Saginaw, and organized by calling Dr H 1 up- 
per to the chair and choosing Dr Geo E Raniiy 
secretary The life and character of Dr Jas H 
Jerome was then reviewed by a number of speakers 
who had known him best 

On motion of Dr Ranney, the chairman w is re- 
quested to appoint a committee of three, making 
Dr C V Tyler chairman, whose duty it should be 
to present, m the form of resolutions, the sense of 
the meeting concerning the life and character of the 
deceased, and furnish a copy of the same to the fam- 
ily, also copies to the local press and to the JouRV \i 
OF THE American Medical Association 1 he mo- 
tion prevailed, and the chairman appointed such 
committee , which committee has, so far as practica- 
ble, embodied the views and feelings of those pres- 
ent in the following preamble and resolutions 

Whereas, We, professional associates of the late 
Dr Jas H Jerome, assembled lO do our last sacred 
duty to his remains, feel, intermingling w ith our sor- 
rowand regret, great admiration for his brave and true 
qualities of head and heart, his loyalty to the interests 
of his'profession, his animated conversation, his vigor 
in debate, his joyful and happy countenance, his cor- 
dial salutation and welcome which none of us can 
ever forget, therefore. 

Resolved, That while we bow with submission to 
the rulings of a Divine hand m removing from us a 
beloved member, our hearts are deeply stricken, and 
we will nold his character in grateful remembrance 
and endeavor to emulate his example 

Resolved, That our sympathy and condolence are 
herewith tendered his sorrowing family in tliir great 
bereavement C V Tvler, h 

Geo E Rvnnev, V Committee 
Henrv B Baker, ) 

The meeting then adjourned 

Geo E ILvxxfv, Seen la/ i 


Cox, Cristopher C , m d , of Maryland, was born 
in Baltimore, hid , August i6th, 1816, died 111 Wash- 
ington, D C , November 25th, 1SS2 He was tlie 
son of Luther J Cox and hlaria (Keener) Cox He 
entered Yale College in 1883 and graduated in 1835 
Medicine was his preference as a profession, and after 
reading and attending three full course-s at the Y ash- 
ington Medical College, in Baltimore, he reeeived 
the degree of m d Shortly after graduating he 
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settled to practice m Baltimore, Md , but 111 1S43 
moved to Easton lalbot In 1848 he was appointed 
Professor of Medical Jurisprudence and Institutes of 
Medicine in the Philadelphia College of Medicine, 
but resigned after delivering one course of lectures 
Dr Cox was an accomplished scholar, an eloquent 
public speaker, with a fondness for public life and 
position In 1854 he was nominated for Congress in 
the First District of Maryland, but was not elected 
On the breaking out of the war between the States 
he took part with the general government, and was 
appointed a surgeon in 1861 In August 1862 he was 
made Medical Purveyor of the Middle Military De- 
partment In 1864 he was elected Lieutenant-Gov- 
enor of Maryland In 1868 he was appointed 
Commissioner of Pensions, and the following year 
was elected to the chair of Medical Jurisprudence and 
Hygiene in the Medical Department of the University 
of Georgetown College In 1871 Dr Cox was, on 
the reorganization of the Health Department of the 
District of Columbia, appointed on the Board of 
Health, and was by the Board chosen for several 
terms their President Dr Cox was a member of the 
Medical and Surgical Faculty of Maryland from the 
period he began practice He became a member of 
the American Medical Association in 1848, uas 
appointed chairman of various important committees, 
and for years made admirable reports on necrology 
He was Vice President in 1863 He was active and 
influential in the organization of the American Public 
Health Association He was a Secretary of the Medi- 
cal Society of the District of Columbia, and a 
number of the medical associations of the District, 
the Historical Society of Maryland, and of many 
scientific and literary societies He was a chaste and 
beautiful writer, and has contributed some beautiful 
verses that will hold their place in literature In 1879 
Dr Cox was appointed chief executive officer to 
superintend the United States Department in the 
International Exhibition in Australia He was well 
fitted for this responsible position by his tamiliarity 
with the duties and requirements, as he had served 
acceptibly in an official position at the Centennial 
Industrial Exhibition at Philadelphia in 1876 But 
his health broke down and he returned to the United 
States, but did not regain his health He was tenderly 
cared for by his u ife and daughters His remains 
were taken to Eastern Maryland where they are 
interred J m T 


Cooper, George F , m d , of Americas, Georgia 
Was born in Wilkes county, Georgia, July 31, 1825, 
died at Amencus, Georgia, December 3, 1882 He 
studied medicine in Harris county, Georgia, took his 
first course of lectures in Transylvania University, 
and graduated in Jefferson Medical College, Phila- 
delphia, in 1845 In the winter of 1847-8 he took 
a third course in Philadelphia, and spent the winter 
of 1850-1 in Charity Hospital, New Orleans He 
practiced medicine in Perry, in Savannah, and after- 
wards in Amencus In 1856 he entered the Baptist 
ministry In 1861 he entered the Confederate ser- 
vice as surgeon ot Lawton's brigade, in which he re- 


mained to the close of the war In 1846 he married 
Miss Cornelia I Stacey, of Houston county, Georgia, 
and in 1878 he was a second time married to Miss 
Carrie M , daughter of Prof A C Kendrick, o d , 
of the university at Rochester, N Y He leaves a 
widow, six children, and four grandchildren 

Dr Cooper was a man of prominence in Georgia, 
not only as a physician but also as a minister of the 
gospel, having served churches at Lebanon, at Dat- 
ton, at Albany, and at Amencus During his min- 
isterial career he continued m practice of medicine, 
and devoted the later years of his life wholly to med- 
icine Robert Bvttey, vi d , of Georgia 

Carmichael, George French, vi d , was born in 
Fredericksburg, Va , March g, 1806 , graduated in 
medicine April 7, 1S28, at the University of Mary- 
land , died at Fredericksburg, Va , Aug 27, 1882, 
aged 76 years. Dr Carmichael was a leading phy- 
sician in Fredericksburg for upwards of fifty years, 
where he spent his life, wuth the exception of three 
years during the civil war when he was a surgeon m 
the Confederate army, and stationed at Danville, 
Va , in charge of a large hospital He had a most 
exalted appreciation of the dignity and honor of Ins 
profession, and no consideration could induce him 
to swerve from what he believed to be the strict line 
of duty No man ever enjoyed more entirely the 
love and respect of all classes of the community in 
which for so many years he had been a public bene- 
factor than did Dr Carmichael No kinder or more 
generous heart ever beat in human bosom His un- 
selfish nature, particularly, fitted him for the calling 
which, of all others draws for the best and noblest 
qualities of our nature, and his life exemplified the 
character of a Christian gentleman 

F D Cunningham, of Virginia 

Haynes, Timothy, m d , Concord, N H , was 
born in Alexandria, N H , September 5th, 1S08, 
died of paralysis at his residence in Concord, May 
28th, 18S3 He was the son of David and Rebecca 
Haynes Having fitted himself for the study of 
medicine he pursued his professional studies under Dr 
Mussey, of Hanover For some time he served as 
Demonstrator of Anatony at Dartmouth College He 
attended his last course of lectures at the Jefferson 
Medical College, in Philadelphia, where he graduated 
as M D in 1836 He at once settled to practice in 
Concord and speedily acquired a reputation for skill 
in surgery He built up a fine anatomical museum, 
which was destroyed in the great fire of 1S51 During 
his earlier professional life he instructed many students 
In 1849 he was a delegate from the Merimack Patholo- 
gical Society to the American Medical Association 
He made a study of the claims of the water cure treat- 
ment of deseases, and gave some encouragement to 
the establishment of an institution for the special 
treatment by this method Dr Haynes attended 
closely to practice, and held a prominent position in 
the profession About 1843 ^e was united m marriage 
to Laura Brackett, of Littleton, who survives him, as 
do three daughters j m t 
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3 Crains. Dose — 1 to 4 Pills 

C^lLi^TJTD,) 

Pem Sulph Pe^ SO4 | Peru Cub Pe CO3 
Potass Caib Ko CO3 j =Potass Sulph Kj SO4 

As Prepared by WM R WARNER & CO , Chemists, 

PHILADELPHIA 

The above conioination which we have successfully and scientifically 
put in pill foim produces when taken into the stomach, Caibonate ot the 
Piotoxide of lion, (Petrous Caibonate) in a quickly assimilable condition 
This Pill contributed to make the reputation of Nienieyer, ind the 
following language, which speaks witliout comment, is taken fioni his 
Text Book on the Practice or Medicine 

PROF. NIEMEYER says “Poi more than twenty yeais I have used 
these pills almost exclusively in Chlorosis, ana hi\e witnessed such 
biilliaiit results fiom them 111 a luge number of cases that I h we iiei ei 
needed any oppoitunity to expeiiment ivith other articles At Midge- 
buig and Giiefswald I often had to send my recipe for the pills to a great 
distance niy good fortune in the treatment of Chlorosis — to i\hich, by- 
the-by, I owe the ripid growth of my piactice — having given me gieat 
repute as the possessor of a sovereign remedy against that disease ” 

The dose ot Pil Chalybeate is from 1 to 4 at meal times and is lecom- 
mended and succtssfully used in the treatment of Pulmonary Plithisis 01 
Coiisuiiiption, Ana mia and Chlorosis, Caries and Scrofulous Abscesses, 
Chionic Discharges, Dyspepsia, Loss of Appetite, etc 

The 'phyt^ician may sec that he is oblaininy exactly what he pi escribes, 
bi) 01 del lay m bottles containmy 100 each 

CAUTION — Specify ^V’ arner & Co , and see to the spcci il marks and 
Autogi iph on wr ipper The coating is very soluble, and is colored i 
delicate pink 

Piice 60 cents pei bottle — sent by mail — discount for quantities 
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UNIVERSITY OF PENNSYLVANIA, MEDICAL DEPARTMENT 

POST-GBADTTATB INSTRUCTION 


' llii. Post Griilu itc Instruction for the Session of t8't3-4 includes the follow ing subjects 


CLIVIC VI, III DICIM! AND PHYSICAL DIAGNOSIS, by 

PROP Pi PPER Hid DR BRUEN 


KUSAL DISDVSlsS AND DIABETDS WITH PBACTI- 
CAD LAVUINATION OP UltlNb by PROF TYSON 


NDKI OOS DISDASDS AND ELECTRO THLRAPEUTICS, 
b> DR S WEIR MITCHELL and DR SINKLER at the Ortho 
p-edic Hospital 

CLINIC VL SURGERY by PROF ASHHURSl 
OPHTIIALWOLOGY by DR b D RISLEY 


DERH VTOLOGY by PROF DUHRING 


OTOLOGY, by PROP SIRAWBRIDCE 
GYNECOLOGV, by DR F F RAER 

OPERATIVE AND GENITO-UKINARY SURGERY, WITH 
VENEREAL DISEASE , by DR WHIIE 
CLINICAL AND OPERATIVE OBSTETRICS, by DR L 
RICHARDSON 

LARYNGOLOGY, by DR SEILER 
DISEASES OF CHILDREN, by DR STARR 
MICROSCOPY AND PATHOLOGY, by DK FORMAD 


The teaching consists in bedside and dispensary lessons iii the practical examination of patients, and the use of instruments of precision in the 
Iia nosis iiid treatment of disease to classes composed of graduates only At least two hours weeLly are devoted to these objects in each of the 
branches named T he mstruetton is gii en at the Uim ersity and other Hospitals iv ith « hich the different members of the staff are concerned 

Inmldition iheclatseicir pLrmitUd to tiHcml uilhout a ItUtuuuil expense the gmcral xnd sptcml clinics of tiu bnimsity nnd such didactic 
hit ncs as do Hit intirfirc oiih llu Pist Gi aduate instruction ' 


Ihere will ba FUc Courses Aunu illj of Sia Weeks eucli, as follows 
Ihe First Course will begin | 1 he Second Course will begin I The Third Course will begin j The Fourth Course will begin | The Fifth Course will begin 

October rst tSSj 1 Noi ember isth 1883 | January loth 1884 j February 21st 1S84 | April 15th 1884 
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FEE FOR EACH BRANCH, $16 00 

A reduction of la per cent w ill be made when six or more courses are taVen Fcls inoariabty in adoanci Apply to 
JAMES TYSON SecteLiry of Medical Faculty, Uul\«rslta of Pcnnsylvuuin or to DR S D RISLEY, Chairman of 
tile Busmens Committee No 1630 Walnut Street, Philadolpbia. 
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The profession owe to Dr Martm the introduction 
oi Animal Vaccination tn America 

Immense quantities of infenor and worthless 
Virus from oilier sources have been sold par 
licularly in Philadelphia and New York, as Dr 
Marlin s Virus We want it clearly understood, 
therefore, that 


JVo Til «s IS ORIS uuletsS pacJuiije beats the fat -simile of otii sujnatute 

Dr H A MARTIN & SON, Boxbury Station, Boston, Mass 
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assortment of American and Foreign Medical 
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ing EXCLUSIVELY m Medical Books, he is 
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Catalogues ftee 
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I 
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REMARKS ON INTRA-PELVIC INFLAMMATION IN 
THE CHRONIC FORM 


BY W H B'iFORD, M D , OF CHICAGO, PROFESSOR OF 
GYNECOLOGY, RUSH MEDICAL COLLEGE 


[Presented to the Section on Obstetrics and Diseases ofWomen ] 

The terms parametritis and perimetritis are errone- 
ously supposed by many to include the whole subject 
of mtra-pelvic inflammation These terms are mis- 
leading, because as now often used they present to 
the mind the idea that all cases of inflammation not 
confined to the uterus must belong to one or the 
other of these 

Actual observation teaches the important fact that 
perimetritis and parametritis generally exist together, 
and that they are usually complicated with inflamma- 
tion of the uterus, and not infrequently the ovaries 
and fallopian tubes are involved When we use the 
terms perimetritis and parametritis, if anything like 
a definite diagnoisis is made iie ought to understand 
that the greater i/ite/tsity of lesion is manifested in 
one of the tissues, but that inflammation extends to 
the others also It is apparent, therefore, that to de- 
termine the tissue in which the inflammation is lo 
cated IS often difficult, simply because uncomplicated 
cases are extremely rare 

Ihe complexity of the lesions of the pelvic o^ans 
and tissues might be inferred from the almost abso- 
lute unity of the vascular and nervous supply, and 
the fact that the genito spinal center is the common 
controlling influence 

I make these general remarks upon the pathology 
of intra-pelvic inflammation, as an introduction to 
what I have to say of the various forms of its mani- 
festation in different organs and tissues nithin the 
pelvis 

1 he more obvious conditions of chronic para 
metritis are 

Fust — Suppuration, or chronic pelvic abscess, lo 
cated more frequently, but not always, in the broad 
ligament, the consequence of cellulitis Chronic 
purulent accumulations are often found also behind 
the uterus, and are doubtless the result of local peri- 
tonitis 

The chronic pelvic abscess is generally the sequel 
of acute inflammation, and attains chronicit\ from 
the imperfect eaacuation of the pus after acute in- 
flammation has terminated in suppuration The dis- 


charge in these case, may be continuous, but the sup- 
purating cavity, m not being completely evacuated, 
is consequently not obliterated 

The evacuation is deficient sometimes because the 
outlet IS through a tortuous canal , at others bei au e 
the termination of the canal is in the rectum or b'ad- 
der The muscular fibeis of the walls of these ret ep- 
tacles, after a certain amount of pressure is taken oif 
by partial evacuation, contract around the openii g,and 
do not yield until the accumulation renews tl e p cs- 
sure sufficiently to overcome their resistance I hese 
processes of partial evacuation and accumula ion are 
repeated indefinitely Again, temporary interruption 
of the purulent discharge may be caused by the distal 
extremity of the evacuating tube being higher than 
some portion of the suppurating cavity 

If the abscess is located in tlie connective tissue, the 
elasticity of that tissue will very materially diminish 
thesiae of the suppurating cavity each time the tiacu- 
ation takes place, and eventually mav entirely obliter- 
ate it It does not always do so, however Ihe suf- 
ferings experienced b) the patient in these cases con- 
sists in pymmic and septic symptoms, resulting from 
the resorption of the pus and debris of d composing 
material contained in the cavity Wnile the vital 
energies of many patients wall sustain them intil the 
process of evacuation is completed, others will die 
from exhaustion 

The remedy in such cases is found m surgery, and 
consists in making a more direct outlet through the 
vagina, large enough to at once completely eiacinte 
the pus and enable the surgeon to 1 1 anse and disinfect 
the cavity Where the eiacuating canal is tortuous 
or too small it may sometimes be dilated by instru- 
ments until the eavitv tai be eiaiuated ai d washed 
out Where the pus is aceumulated in a sae formed in 
the pentoii'eal eiil de sac behind the uterus, the diffi- 
culty will not be so easil) oeercome byenlirging the 
opening, as the pjogemc eaeity is not surrounded bj 
elastic tissue, asm the broad ligament It will, as a 
consequence of this latter fact, require a longer time 
to fill up by granulation In sueh ( eseswemaj hasten 
granulation bv stimulating the cavitj with injections 
of a weaksolutioi of permanganate of potash, swab- 
bing It out with iodoform or some other stimu- 
lating remedy V caiitj situated in this position 
will bear such stimulation better than oie situated in 
the broad ligament In caeities thus loi ated we will 
often find decomposing coagula the remains of a hem- 
atocele, the most common origin of abscesses in this 
part of the peK is 

The suppurating \ariet} of intra-peKic inflamma- 
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phasize the direction, not to try to replace the utertis 
when such attempts give the patient decided pain 
Counter-irntation, hip baths, and large tepid water 
injections are the mam items of local treatment, 
while the general consists of alteratives, rest and ton- 
ics The latter is of special importance In many 
cases, nourishment will be of more value than medi- 
cine, as a large number of these patients are pro- 
foundly an-emic 

Fourth — Another condition which accompanies a 
great number of cases, is inflammation of the ovaries 
and fallopian tubes The inflammation of the ovary 
and tube is not often completely isolated, but is a 
complication of a more diffuse lesion of the broad 
ligament, including most of its structures When 
ovaritis ana salpingitis, one or both, are the only 
manifestation of evisting inflammation, and stand 
apparently alone, there will be a history of preceding 
inflammation of the suriounding tissues 
' The most important, as well as most frequent of 
lesions, are indurated deposits of lymph, render- 
ing the ligament rigid and deformed, and false mem- 
branes or tiabecul'E that fix the ovary especially, and 
sometimes surround it in such a way as to constrict 
the nervous and vascular apparatus 

The ovary thus embraced in semi organized exuda- 
tion, if its structure is not completely destroyed, is 
so mutilated that its functions are greatly deranged, 
and performed with such difficulty as to cause intense 
local and general suffering 

According to Mr Lawson Tait, the fallopian tubes 
are often the seat of chronic suppurative inflamma- 
tion, which accompanies and outlasts the chronic in- 
flammation of the ovaries Mr fait regards the dis- 
ease of the fallopian tubes as a more important factor 
111 the reflex and local sufferings, as well as menstrual 
derangements, than that of the ovaries While the 
position that the morbid condition of the fallopian 
tubes produces greater menstrual disorder than dis- 
ease of the ovaries is a subject of controversy, it must 
• be admitted that diseased tubes have a share in caus- 
ing some of them at least, and I think Mr Tait is 
right m concluding that in cases of oophorectomy it 
IS quite as necessary for the relief of the patient to 
remove a diseased fallopian tube as an unsound ovay5' 
This IS not, however, admitting that the tubes m a 
healthy condition have any direct effect 111 exciting 
or in any way regulating the menstrual flow It has 
long been a demonstrated fact that inflammation in 
the broad ligament, and other portions ot the pelvic 
tissues, giveb use to pain during menstruation and 
causes general hystero-neuroses 

Ihe symptoms of inflammation situated in the 
ovaries find fallopian tubes are, to a great degree, 
like those caused by disease of the uterus and peri- 
metric tissues If there are any symptoms more 
than ordinarily distinctive of chronic ovaritis it is 
the suffering during the menstrual period, or the 
''diminution or complete suppression of the menstrual 
flow 

Sometimes, indeed, connected with ovarian inflam- 
mation, there is complete amenorrhoia without any 
suffering at the periods, or any great amount of de- 
rangement of the general health Gynaecologists 


not unfrequently meet with cases like the following — 

VIZ 

A young lady (27 years of age) at the age of 20 
had a severe attack of pelvic inflammation that con- 
tinued about three months, aiid, after its subsidence, 
for several months longer she was the subiect of 
moderate pelvic s) mptoms ' 

When entire immunity had come about she ob- 
served that her menstrual flow was very much re- 
duced in quantity 

For three years she enjoyed a fair degree of health 
and was able to exercise her vocation as teacher w ith 
her usual comfort At the end of that time, from ex- 
posure during severe exercise, she was again attacked 
with symptoms of acute pelvic inflammation, in all 
respects, so far as she could remember, similar to the 
first From the inception of the last attack to the 
present time the menses have been entirely suspended, 
and yet she is now in the enjoyment of robust 
health 

From the history of this case I think we can fairly 
infer that both ovaries were the subject of inflamma- 
tion, of such a character and degree as to damage 
their structure sufficiently to render them incapable 
of performing their functions 

More frequentl}, however, the stroma is not so 
greatly changed , then the functions of the ov iries 
are performed with great difficulty, and attended 
with local pains and extensive and intense reflex suf- 
fering To the symptoms of this latter condition 
the term ovarian dysmenorrhoea is correctlv applied 

Rest, local depletion — m the earlier stages, — and 
alteratives are the proper treatment As the symp- 
toms become chronic we may often derive much per- 
manent good from the effects of one or more setons 
over the seat of the disease In some of them the 
disease is so obstinate and the suffering so great os 
to justify the removal of the ovaries and fallopian 
tubes 

Fifth — We may have cases of slight diffuse, or 
circumscribed phlogosis or hypercesthetic hyperoimia, 
in which no exudation can be detected, and prob- 
ably there are no palpable anatomical changes In 
this form the nerves and blood vessels are highly ex- 
citable because already under the influence of mor- 
bific agents that have been acting a long time iijion 
them, but with a degree of intensity short of that 
condition called an exciting cause The) are in a 
state of predisposition 

Whether we are justified in speaking of this state 
of things as inflammation or not, it is quite certainl) 
a departure from a sound condition, m a direction 
leading to that process This is probabl) what 
authors mean by the term dormant or latent infl un- 
niation It is an actual morbid condition, posses-,- 
ing the two elements, h) pertesthesia and hvperxniu, 
from which an exciting cause gives rise to the acute 
form of inflammator) action 

While the inexperienced niiy awaken acute suf- 
fering b) injudicious manipulation or the eiiiplo}- 
ment of too strong or improper measures ol tre t 
ment in some of the other forms ' anie in ’ 
mation to which I have allm this ' 

variety of disease that, figura' ig, 
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his patient His practice must be governed by the 
recognition of the possible consequences that may 
follow 

If not warned by his own observation, he should 
be forewarned by the researches and observations of 
others I have been cognizant of numerous instances 
of disaster in all of the mechanical methods I have 
mentioned, and many deaths have resulted from the 
employment of some of them These untoward 
cases are usually not published They ought to be 
published, however, as danger-signals to warn the 
unwary of the hazards that beset their paths 

As the mam object I had m view in writing this 
paper «as to caution my associates against the 
dangers of converting a chronic pelvic inflammation 
into a disastrous acute form, I desire to append a 
summary of suggestions and inferences drawn from it 

1 The sometimes terrible effects of examinations 
or operations m the pelvis do not often, if ever, take 
place when there is not a perceptible predisposing in- 
flammation 

2 The inflammation may be so slight as to be 
easily overlooked 

3 It may be an original condition , the sequence 
of an acute attack long gone by, or it may be the 
product of some immediately previous examination 
or operation, the effects of which have not subsided 

4 To avoid the dangers of acute inflammation we 
should, in making a first exammatic \ for pelvic dis- 
ease, conduct it in such a way as ri^ot to give the 
patient much pain, and when she complains of much 
suffering desist at the sacrifice of completeness of 
diagnosis 

5 Complaints of much tenderness to the touch, 
or the use of instruments , especially parous women, 
is sufficiently diagnostic of inflammation upon which 
to base treatment for that condition 

6 If, with such tenderness, a thorough examina- 
tion or an operation is imperative, it should be done 
under profound antesthesia 1 here is no question, in 
my mind, that much less danger of ill effects is in- 
curred in making examinations or operations on sus- 
ceptible subjects, under the free use of anmsthetics 

7 Examinations or operations should not be re- 
peated until the effects of the first have entirely 
passed off 

8 As chronic parametritis is a frequent complica- 
tion of most of the morbid conditions of the uterus 
It should be always suspected and its diagnosis be 
carefully considered in all cases of metritis 

9 When chronic parametritis is present it should 
be the chief, if not the exclusive object of treatment 
until removed 

10 It is not safe to use the sound, sponge-treat- 
ment, or intrauterine stem when there is perimetric 
inflammation 

11 It u especially dangerous to replace a dis- 
placed uterus, iihen it is bound doiin by inflamma- 
tory adhesions, by anj means i\ Inch is ill overcome 
Its fixedness by force 

12 The use of pessaries or supports of any kind 
M Inch find their lodgement m the pelvis is generall} 
followed by disastrous consequences when there is 
even slight primitive inflammation 


13 All local treatment of the uterus must be 
conducted with the greatest care m all cases where 
this complication is present 


FRACTURES OF THE LONG BONES 


BY JAMES R TAX LOR, M D , NEW X ORk 


[Read before the Surgical Section of the \mencTn Medical Vbsocjation at 
the meeting m Cle% eland June 0 1883] 

Mr Chairman and Gentlemen 

In the limited time at my disposal I must greatlj 
abbreviate the matter which I had prepared to offer 
on this occasion I may claim, therefore, that it will 
not.be possible fjor me to do justice either to my sub 
jec/ to myself while omitting such large portions 
of xvhich, in the nature of things, should 

have b^ii-. esented as a wdiole I w ill trj , how'ever, 
to lay befor^'s^u as briefly as possible a few of the 
methods of diagnosis and treatment of fractures of 
the long bones, which have gradually taken present 
form in my hands during many ) ears of extensive 
practice in this class of injuries as a surgeon to the 
“ Out Door Dept of Bellevue Hospital ” I offer no 
apology for the crudeness or simplicity of some of the 
methods and appliances which I present — merely 
stating that with but a few hours for each clinic, and 
with thirty or forty patients m the ante-room clamoring 
for admittance to the surgery — and being but scantily 
furnished with necessary supjilies, I seldom have 
either-Time or material lor refinements , but must get 
down to business What to do must be decided 
promptly Dressings must be applied quickly, and 
in a sufficiently substantial and economical manner to 
suit the case in the circumstances Therefore, mj 
constant aim is to simplify my w'ork both as to the 
time occupied and the expense involved Hippoc- 
rates, in his work on fractures, says ‘ There is no 
necessity for much study to set a broken bone Any 
ordinary physician can perform it ” And my re- 
spect for and confidence in the utterance of this 
“shade of the mighty dead ” is exliibited in the fact 
that, I a very ordinary physician, am very often at- 
tempting to do It 

He does not mention the necessity for a thorough 
know'ledge of anatomy both general and regional — 
a good general knowdedge of both ancient ind con- 
temporaneous mechanico-therapeutics — a good de 
gree of manual dexterity, together with a earefull) 
cultivated discrimination, to enable the doctor to 
select or invent as the occasion recjuirei — the me- 
chanical means which will secure the greatest id\ int- 
age to his patient with the minimum of siilfenng or 
inconvenience 

He maj hav e assumed that the ordmarj phisicnn 
of our day would be possessed of all these advantages 
and would not require to be reminded of qualiliea 
tions of such obx lous necessit} And, Mr Chairinin, 

I think I maj assume that, as I have the honor 
to address, probabl) the largest and siirelj the most 
distinguished bodj of surgeons ever assembled on tlie 
•kmencan continent, it will not be ne( karj, in mv 
humble contribution to p’""’ 'it I should 

enter into and discuss at of com 

mon detail which thev or that 
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I should elaborate every idea to which I may give 
utterance, or that I should give attention to special 
conditions or peculiarities of cases I will also assume 
that you will justify me m confining myself entirely 
to methods of diagnosis, which I have thoroughly 
tested, and to the exhibition and description of the 
mechanico-therapeutical appliances, also thoroughly 
tested in my own experience, which I am about to 
offer for your inspection and consideration Without 
wasting the brief time allotted to me in quoting 
authorities, or in offering opinions of the methods of 
other more eminent surgeons whose lives and energies 
have been devoted to the develop- 
ment and improvement of means 
for the alleviation of human suffer- 


days of Hippocrates, and perhaps chiefly by that gen- 
tleman himself, they will require neither apology noi 
endorsement at my hands Extension, coaptation 
and fixation has been the surgeon’s motto ever since 
his day It is his motto still, and it ivill continue to 
be his motto while fracturable bones form the frame- 
work of animal structures 

All our inventions and improvements are limited, 
therefore to mere details of apparatus, and their 
methods of application for the accomplishment of 
these necessary steps to the restoration to usefulness 
of a limb, by the cure of the lesion which we are 

Plate III 


ing, whether or not those means 
shall m all cases meet my approval 
But while I wish to abstain 
from criticising the methods of 
other surgeons, I can hardly avoid 
making a remark in this place m 
reference to the apparatus which 
IS now so commonly used by the 
profession for producing extension 
in the treatment of fractures of the 
femur, viz , the weight and pulley 
It has no doubt been very useful in 
a great number of cases, and it 
seems to have received the en- 
dorsement of many of the writers 
of our modern text books But I 


Fig - 







Fig 3 

1 — Shows saddle-brace, bedplate, and girth 
■vveb-straps,in position on bed 


do not think that any surgeon 


Fig 2 — Screw-buckle 


can accept it as an instrument 

in all respects suitable for the pur- ' Saddle^ 


pose 

Of course it will produce extension as we apply it, 
but It IS by the clumsiest means know n m mechanics 
And if an ordinary workman were to present me w'lth 
such a device for the accomplishment of any impor- 
tant mechanical end, I should conclude that he was a 
man of but very limited resources, as there are very 
many far more elegant, and at the same time equally 
efficient, means within the range of common mechan- 
ical science which can be applied for the purpose 
This leads me to the few' remarks which I have to 
make on the 

TREATMENT OF FRACTURES OF THE FEMUR, ILLUS 
TRATED BY PLATES 111 , IV AND V 

I Will not trouble you with the methods of making 
diagnosis m the fractures of this bone, as there are so 
many situations m which fractures may occur And 
these may be also so different in character that it 
would require too much time Then, too, the diag- 
nosis in most of them is made sufficiently clear by the 
deformity, and by the false motion and other symp- 
toms that I will entirely omit w'hat I would like to say 
on that branch of the subject, and come at once to 
the treatment, selecting for my present purpose a sim- 
ple fracture of the middle third of the bone 

I do this the more willingly, as the principles upon 
w hich the various fractures of this bone are treated 
are nearly identical And as these principles, as far 
as I know, had their first recognition in the good old 


considering If you will look at plate III of the 
engravings, w ith which you are supplied, you w ill see 
that It represents a good bed of any ordinary kind 
It stands level on the floor, that is to say, the foot 
posts are not raised upon blocks to produce counter- 
extension This being to my mind a most objection- 
able method for obvious reasons, especially if w'e have 
a stout plethoric subject on our hands for treatment 
Figure I Upon the bed represents a nicely padded 
saddle, so constructed and arranged" that its base pro- 
jects under the nates of the patient, the wings resting 
against the w'dl-cushioned tuberii ischii, while the 
upright body rests against the jierinseum, fitting the 
parts nicely 

1 Ills saddle is maintained in a vertical position by 
an iron brace, with an eye atone end, which fits into 
a hole in one end of a bedplate of hoop iron covered 
W'lth cloth On the bottom of the saddle there is also 
a hook for attachment to the other end of the bed- 
plate When these parts are in their places, the 
saddle is m the position shown in the engraving 
Attached to the bedplate, right under the base of the 
upright saddle, there are two pieces of girth-web, the 
free ends of which are made fast to buckles, which 
are provided with stems for screwing into the head- 
board of the bed — one on each side — or the girth- 
webs may be simply tied to the bed posts 

This saddle when thus placed m the position indi- 
cated, with its brace and bedplate in proper relations 
to It, together with the girth-web straps and screw- 
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buckles or other means of attachment to the bed- 
head, IS the means by vihich I make my counter- 
extension m this fracture 

It will be readily seen that the amount of traction 
which this apparatus will resist is onh limited b) the 
strength of the matenals emploted m making it, and 
the endurance of the muscles of the patient It 
certainly w ill resist far more extension force than a 
prudent surgeon would think it necessart to employ 
for the purpose he has in view The efforts of the 
surgeon in the it,e of extension, being directed raerelj 
to restoring the limb to its normal length, b} over- 
coming unnatural muscular contraction, and not to 
stretching the limb be)ond that point, as he is well 
aware of the danger attending such procedure 

When It IS necessar) to remove the saddle tern- 
poranl}' the brace is lifted, and the saddle falls and 
the bedplate can be pulled to one aide It n> read- 
justed with equal facilitj With this apparatus we 
have a fixed point to resist the extension force The 
patient lies comfortabl) on a level Led, and if he 
desires it, his head and shoulders mav cv en be elev atcd 
a few' inches without retarding the progress of, or in 
any other way interfenng with the repairativt process 
going on in the bone 

Of the saddle, the parts subjected to its contact 
become quite tolerant in a very short time An 
occasional sponging with alcohol and . ater, or 
the placing of a cool freih towel, hove er, ,iil be 
found comforting and grateful I mav mention here 
that this method of countcr'e^tcmion l-, oiuzllj 

Plate Y. 


useful in intracapsular fracture, also in diseases of the 
hip or knee-joint, or wherever counter-extension of 
the limb is indicated Combined w'lth this apparatus 
there are manj'- methods for producing extension 
Elastic bands of rubber and other forms of rubber 
can be made to suit nicely, especially where children 
are the patients Modes of application will suggest 
themselves to anj surgeon 
I have also used coiled springs attached to my 
webbing straps, under the pillow at the bed-head, 
while the foot of the patient is attached to a hook 
in the foot-board, stretching these springs sufficiently 
to obtain the desired amount of extension and secur- 
ing them to the bed-posts by leather straps I in- 
vented, however, some time since a little extension 
apparatus which STiit.-, the purpose better than any- 
thing I have vet seen Plate V , Fig 3 and 4 It 
consLsts of a coded spring enclosed in a metal case 
One end of the case slides into the other like a telc- 
“^ope tube The large end is firovidcd with a flange 
for fastening to the ouLiidt of the foot-board 1 his 
end of the eax h al-.o fene-strated, so that tJie ac tion 
of the ipnng can be ^ecn from without On the 
edge of the ftne-.tra there arc figures to inrlnate 
pounds znd a projection on the edge of the 

inner tube ^er/e^ aj a pointer so that the amomil of 
force rerjuin/l to diorten the <-a ' by piidiing or pull 
ing the inner part into the outer pin is regidered 
Wdingat Fig 4 ^ou ">ill <e that a steuiptssis 
through tne ea^, tin in uh end of wliu li hat ,i 
cro M'ead for atta/hment to the f/ituut by tin ad- 
hc'io id^ pli nrt, hig a, thi 
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can aLo be effected by a piece of mublm a foot wide, 
one end being pushed under the hips of the patient 
fiOTi the injured side, and the other over his body — 
both ends being fastened to the opposite bed-rail 
T his IS more easily worn by the patient, and also 
answers the purpose of preventing all tendency to 
yield to the extending force When the patient has 
recovered sufficiently to leave his bed, crutches are 
found to be necessary to enable him to move about 
for exercise and for other purposes , and if you look 
at Plate VI you will see a good representation of a 
saddle-crutch which I invented some time since, and 
which has given a number of my patients a great deal 
of comfort and myself much satisfaction The sad- 
dle and suspenders are worn inside of the cloth- 
ing, the hooks alone coming out two inches below 
the axillaj Ordinary sticks of proper length suit 
quite well for crutches if the top end is chiseled to fit 
the hooks of the suspenders, as they do not touch 
the axilla when the patient is suspended upon them i 
Thus the body can be maintained in a natural posture 
both while standing on the feet, while sitting on a 
chair, and while swinging in the act of stepping I 
i\ ill mention two cases 

Mrs G , a lady of two hundred and ten pounds 
weight, came under my care last winter with frac- 
tured fibula When the proper time had arrived I 
ordered crutches, as usual Their use was attended 
Mith so much suffering, she being afflicted with pro- 
lapsus uteri, that she was indisposed to take neces- 
sary exercise 

I then had a saddle prepared for her, and nicely pad- 
ded to fit This she used during the period of conva- 
lescence without discomfort walking three or four 
hours every day After she gave up using it, it was 
re-covered n ith soft leather and sent to me It had 
proved such a pleasant support for her that when her 
limb was quite restored to usefulness she abandoned 
the use of the saddle with regret I pass it round 
that you may see how it is padded to suit the circum 
stances 

Mr B , a gentleman of two hundred and thirty 
pounds weight, with a similar injury On the ninth j 
day he procured a pair of crutches, but he got along i 
rather poorly with them I lent him a saddle, and I 
from that time until he got quite well he used it cons- ■ 
tantly It is not necessary for me to explain the ad 
vantages of carrying the weight of the body upon 
M ell-cushioned pelvic bones fitted by nature for the 
purpose Neither do I feel called upon to point out 
the inconvenience and suffering imposed upon a pa- 
tient when the doctor orders him to take exercise 
with ordinary crutches, wuth the weight of his body 
suspended upon cross-heads in the axillie, wheie he is 
also in constant danger of injury to the vessels and 
nerves contained within their boundaries 1 hese are 
obvious to you all w ithoiit further mention 1 he 
saddle is of simple construction, and can be jiiade 
very cheaply I use a bit of steel plate cut to shape 
and be nded into the general form of a saddle -k 
few holes are drilled in it to fasten the padding and 
a little rivet on each corner, w ith a protruding head 
like a button, to fasten the suspenders to Ihe 
straps and hooks can be made of any material that is 


strong enough to carrj the bod> and to suit the 
pocket or taste of the w earer I use the boot strap 
webbing one inch wide, with button hole on one end 
and a buckle near the other end, so that the) niai be 
shortened or lengthened at pleasure Leather straps 
answer the purpose The hooks can be made of thick 
wire bended t o suit I use thin steel plate cut to 
shape and bended as required 

FRACTURE OF RIBS 

The diagnosis, where one or more ribs are broken, 
I do not often find very difficult to make The ob 
jectivesymptoms, as the patient stands before me, being 
quite sufficient, m a large majontyof cases, to lead to 
a correct conclusion He exhibits more or less plcu- 
rosthotonos, with restrained movement on the injured 
side 1 hen there is more or less embarrassment of 
respiration Often there is a tendency to slight but 
frequently recurring cough \nd w hile he tries to 
suppress every movement, he finds this impossible 
And It is evident that every unusually \iolent expiri 
tory effort is attended by very acute suffering This, 
we may conclude, is probably a case of fractured 
ribs, although it is still possible that a severe contu- 
sion might be accompanied by all these symptoms 
His clothing IS now gently removed Inspection ina\ 
or may not reveal any marked depression or bulging 
of any part of the thorax The story of the injur) 
IS told The part which received the full force of the 
blow IS pointed out, and I now know pretty well 
what may have occurred to the ribs and also to the 
adjacent structures But I desire to know wint real!) 
has happened, and if fractures are present with re 
suiting injury to the lung, jileura and other tissues and 
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sphnts to follow the atrophy of the soft tissues I 
very seldom require to readjust them otherwise 

FRACTURED CLAVICLE 



I he diagnosis in this fracture is very simple I 
think It unnecessary to say a word about it When 
the clothing is removed we see that the arm droop^ 
downward and forward, and often the distal end of 
the sternal fragment is felt by the finger sharply de- 
fined under the soft tissues — often both fragments 
may be felt and crepitus may be easily produced by 
those w'ho like such music I do not and I never trj^ 
to produce it until I have exhausted all other means 
of investigation Now let us dress the case 

I recognized early m my practice the necessity of 
making the scapula as nearly as possible a fixture 
while treating a fractured clavicle, as the weight of 
the arm drags the acromial end downwards and the 
attached fragment of the clavicle goes with it, so tint 
it requires some means of not only restoring the nor- 
mal relations of the parts, but it is necessary to hold 
them in place during the entire period required fqi 
the reparative processes And I think, gentlemen, 
that want of attention to this point wall account for , 
a very large proportion of the failures to cure this in- 
juiy without deformity I use an adhesive bandage, 
say four inches wide One end of this is reflected 
upon Itself, forming a long loop. Fig i 1 his band- 
age IS long enough to encircle the body I place a 
large roller-bandage in the loop, leaving room foi the 
arm, and set ure w'lth pins When ready to dress the 
case I slip the loop over the hand and up over the 
insertion of the deltoid muscle, and well up in the 
axilla, the roller being far enough from the arm to 
admit the fingers It may even be placed against 
the outer border of the scapula, although that is not 
necessary, as there is not much tendency to displace- 
ment of this bone forwards I now place a smaller 
roller, say one inch in diameter, in the loop opposite 
the inner border of the scapula, and corresponding 
to It m angle, and fasten it there, so that w'hen the 
outer part oil the adhesu e bandage is brought to bear 
firmly upon and around the thorax, mischievous move- 
ments on the part of the bone are impossible Before 
applying that part of the dressing permanently I raise 
the injured shoulder, keeping the elbow upon the ■ 
lateral median line of the thorax, and secure this posi- 
tion by the adhesive bandage I then take a strip 
of adhesive plaster, four inches wude, and long enough 
to reach I cut a slit m it, placing a few folds of 
lint over the slit That I place under the olecranon 
process, then carry the plaster up on the arm and 
and hand Now I bring the arm forward in front 
of the body with some force as a lever The loop 
bandage being the fulcrum, and thus the acromial 
fragment is forced outwards, and generally the bone 
will of itself resume its normal form and relations 
under this maneuver My plaster is now' carried 
over the shoulder of the sound side and the hand is 
thus secured firmly The other end of this bandage 
IS now carried up the dorsum of the arm and adheres 
to the opposite shoulder Now the dressing is com- 
plete, although for the additional comfort of my 
patient, I usually cover this dressing with a nice rol- 
ler bandage, applied over all The advantages 
which I claim for this method are, first, I do not 
ligate the arm, as there is plenty of room left between 
the roller and the arm to prevent unpleasant embar- 
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rassment of the circulation, and, second, I secure im- 1 
mobility of the scapula, or nearly so, adding much to I 
the chances of cure without deformity 1 

My dressing of this fracture looks not unlike that ' 
used by many other surgeons But us true inward- 
ness and essential differences are easily found on in- ■ 
spection I have treated a very large number of cases , 
of fractured clavicle by this method, and my results 
will compare favorably with those of any other sur- 
geon within my knowledge Other fractures I must 
leave for future opportunity 


EXSECTION OF BOTH HIP JOINTS FOR MORBUS 
COXARIUS 


BY WILLIAM A BYRD, M D , OF QUINCY, ILLINOIS 


[Read before the Surgical Section of the Am Med Association June 1683) 

Ever since the first suggestion of the removal of 
the head of the femur by Mr Charles White, in 
1769, for morbus coxarius, and the execution of it 
first by Schmalz, in i8i6, as stated by Dr Sayre, 
Anthony White, in 1S22, as claimed by Barwell, 
there has been great diversity of opinion among sur- 
geons in regard to the propriety of this operation, 
a few favoring, and many, condemning it as being 
entirely useless, claiming that even when it succeeded 
in saving the life of the patient, it left a miserably 
deformed being unable to walk without the aid of ' 
crutch or cane, and the chances of cure were no | 
greater than if the patient was allowed to depend 
upon the slow process of spontaneous exfoliation of 
the diseased bone, a process which was rarely accom- ' 
plished before the death of the patient Opinions [ 
have greatly changed since the excisions have 
become numerous enough to compare with the , 
older method A condition brought about by 
various operators, and given a great impetus bv 
Dr L A Sayre, who claims the recovery of sixt) 
three out of seventy-two excisions of the joint 
The gravity of a single excision having been consid 
ered so great, I presume but few surgeons thought 
there would be any propriety whatever in double 
excisions, though, of course, subjects requiring double 
excision present but seldom I hav e found a record 
of but two coses of the kind, which you may find m 
the last edition of Dr John Ashhurst, Jr’s “Sur- 
gery,” p 633 He writes “I once had occasion 
to resort to excision of both hip-joints, the result 
(fig 316) as regards life, was satisfactory, but the 
patient uas not able to walk without crutches as long 
as he remomed under my observation A similor 
operation has since been performed by Mr Croft ” 
Now the case I have the honor to report to you is not 
only able to walk without crutches, but she goes up 
and down stairs very well without them, and attends 
school every day When passing over rough ground 
she makes use of the crutches , traversing smooth 
places, without them The accompanying pho- 
tograph shows the appearance of the parts after the 



■'a* 
excision 


I will now read you a carefully written account of 
her condition previous to the excision, by' Dr ’\Ioses 
F Bassett, a gentleman highly respected in our city 


“Susie Mahaffey , the subject of the follow mg skcti h, 
was born in Quincy, Ills , kiigust ist, 1873, of Irish 
parentage on both sides At the time of her birth 
her father was aged sixty fi\e years and her mother 
thirty-one The child has light complexion, pale 
blue eyes, flaxen hair and is of flabby texture, is of 
a bright, cheerful disposition, \ery fond ol music ancl 
precocious, both physualh and intelkctualh She 
fi 1st came under my observation in rebnian, 1S76 
She then had masses of enlarged hmphatie glands in 
the cervical and siibmaxilary regioiT-, and the parotid 
gland of leftside was suppurating profuse 1 1 she had 
been in this, or a similir condition several months, 
and vvas markedly' anxmic and suffering with het tu 
Several irregular, and lately' one regular physic la 1 h id 
treated her with no apjiarent benefit 1 h e one 
had told her parents she had “King s evil, ind w is 
incurable 'kfter a careful examination of the case 
and by urgent solicitation I undertook her tre itnieiit 
I enjoined cleanlines , nutritious and abundint diet, 
exercise in the open air, by being drawn 111 i bibv 
wagon, and gave alteratives and tomes, lioth miner il 
and vegetable, including patas iodide siiljih ijinn 
sassapanlla, stillingia, iron, etc , also lod-livcr oil, 
topically used salicylic, carbolic and beii/oit acids, 
zinc and iodoform and had the sitisfaction ot dis- 
charging her in about six months, with the aheepes 
healed, the enlarged and indurated glmds reduced tc> 
normal size, nutrition good, getting cpiite tlcshv, md 
w itV rosy cheeks 

From the autuni’i of 1S76 I saw her oeeasioin Iv, 
always looking bright and hcalthv and vv is told hv 
her family that she was perfeetlv well th m 

five years afterw ird, on the night of Much ijtli, 
xSSi, I was iirgentlv summoned to see her iml w is 
told she had been sick m bed with i eontimied fever 
for SIX weeks, under the care ot one of 
phvsicians, that she vv IS now m i <' ^^7 / ” 
and the doctor in attend- ' \ t*' tte U 


I 
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longer, and said she could not recover Found her 
temperature very high, with alternate ngor:> and 
sweats, and complaining of intense pain m right hip 
and leg On inspection, a large quantity of pus was 
discovered surrounding the femur from hip to knee 
This I at once evacuated, by a free incision on the , 
outer aspect of the limb The exhaustion following 
this procedure was extreme, out she finally rallied 
under stimulation, and slowly improved My efforts 
were chiefly directed towards recuperating her sufS- 
ciently to enable her to endure the necessary opera- 
tion for the removal of the necrosed bone, but not 
till April 27th, iSSr, did I dare submit her to that 
ordeal On that day my friend. Dr W A Byrd, 
made his first operation, supplemented by a second 
in the following October, the particulars of winch he 
Mill detail, and I leave the further history of the case 
to him, with the concluding remark that in more 
than forty years of active medical and surgical prac- 
tice I have never seen results more happy and unex- 
pected M F Bassett, m d ” 

April 27th, 1881, with the assistance of Drs Bas- 
sett and G VV Connell, now of Johnson, Nebraska, 

I preceded to remove the head and upper part of the 
right femur I commenced the incision two inches 
above the great trochanter and continued it down- 
wards, curving It so a-, to pa,s behind the great tro- { 
chanter, ending five inches below its origin The ' 
soft parts were pulled aside and detached carefully 
with the periosteum, from the boncAvith a dental 
scraper — an instrument that I have of late used en- 
tirely for that purpose, an operation easily effected 
The head of the bone was thrown out through the 
opening, and on account of the softened condition 
of the bone it was divided just below the trochanter 
major with pliers There being an abscess over the 
greater trochanter of the left limb, it was freely laid 
open and the trochanter removed with the pliers, 
there appearing to be no other portion of the bone 
diseased Both w'ounds w'ere dressed with balsam 
Peru and oakum, and the child placed m one of Dr 
W P Verity’s (of Chicago) splints — a splint that I 
have used with excellent results in similar cases, in 
fact all the cases I operated upon or assisted to oper- 
ate upon before using that splint died, and none have 
died since, but I expect one to do so that I removed 
the hip-joint for in the fall of 1881 Sh,e persisted 
in being placed face downwards in the splint, which 
was no disadvantage, as it tended to keep the limbs 
straighter Under Dr Bassett’s immediate atren 
non, seeing her myself occasionally, the right limb 
progressed favorably but the left one did not do so 
well 

October 10, 1S81. a little over five months Mter 
the first operation, with the assistance of Drs Bas- 
sett, Connell, and two other physicians whose names 
I have forgotten, I cut down on the head of the left 
femur as in the former operation, and removed the 
bone just below the trochanter minor with thepher^, 
and dressed the wound as before Constitutional 
treatment was carefully attended to, and she received 
excellent nursing From this time, her recoverj was 
very rapid, she gamed flesh, and the wound heMed 
readily 1 


Now 1 wish to call your attention to the tune super- 
vening between the attacks and the excision of the 
first joint Dr Bassett says that he was first called 
to see her, for her hip trouble, March isth, 18S1, six 
weeks after pain had commenced Suppuration had 
already freely occured He released the pus, and the 
disea,e progressing, I removed the bone April 27th, 
follow ing, a period of about eleven w eeks The other 
bone was left with only the greater trochanter clipped 
off until October loth, a little over five months 
Although she has done so well I believe she would 
have done better had it been removed at the same 
time Most authors deprecate the use of the pliers 
in removing the bone in such cases, in which view I 
believe they are generally correct, but in this case the 
bone was so soft that I did not anticipate splintering 
Again I desire to call your attention to a splint 
that I have found so useful, first brought to my notice 
by Dr Chas T Parkes, of Chicago, but the inventor 
IS here and I shall ask him to show it with its applica- 
tion to you Before using it, I was interested in three 
cases, all dying, since, in four, of which three have 
recovered Mapy of these cases I believe originate 
in a tubercular condition of the bone, as so ably 
described by my friend Dr N Senn, m Ins report 
on pathology to the Wisconsin State Society, in 1883 
These cases, w hen the disease is only in the bone and 
there is synovial eftusion from irritation, are those, I 
think, cured by Mr Macnamara, of Westminster 
Hospital, London, by boring with a drill a hole 
directly into the joint from the outer side of the 
trochanter major, thus permitting exit to the morbid 
material m the bone and relieving tension w ithin the 
j joint 

I June 7TH, 1883 

AN APPLIANCE ADAPTED TO OCCASIONAL GYNyEClC 
AND OBSTETRIC EMERGENCIES 

I 

i BY HENRY A MARTIN, M D , OF MASSACHUSETTS 
[Read to the Section on Obstetrics and Diseases of Women June 1833 ] 

I have alw'ays thought that his gift, thrown into the 
treasury of the Temple of Medicine, ought not to be 
I despised, who brought some newer and really better 
way than had been before devised for the relief, as- 
! suagement, or sometimes, happily, complete removal 
I and cure of any, even the simplest, rarest, least ini- 
I portant of the multifarious, the myriad developments 
, and complications of disease which sow the way of 
I our life with pitfalls innumerable, w ith pam and an- 
I guish and death 

I I bring you a v ery simple matter, one not worth call- 
I ingan invention \ very broad (9 inches) thin band- 
age of what IS technically know n as “ pure rubber," 
a preparation of the very finest grade of extra Para 
' India-rubber and the extreme minimum of pure sub- 
I limated sulphur necessary, with heat, to accomphsh- 
' mg the process of "curing” or "vulcanization ’’ 

' This bandage has been found, by others as well as 
, myself, of great and unexpected value, now and then 
1 About four years since, I was asked by my friend 
i and old fellow -student, Dr J S Flint, to visit a jia- 
I tient of his In all respects but one she was healthy 
and able, but that kept her anchored m her bed 


1 
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Several fibroid tumors were attached to the body and 
fundus uteri As a consequence, whenever the patient 
assumed the erect position, the fundus uteri, enlarged 
not only by the fibroids attached to it, but by its own 
hypertrophy, was thrown against the extremely sensi- 
tive anterior pentomeal wall of the abdomen, produc- 
ing at qne point, where the tumor was most promi- 
nent, extreme, indeed quite intolerable, pain On 
the “ broad of her back” she was comfortable, and 
m no other position All the usual varieties of ab- 
dominal bandage, supporter, swathe, etc etc , had 
been tried, but found useless, increasing rather than 
diminishing the trouble It occurred to me that a 
simple' thin band of pure rubber, wide enough to 
cover the entire abdominal surface, and applied close- 
ly and immediately to the skin, without any interven- 
ing application whatever, might be borne and afford 
relief I procured such a bandage The result far 
more than justified my hopes From its first appli- 
cation the pure rubber bandage made the patient quite 
comfortable, even while in the standing position In 
a few days she resumed her profession of seamstress 
A favorite in many good families, for fifteen months 
she continued to earn her living, and, to a very con- 
sideiable degree, to enjoy the life she earned At 
the end of that time, the tumors had so increased in 
size, and this increase was so complicated by hemor- 
rhage and other familiar symptoms, as to necessitate 
repose for the two or three remaining months of her 
existence 

During the past four years several of my friends, 
as well as myself, have repeatedly employed this thm 
wide bandage of pure rubber, and, in almost all cases 
in which It was judged that it might be useful, it has 
proved to be so, often extremely useful I need 
hardly enumerate the cases in which it has proved, 
and may be reasonably expected to prove, more use- 
ful than any other appliance Its perfect closeness of 
application to the skin, by which it becomes practi- 
cally, as It were, a part of the anterior abdominal 
parieties, and its perfect elasticity, render it a means of 
great relief and comfoit, not only when the gravid, 
subinvoluted or otherwise enlarged, uterus is thrown 
forward against the pentonaeal w all , w hen tumors have 
the same effect, in some cases, particularly m multi- 
para, m which the redundant and forward projecting 
abdomen is not only a source of chagrin but of suf 
fermg, the pure rubber abdominal bandgage has been 
found most useful, but also in some cases m w'hich 
the uterus, though not enlarged but antesected or 
anteflexed, has been the source of infinite annov 
ance, this bandage has effected relief w'hen all pre- 
vious appliances had been of little or no utilitj It 
IS not only, however, in cases in which abdominal 
tumors or uterine displacements are the sources of 
pain and uncomfortable symptoms, but in many coses 
in which the abdomen was sensitive on pressure, 
some m which peritonitis was, doubtless incorrccth, 
suspected, and after labor, the bandage has been 
found not only a source of relief but e\en, it has 
been thought, an important means of protection i 
frohi danger, in the peculiar form of pressure it exer- 
cised on a uterus prone to relaxation and dangerous 
htemorrhage, or threatened, with its appendages, bi 


inflammatory trouble It is not onl) b\ its close ip- 
phcation and wonderful, quite uiiequaled, resilient 
elasticity, but also by the perfect retention w ithiii it 
of the natural heat and of the increased fluid secre 
tions of the skin, rendering it, after halt an hour’s 
application, a perfect poultice, stupe or lonicntation , 
not one efficient to a certain degree, but hea\ \ 
filthy, offensive, incapable of being applied to all 
parts of the joint and sides of the abdomen, and 
probably pouring forth a perfect flood and tempest 
of those fearful germs w hich haunt the night-ni ires 
of so many of our brethern, but a poultice or fomen- 
tation affording support and comfort and protec- 
tion from danger by its perfect elastic resilience and 
pressure of a sort winch reheies, while e\eri other 
pressure is utterly unbearable and out of the ques- 
tion This bandage is admirablj adapted to cert iin 
of those cases so fertile of niiserv to the patient dur- 
ing pregnancy , of protracted dragging tedious de- 
lay, and misery to both patient and attendant, when 
labor comes on, and, indeed, then notentirelj free 
from danger to the former The exses I mean in 
which the gravid uterus is strongl), and, as preg- 
nancy advances, more and moreanteierted and more 
and more a source of fatigue and wretchedness 
I have occasionally inserted a soft pad of old worn 
towel or w’orn flannels, of folded old linen or lint be- 
tween the bandage and the skin at the point at which 
It seemed desirable to increase backward pressure, 
but lately I have found this to be quite needless, and, 
in some cases, the local pressure adds to the patient’s 
discomfort The peculiar actue In mg pursuing 
pressure of a pure rubber bandage, properh applied, 
dispenses with w’hat I at first thought to be ad\ isable 
Another obstetric and gj noscic use of this broad 
elastic bandage is in the treatment of adenoid tu 
mors, and of the early stage, at any rate, of inflam- 
matory tnmors of the female breast — an application 
of the principle of immediate elastic pressure which 
the profession owes to a ven distinguished associate 
of ours (Dr Bontacou of droi N \ ) Hu mg 
long relinquished all but consulting midwifery prae 
tice, I have had but little experience m this employ- 
ment of the pure rubber bandage, but still quite 
enough to convince me of its \ahie, and I ha\e found 
the very broad bandage incomparably inoie eflieieiit 
for this purpose than those of ordm iry width Vs 
my hearers, though gymoieologists for the nonce, ire, 
Zaiis Dto, mostU general practitioners also, I in u 
venture to merely mention here the great use iiul 
convenience of this bandage in certain thoricic cases 
As a substitute for the “jacket poultice ” m pneu- 
monia, pleuritis, contusions, etc As i substitute lor 
the ordinary roller bandage, and mlmiteU jneferi- 
ble, to It, m fracture of ribs, m jileiiritic effusion, 
both before and after thoracentesis, it is also i \er\ 
convenient thing during and after the o])eritioii ol 
paracentesis abdominis During the cjperation it in n 
be jpretty snugh ajiphed abo\e the jil u e ot jium 
turk or, with a good deal ol jire-ssiire, 
doinen before the operation, the ''mu 
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thickness than for many other cases For most cases 
a length of 5 feet and a thickness of 2S (Stub’s wire 
guage), but for bad cases of ventral hernia a thickness 
of 22, or even 20 of the same standard is advised, 
and a length of 6, or even 7 feet 

All the applications I have mentioned have been 
repeatedly made, and found useful in actual practice 
Others have been suggested to my mind, such as, in 
certain cases, after the removal of large abdominal 
tumors, et< , etc , but my object is to give you the 
actual result', of my experience — not meie suggestions 
and surmises 

The principle on nhich the bandage is used is so 
simple — the indications for its use so plain and evi- 
dent after the principle, and the perfection with 
ivhich the bandage meets the requirements are 
understood — that I need say no more on that point, 
but as all are far wiser than any one can be, I do not 
doubt that you will discover all the uses of such a 
bandage that might suggest themselves to myself and 
many more besides 

Let It be distinctly understood that I recommend 
this abdominal bandage of pure rubber as an appli- 
ance to certain peculiar emergencies, but by no 
means for general use, for many, indeed for most 
cases, one of the usual forms of abdominal belt, or 
supporter, is undoubtedly preferable The very 
quality of any close application to the skin, exclu- 
sive of air and inclusive of animal heat, and of the 
increased fluid secretions of the sudoriparous and se- 
baceous glands, which render the pure rubber band- 
age of great and peculiar value m certain cases, would 
render it very objectionable to a far greater number 
of cases m which pain and threatenings of inflamma- 
tion are not present 

Nothing can well be simpler than the construction 
of this appliance A bandage merely, just like those 
I recommend for the limbs except in being much 
broader, ivith three sets of tapes instead of only one, 
and in having a very slender strip of whalebone in- 
serted in the tapes, and to prevent the wrinkling up 
of the bandage from motion of the body Even 
with this provision, it is liable to roll up on the sides 
This tendency might be obviated by inserting several 
slender strips of s\ halebone at intervals in the length 
of the bandage , but this would depru e it of the very 
mportant quality of perfect and equally diffused re- 
silient elasticity, and for other reasons would defeat 
the peculiar end of the bandage I provide a patient 
with four of the little contrivances devised for attach- 
ment to skirt supporters and certain sorts of garters, 
etc — an excellent and almost costless substitute, by 
the way, for the same price One of these catcher is 
to be sew'ed to each of the ends of two tapes, or soft 
silk or cotton cords of proper length, by passing these 
between the thighs and attaching the catches to the 
bandage after it is applied, its rolling up may be y^re- 
vented 

If these bandages come to be an article of cdmi- 
inerce, such tape^, or cords and catches, would of 
course be supplied w ith them 

It maybe worth saying, befor" concluding, thatithe 
present form of band wa-., 01 the whole, found to be ! 
the best I devised aid te. ed several other contn- ' 


Vances, all more elaborate than this I need not 
trouble you with anything about them, as all were 
found to be open to objections from which this is - 
free At first I made them thicker than I now prefer 
Now and then, however, in cases of bad ventral her- 
nia, unusually pendulous abdomen, certain pecu- 
liarly projecting tumors, etc , etc , a bandage of the 
thickest sort (No 20 Stub’s guage) and of the great- 
est length (7^ feet) that I ever use is to be preferred 
to the bandage of No 28 Stub’s guage, and 4}^ to 5 
feet, winch I much prefer in a very large majority of 
cases 

Note — After the meeting of this Association at 
Chicago in 1S77, on w'hich occasion I first publicly 
announced some of the results of nearly twenty five 
years’ experience and study of the method of imme- 
diate elastic compression by means of the pure rub- 
ber, or, as It IS since very generally called both in 
Europe and this country, ^‘‘Martin Bandage" (an 
article now manufactured by scores of manufacturers, 
and sold by tens, probably hundreds of thousands an- ,, 
nually), I receiv'ed many inquiries for bandages 

I went to two prominent and very well knoivn deal- 
ers in Boston, and offered each of them successively, 
gratis, all that might be gained by their manufacture 
and sale When told that as small a stock as the 
manufacturer would take in hand would cost about 
$200, both declined , one candidly saying he "saw 
no money in the thing,’’ the other, more politely, 
but more circuitously and tediously, said the same 
thing 

I had to engage in the manufacture myself or dis- 
appoint my correspondents Since that time I con- 
tinue It, mainly for this very important reason, that 
the manufacturers, although they reap enormous profits 
from my suggestion and invention gratis, for the most 
part make the bandages so vilely, of such poor and per- 
ishable and irritating material, as to do my personal 
reputation and the reputation of this method of treat- 
ment the greatest possible injury Every counterfeit 
IS called a "Martin bandage,’’ and I am held to 
responsibility for its abominable, rascally, fraudulent 
worthlessness 

I shall certainly not again ask any dealer to do me 
the great favor of enriching himself by making any- 
thing of my suggestion If, however, any of my 
hearers or readers should wish to try the broad band- 
age of pure rubber before it becomes a general article 
of commeice, and will write to me, I will gladly 
supply them with bandages of any length from 4)4 
feet to 7)4 feet, of either of the four grades of thick- 
ness 20, 22, 24, 28 of Stub’s wire gauge, and at a 
price, according to weight and degree of thickness, 
of from ^2 to 50), and will exchange till the cor- 
respondent obtains just w hat he needs 

Owing to the removal of Dr Theophilus Parvin 
from Indianapolis to Philadelphia, he has laid down 
his editorial pen The readers of the American 
Fractiiioner, mith which he has been so long con- 
nected, will miss his name and hand in the journal 
Dr Octerlony, of Louisville, succeeds to Dr Parvin's 
editorial duties, as well as to hi-, former jioiition in 
the University of Louisville 
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WHAT MEANS CAN BE JUDICIOUSLY USED TO 
SHORTEN THE TERMAND LESSEN THE 
PAINS OF LABOR 


BY JNO MORRIS, M D , BALTIMORE, MD 
[Reid in the Section of Obstetrics and Diseases of Women June 1883 ] 

During the discussion of this paper Dr H C 
Ghent, of Texas, said ‘'I have listened with much 
interest to the reading of this paper It relates to 
one of the most interesting and important subjects 
that can possibly engage the time and attention of 
the obstetrician I have been astonished and disap 
pointed Ihe question asked by the author is a 
double one, viz ist, shorten the term , 2nd, lessen 
the pains of labor Astonished that chloroform was 
not even named as an anaesthetic agent During the 
first years of my practice I refrained from the use of 
chloroform or any other antesthetic in obstetric prac 
tice, being prejudiced against it by the teachings of 
the immortal Chas D Meigs , but for the past fifteen 
years I have been in the constant habit of exhibiting 1 
chloroform for the purpose of obtunding or abrogat- j 
ing the painful sensations of parturition, and, I am 
pleased to say, w ith the most gratifying results l| 
use It Intel mittently, during the second stage Never 
carry the effects to the full loss of consciousness, un- 
less I fear laceration of perineum or other soft struc- 
tures, m which event I do not hesitate to give it to a 
surgical degree Exceptionally, I give it during the 
first stage, when the w'oinan suffers much and the os 
dilates very slowly Have never had a case of post- 
partum haemorrhage since I began the use of chloro- 
form If I apprehend the least danger from this 
source, I always give ergot about the termination of 
the second or the beginning of the third stage With 
one hand upon the hypogastric region, to grasp the 
womb and the other wtthtn the organ, to excite tonic 
contractions, I do not think there can be much dan- 
ger from post-partum hemorrhage 

No serious laceration of perimeum has occurred 
since I began the use of chloroform m this branch of 
practice I know, however, that lacerations do 
occur m the hands of the best, the wisest and the 
most enlightened obstetricians, still, I am of the 
opinion they would much less frequently occur if 
chloroform w-as used efficiently and judiciously 

Ergot IS a pow er for good or evil, depending upon I 
the state and stage of the labor I never give it I 
during the second stage, but confine its use to the 
third As before remarked, I have given it just be 
fore the completion of tlie second stage, w'hen I ap- ' 
prchended hxmorrhage, but never soon enough for ' 
the ergot to exercise any deleterious influence on the , 
child Wisely Used, there are few medicinal agents' 
wuthin the wide scope of the Materia Medica that | 
surpass chloroform and ergot | 

REPORT OF TWO CASES OF CATHETERS, BROKEN 
OFF IN THE PROSTATIC PORTION OF THE I 
URETHRA, REMOVED BY THE USE 
OF A NEW INSTRUMENT 

BY ABNER HARD, M D , AURORA, ILL 

In the Winter or spring of iSSi a Norwegnn be- 
tween 60 and 70 years of age, w ho had been in the ' 


hab't of using a catheter m consequence of enlarged 
prest-ate gland, was brought to mj office, ha\ing 
broken the catheter in the prostatic portion of the 
urethra I could not feel the catheter b) external 
manipulation, but by passing a sound into the urethri 
I discovered the end of the broken catheter 111 the 
position indicated The catheter w as w hat is know n 
as a gum, or soft catheter. No 7 Not ha\ mg seen 
or known of such an occurrence, I contess I was at t 
loss as to w hat course to pursue 1 here was danger 
of pushing the fragment into the bladder, ai d I pos- 
sessed no instrument constructed to meet such an 
emergency It is said “ necessitj is tiie mother ol 
invention,” and calling upon my m\enti\e powers, I 
took a large, straight steel wire and had a tapering 
screw cut on one end Ihen took a common gum 
elastic catheter, and after cutting off the end con- 
taining the ej^e, used it as a sheath for nij wire screw 
This I oiled and passed into the urethra until it came 
in contact with the fragment of the catheter 1 hen 
carefully turning the wire, with gentle pressure, At- 
tempted to screw' it into the open end of the broken 
catheter My rude instrument was too blunt to read- 
ily enter, but after repeated attempts it entered sufh 
ciently to admit of making traction I w ithdrew the 
catheter about an inch, when it broke, allowing me 
to remove about an inch of the broken instrument 
4 gain introducing the screw , after another prolonged 
attempt my efforts were crowned with success by the 
withdrawal of the remaining portion Ihe fragments 
removed were five or six inches long I was assisted 
by Dr White, of Steward, 111 , w-ho brought the pi 
tient to me 

The second case occured October 6, 18S2 Ihis 
time I was called, in the night, twentj eight 
miles from home The telegram informed me of 
the nature of the case, and, armed with mj 
screw, I responded The patient was passed sixtj 
years of age 1 he accident had occured under simi- 
lar circumstances to the former, but the catheter w ls 
smaller, being No 5 Assisted bj Dr George M 
Macklin, of Waterman, 111 , I proceeded as 111 the 
former case, laboring under the additional difficult) 
of having a smaller orifice in the fragment to be re- 
moved We finally succeeded, as in the first i Lse 
A portion of the catheter broke in the reinocal, mak- 
ing the operation both difficult and tedious How- 
ever, both operations were performed without mjur) 
to the patients 

Since having the foregoing exjierience, I hue been 
impressed with the idea that, as soft catheters ha\e 
come into such general use, accidents of this kind 
may become more freiiiieiit, and some better me ms 
of extraction than we ha\e heretofore i)Osse*ssed is 
needed I therefore had F H Sargent R Co , of 
Chicago, 111 , make me an instrument — an iinjiroAe 
ment on 111) wire screw It is a metal rod, uitli i 
tape ring screw the screw being sharpK iiointed w ith 
sharp and deep thread, aiidasibersheith armed with 
apKig to fill the distal end, and therelore as e uih in- 
troi/uced as an ordinar) siber catheter When in 
troJiued the plug is withdrawn, and the screw in- 
ser^d in iLs place Ihe surgeon is toinaiillAilate the 
insd uiiient so as to keep the end containing tile 'crew 
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m contact with the open end of the fragment of the 
catheter to be extracted, changing the direction, if 
necessary, while an assistant gently turns the screw 
When the screw enters sufficiently to admit of trac- 
tion, the fragment is to be carefully withdrawn 
with the instrument Since reporting these cases 
to our local Society, I have read in the New 
Yoik Medical Record Qi April 7, 1883, the report of 
a case by Surgeon J A W}eth to the New York 
Pathological Society, of an English gum catheter lost 
m the uretha In that case Surgeon Wyeth attempt- 
ed the removal i\ ith several different instruments, but 
it slipped into the bladder He then removed it by 
the aid of a hthotrite He had the advantage of the 
patient’s being nearly paralpzed, so that he suffered 
little if any pain during the operation 

I respectfully offer the foregoing description, of 
what I think is a new instrument, to the profession, 
trusting that it may assist some of our brethren in an 
emergency, as it did me 


THE USEOFTHE TREPHINE IN CHRONIC PLEURITIS. 


BY J M G CARTER, A M , M D , WAUKEGAN, ILL 


The treatment of chronic pleuritis ii ith suppuration 
was very unsatisfactory, and the patients generally 
died with exhaustion which was termed consumption, 
until modern surgery offered means of relief For 
many years after surgeons ventured to perform para- 
centicis thoracis for the relief of this class of cases, it 
was considered absolutely necessary that no air be 
allowed to enter the pleural cavity, and the ingenu- 
ity of the profession was taxed to devise instruments 
which svould entirely exclude this agent And even 
after bolder operations were undertaken it was deem- 
ed unadvisable to allow air to enter the opening It 
IS now known that the entrance of air into the pleu 
ral cavity mav be attended by no unpleasant results 
The operation which it is the object of this article 
to describe, has been slowly developed during the 
last quarter of a century All the cases recorded, as 
far as I am aware, have been traumatic and associated 
with a fistulous opening , indeed, very few cases have 
been reported The present case is in the practice 
of Dr O T Maxon, of Waukegan, and was not seen 
by the writer until the day of the operation 

G S , a street car conductor, tet 25, “ took cold ” 
in April, 1882 He had a troublesome cough, but 
continued at work until June 27 While lifting a car 
he felt a severe pain in the back, which compelled 
him to stop work He lay off two months on account 
of lame back and during that time was treated for 
inflammation of the kidney Having recovered flom 
the lameness m the back he returned to his work 'and 
remained at his post until about September 10, hot- 
w ithstanding his cough gave him considerable I an- 
noyance At that date, in attempting to jump from 
his own to a passing car, he struck his side (at the 
seat of the abcess) on a car seat During all toese 
weeks, however, the pain in the back had not entire- 
1} subsided, and he was rather feeble, but had aHair 
appetite | 

The injurj' compelled him to leave his w orR again, 


and It was two weeks before it w'as considered well, 
and he returned to work In about a month the 
pain in the back, in the lumbar region, and the 
cough became more troublesome, and November 3, 
1883, he was forced to leave his car He had al- 
ready been suffering from night sweats some two 
weeks He was unable to do anything, and a part 
of the tune confined to his bed until December i 
On that day he began work again, but after half a 
day’s effort he was compelled to leave his car and 
went to bed 

He came under the care of Dr Maxon, December 
23, 1883, at which time the patient said he had had 
a troublesome cough for a month or more with night 
sweats Most of the time his appetite bad been 
poor, but at times it was good He complained of 
pain in the right pleura Pulse 1 20 and temperature 
103 (Fall ) Prescribed quinine and opiates The 
pain and night sweats continued about the same for 
the next month, the temperature ranging from 100° 
105° There were sixteen to thirty-two ounces of 
rauco-purulent sputa expectorated in the twentj'-four 
hours Quinine and iron were freely given, but the 
patient received little if any benefit from the treat- 
ment Other remedies were used, but the case 
seemed to be beyond the reach of medicine, and the 
doctor determined to resort to surgery 

February n, 1883, an opening was made into the 
pleural cavity between the fifth and sixth ribs A 
large pus sac w'as entered, which discharged about 
one pint of fcetid pus The sac was then washed out 
by the injection of a one per cent solution ot car- 
bolic acid This solution was freely expectorated by 
the patient During the next ten days there was lit- 
tle or no cough, the temperature became normal, and 
the patient reported that he could “ eat like a rail- 
road band ’ ’ He slept much better As the wound 
began to heal, Iils symptoms grew worse, and it was 
necessary to dilate the opening At first this was done 
by introducing rolls of linen Cough became worse 
gradually, and it became evident that this method of 
procedure was not sufficient to keep up the discharge 
The cough, night-sweats, pleural pain and other symp- 
toms were as bad as ever by March 20 As the dis- 
charge was practically stopped at this time, the open- 
ing W’as enlarged by incision The operation was 
performed with difficulty, from the fact, chiefly, that 
the sac was not adherent to the thoracic wall The 
discharge of pus was considerable, and w'as kept up 
with great relief to the cough, until May i After 
that date no flow could be obtained, even by dilata- 
tion of the opening, and patient and fiiends alike 
feared the further use of the knife Tonics and ano- 
dynes were administered during the following three 
months, but the patient steadily and gradually failed, 
growing weaker and more emaciated During these 
three months he was not able to he down, on account 
ef the distressed breathing and harassing cough which 
the reclining posture caused He expectorated about 
32 ounces of pus in each 24 hours His appetite was 
almost entirely destroyed by the nausea which was 
caused by the offensive odor of the sputa The pa- 
tient seemed to be slowly dying, and as a last hope. 
It was advised that he should be operated upon again. 
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with the hope that a free opening might be secured 
for the discharge of the abscess, and to facilitate the 
necessary local treatment 

Accordingly, preparations were made for trephin- 
ing the thorax, and Aug 8, 1883, was selected as the 
day for operating The condition of the patient nas 
such that It was an hour after reaching the house | 
before the operation could be commenced The 1 
pulse was 120, and the temperature a little above ' 
normal, the cheeks flushed, the patient weak and | 
much emaciated, and the cough so distressing that it ' 
was necessary to give ether to quiet it sufficiently to 
allow surgical interference At ir a m , the patient 
sitting m a rocking chair, the administration of ether 
began, but it was ir'15 before he was sufficiently 
under the influence of the anresthetic to bear the 
knife I 

With a scalpel, an incision three inches long was ' 
made along the superior edge of the sixth rib The ' 
periosteum was removed and the trephine applied | 
An inch and a half of the bone was cut away, except ' 
about one quarter of the rib on its inferior edge, which j 
was left as a support to the chest wall The scalpel | 
was then used to cut through a layer of earthy deposit ' 
^ of an inch thick, betw'een the wall and the pus sac I 
This deposit was so hard as to break the edge of the 
knife, and leave it almost as rough as a saw When 
the pus sac was reached, a very offensive discharge ' 
began, which flowed more freely after the injection 1 
of a one per cent solution of carbolic acid About j 
two pints of this offensive pus were discharged before I 
the wound was dressed Carbolic acid water, of the I 
strength of one per cent , was freely injected, one of 
Dr Edmund Andrew's' drainage tubes w'as inserted, 
and the patient was given gr ^ of morphine to pro- 
duce rest The dressing consisted of a simple band- 
age, over carbolized cloths During the dressing, 
the patient had one spell of coughing, which dis 
tressed him very much The air was drawn through 
the opening in the side, and when he coughed, the 
jjus W'as thrown out to the distance of several inches I 

'kfter the operation was completed, and the dress- ' 
mg applied, as the patient came out from under the 
influence of the aniesthetic, it ivas seen that he was 
very weak In a few hours he rallied, however, and i 
during the afternoon walked across the room After ' 
the dressing was applied, he ceased coughing, and has 
not had a recurrence of it since He w'as given ton- 
ics and anodynes, the latter of which have been con- , 
s^antly and gradually diminished His appetite has 1 
steadily improved, he has no distressed breathing, [ 
and sleeps w'ell in the reclining posture, which he had 1 
not done for three months previous to the operation j 
The discharge still continues, but is not so offensive, I 
and IS less in quantity The pulse and temperature I 
are about normal 

1 he operation occupied an hour and it w ill be ob- 
served that no special antiseptic precautions were ' 
taken, further than carbolizing the instruments and ! 
spo iges The olfensiveness of the pus can scarcely | 
be imagined The odor was such as to nauseate the 1 
att' ndants, and almost drive them tioni the room , , 
and It so permeated the air that the smell wasstrongl) 
perciptible in the jard 


It 13 evident trom this, and similar operations bj 
other surgeons, that the introduction of air into the 
thorax through an opening in the parieties is not 
greatly to be feared under these circumstances 

P S Aug 23 — The patient rode out in hisbuggv 
yesterday, and to day came to the office, a distance 
of four miles, and walked upstairs (25 stejis) with 
very little fatigue He took dinner with Dr Max- 
son, and ate very heartily His pulse and tempera- 
ture are normal 

It is now just two w eeks since the operation He 
does not cough, and has had no return of the ha;nior- 
rhage from the lungs which was so profuse the dij 
before the operation w as performed (expectorated 
to one pint of blood) The cavity, which held a 
quart of water tw'o vv eeks ago, now will admit onlj 
eight ounces The drainage tube was removed and 
shortened two inches, the result of which was the 
relief of a sensation of pressure and slight pain under 
the right shoulder The sensation of lack of air in 
the right lumg — the affected side — has disappeared, 
and he breathes naturally He vvjlks about the v ird 
and premises, and rides whenever he desires His 
appearance is very much improved, and all the indi- 
cations are that the cure is radical 
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Stewed Fruit for the Goui\ and inn D\s- 
PEPTic — Dr J Milner Fothergill, m the Lancet for 
July 7, recognizes that for many persons, gouty, djs- 
peptic, and glycosiinc, ordinary stewed fruit is objec- 
tionable from the amount of addvd sugar it contains 
But It is by no means necessarj to render stewed fruit 
objectionable by adding much sugar to it Deprived 
of this excess of added sugar, stewed fruit can not 
only be rendered unobjectionable, but be converted 
into an actual proph) lactic measure, especiall) in 
cases of lithiasis In order to attain this end all 
that need be done is to neutralize the excessive icid- 
ity by an alkali, and then little or no sugar is re- 
quired Dr Fothergill experimented in this waj, 
through his cook, oil all the ordinary native (nuts, 
and found that for each pound of fruit us much bi- 
carbonate of potasii as would he upon i shilling 
(quarter) was all that was necessarj With all fairlj 
ripe fruit this was just sufficient to neiitrili/e tlie 
acidity and bring out the natural sweetness, indeed 
the resultant product was quite sweet enough for 
most adult palates Such stewed tniit could b- eiten 
alone, or with milk puddings, or with cream, or the 
Swiss milk in bottles Gooseberries, ciirr tuts ul ill 
kin'ds, apples, and plums, all dike were excellent 
when so prepared With dark fruits, hovever as 
the black plum, the color is impaired bj tlie alkali , 
a little cochineal will reined) this Where there is 
no natural sweetness to neiitcaljct the acid cumpleielv 
by, 'an alkali leaves nothing, simplj i cold nu s, to 
whu lithe palate is absolutel) indifferent 'siu h is 
the lease with rhubarb Here it is well to me li ill or 
all {he amount of alkali with some sugar 1 lie ■'.tine 
IS tl|e case w ith earl) gooseberries belore thev liave 
an) J natural sweetness Here the lull (juantitv ol 
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alkali should be used, and thf remaining acidity met 
bv sugar Where three-quarters of a pound of 
sugar IS required to sweeten one pound of fruit, only 
one-quarter of a pound of sugar is necessary after 
the alkali has been added The sour-sweet taste is 
thus secured, which is toothsome Fruits eti naturel 
as the strawberry for instance — are good in gout from 
the salts they contain, and are unobjectionable 
stewed, if it were not for the acetous fermentation ol 
the added sugar Here soda may be used But 
where there is lithiasis the alkali ought to be potash 
The gouty and the bilious alike are troubled with 
the products of the metamorphosis of albuminoids 
Neither the lithates of the gouty nor the bile acids of 
the bilious are derived from the saccharine or far- 
inaceous elements of the food Milk puddings and 
stewed fruit are excellent for the dyspeptic, the 
bilious, and the gouty, and for one of those who 
suffer from taking sugar, nineteen would be all the 
better for stewed fruit It does not seem a matter 
of indifference in lithiasis what forms of albuminoids 
are taken The flesh of animals is rather converted 
into peptones by pepsin in an acid medium — that is, 
by gastric digestion, — than by trypsin in an alkaline 
medium And such peptones seem specially liable 
to form lithates Caserne is more specially digested 
by trypsin in the intestine, and such caserne pep- 
tones seem less readily converted into lithates Case- 
rne IS the form of albuminoids, it seems to me, best 
suited to the gouty Both for the classical diabetic 
and the glycosunc, cane sugar — the sugar of com- 
merce — is bad, producing the unpleasant symptoms 
of sugar in the blood very readily Yet many gly- 
cosuric individuals can take farinaceous matter with 
comparative immunity from discomfort Starch in 
Its way to grape-sugar is much less troublesome than 
is cane sugar passing into grape sugar — why I do not 
know, but the fact remains Fruit stewed in the 
manner here advocated saves the gastric acidity from 
the acetous fermentation of the sugar in the dyspep- 
tic, or with the glycosunc relieves him from the ex- 
cess of cane sugar which disagrees with him Where 
there is distinct gout, if steued fruit be prepared 
with the bi carbonate of potash, it is converted into 
a therapeutic agent of no mean value 

A Case of Bead-Swai lowing — T, he Lancet for 
July 7 gives us a case where a child of i8 months 
swallowed and then passed with the fceces 70 g/ass 
beads, hexagonal-sided, measuring each about thiee- 
tenths to one-fourth of an inch in length, and about 
tw o-tenths of an inch in diameter The edges of he 
beads were sharp and ragged Also an ordinary horn 
coat-button, three-quarters of an inch in diamejer 
No bad symptoms showed themselves, no medicine 
was given, and it took the child three days to dispose 
of them comfortably There w'ere none of ti^ose 
symptoms noted, so minutely detailed in a somewhat 
similar case, by Jack Hopkins, for Mr Pickwi-k’s 
benefit 

Mycetomx of the Foot — This interesting con- 
dition, as given by a case recorded by Surgeon-M^jor 
G Bainbndge, in the Trans Med and Physical ioc 


of Bombay, No ii. New Series, shows that this fun- 
gous growth may infect the whole system Another 
fungus disease has been described by Dr E Parpek, 
m his pamphlet, “ The Actinomycosis of Man,” but 
the two forms are not closely alike 

The disease occurred in a native in government 
employ, aged 22 years, and dated back eleven years, 
when the bare foot was injured while walking, result- 
ing in swelling, and the discharge of blood and pus 
from an opening in the left foot near the metatarso- 
phalangeal articulation, which healed in a month’s 
time Thiee years later the wound re-opened, and 
discharged as before, w'lth the addition of white 
grains in the discharge Since then the limb has 
never been well, and during the past year and a half 
the disease has advanced rapidly At present, the 
left foot IS considerably enlarged, and has fifteen ori- 
fices or sinuses, and cicatrices of former openings on 
Its surface, they are limited to the tarsus and meta- 
tarsus, the phalanges being sound At the inner side 
of the calf of the leg, between the upper and middle 
third, IS a tumor of an elongated ovoid, or fusiform 
shape, lying free beneath the skin, of softish, elastic 
consistence, painless, and presenting no signs of an 
inflammatory state Superficial inguinal glands are 
much enlarged, tender, and orifices in their neigh- 
borhood discharge bloody pus in quantity, with the 
roe-like particles Tumor in the left calf was excised, 
and proved to be a cyst with a rather firm fibrous 
wall, from ^ to ^ inch thick, containing a synovia- 
like fluid and numerous yellowish- vhite, fish-ova-like 
particles, characteristic of the pale variety of myce- 
toma The cyst was composed of very compact 
fibrous tissue, containing m its meshes a considerable 
number of fat globules, and the contained processes 
and roe-like bodies consisted of an extremely delicate 
fibrillo-membranous basis, containing in its meshes 
minute spherical cells and very numerous oil-globules 
The fibrillar structure had a radiated arrangement 
around numerous centers, so that'the whole seemed 
to consist of concentric spneres of varying density, 
composed of radiating fibrillation, cells, and fat 
globules ' The growth measured about 2^ inches 
by 

Ovariotomy in a Girl of Eight and a Half 
Years of Age — Dr Duchamp, in La Loire Med- 
icate, July 15, describes a successful operation per- 
formed after amesthetizing the child while asleep, 
and resulting in the removal of the left ovary with 
the greater portion 6f the fallopian tube 1 he op- 
eration took three hours for its performance, and per- 
fect relief was the result 

Sponge Grafting — Surgeon -Major T Cody, 
Trans Bombay Medical and Physical Society, of 
Bombay, No ii new series, has had occasion to use 
this method in a case of carbuncle w'here, after the 
slough had detached itself, an excavation was left 
two and a half inches long by two broad, and varying 
in depth from a quarter of an inch in parts to an inch 
in others The carbolized sponge was fitted almost 
exactly in the parts To retain it in close apposition 
three silver wire sutures were applied In four days’ 
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time the sponge was firmly imbedded or grafted on 
the surface, so the sutures were removed Repeated 
'carbolized washings and dressings were employed wuh 
removal by the scissors of such parts of the sponge 
as projected, from time to time, until in six weeks’ 
time the patient left the hospital with the surface 
completely healed over, and without the slightest 
puckering or depression to be seen in the cicatrix 


Excessive Sweating of the Hands and Feet — 
In the September number of the American edition of 
the London Lancet, Dr Frederick H Anderson 
directs the sweating membeis to be well soaked 
twice a day in a solution of two drachms of chloride 
of ammonium and four drachms of carbonate of 
sodium m a pint of warm water The sweating 
hands or feet should be kept in the warm solution 
until the skin is somewhat like the washer-woman’s 
hand Then wipe off the w'ater, and rub them well 
with an embrocation, composed of tincture of iodine 
one araclim, camphorated soap liniment and glycerine 
each a drachm and a half, and compound liniment of 
belladonna one ounce He claims for this treatment 
a speedy cure 

Treatment of Psoriasis — In the same number 
of the Lancet, Dr R H Peterson mentions a case 
of inveterate psoriasis, of fifteen years standing, 
cured in a few weeks by the application of an oint- 
ment composed of vaseline, oxide of zinc, and 
sanitas oil The last mentioned ingredient was re- 
garded as the efficient part of the prescription It 
IS worthy of further trial 

I 

Cure of Piles by Hypodermic Injection — In 
the Peoria Medical Monthly, for August, Dr Wm 
H Veatch, of Carthage, 111 , briefly narrates six 
cases of well-marked piles or hmmorrhoidal tumorb 
of a chronic character, all of which he treated w ith 
entire success by hypodermic injection of carbolic 
acid into the tumors The solution used varied in 
different cases from equal parts of carbolic acid, 
glycerine, and water, to equal parts of carbolic acid 
and water without glycerine He sums up his ex- 
perience in this mode of treatment as follows “ In 
the past nine years I have treated manj cases as 
severe as the ones reported, and I wash to say for the 
benefit of my extremly fearful bretherii, that I have 
never seen a case of either peritonitis, embolism, or 
pysemia, follow' the treatment of any case, neither 
have I seen seiious suppuration or ulceration result 
from treatment ” This is probably all true, and yet 
such results may have been seen by others, and ma\ 
yet happen in the practice of Dr Veatch 


Medical Legislation — The following law' to 
regulate the Practice of Dentistry m the State of 
Missouri, was recently passed by the I^egislature of 
at State It shows another step in advance by a 
State Legislature The time is not far distant, how- 
ever, when all our legislative bodies will find it as 


necessary for them to define w hat shall constitute an 
education, either in general medicine or m dentistn, 
sufficient to entitle a candidate to recene a diploma, 
as It is to require the candidate proposing to enter 
upon practice to be in possession of such a document 
The following is the law , 

“Be it enacted by the Gtiural Assiinbly of flu State 

of Missoun, as folloios 

“Section i It shall be unlawful for anj person 
to practice dentistry or dental surgery in the State of 
Missouri without first having received a diploma Irom 
a reputable dental college or a university duh incor- 
porated or established under the laws of some one ol 
the United States or of a foreign government Fto- 
vided. That nothing m section i of this act shall 
apply to any bona fide practitioner of dentistrv or 
dental surgery m this State at the time of the passage 
of this act And piovidtd. That nothing in this 
act shall be so construed as to prevent physici ms, 
surgeons, or others, from extracting teeth 

“Sec 2 Every person who shall hereafter engage 
in the practice of dentistry or dental surgen m this 
State, shall file a copy of his diploma with the clerk 
of the county court in the county m which he resides, 
and in the city of St Louis with the city legister, 
which copy shall be sworn to by the party filing the 
same and the clerk shall give a certificate of such 
fact, with the seal of the county court attached there- 
to, to such party filing the cop\ of his diploma, and 
shall file and register the name of the person the date 
of filing, and the nature of the instrument, in a book 
to be kept by him for that purpose, ind xs a i omjien- 
sation for his services, the said clerk, for filing and 
registering the same, shall receive a feeol one dollar, 
to be paid by the person filing the diploma 

“Sec 3 Every bona fidt practitioner ol dentistry 
and dental surgery residing in this State at the time 
of the passage of this act and desiring to continue 
the same, shall, within ninety da\s after the jnssage 
of this act, file an affidavit of the ^ iid fac ts with the 
clerk of the county court of tlic lounty in which he 
resides, or with the city register of the city of St 
Louis, if he resides in the city of St I oiiis , ind the 
said clerk or register, xs the case may be, shall regis- 
ter the name of, and give a certificate to, the pirty 
filing the affidavit, in like manner and of like eflect 
as hereinbefore provided, and for such services shall 
receive a fee of one dollar, to be paid by the jiirtv 
filing the affidavit 

‘ Sec 4 All certificates issued under the jirov is- 
lons of this act shall be pnnia facu evidence of the 
right of tlie holder to practice under this act, which 
right It shall be incumbent upon the holder to jirove 
unclerall prosecutions under this act 

“Sec 5 Everv person violating am ol the jiro 
visions of this act shall, upon i onviction thereof be 
deemed guilty of a misdemeanor, and be jiuni-'lied hv 
a fi.ie of not less than tweiitv five, nor more than two 
hu/idred dollars for each offense , art! '' fines 'O < ol- 
lecj'ed shall belong to and i ' onvnon 
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per centage on the wages of all the employes to pay 
It 

Yellow Fever — On the sixteenth of August Sur- 
geon Owen, in charge of the medical department 
of the naval station, Pensacola, reported to the Sur- 
geon General of the Navy that two well marked cases 
of this disease had occurred among the Marine Guard 
and had been sent to the Naval Hospital The au- 
thorities of the city of Pensacola immediately estab- 
lished quarmtine and a cordon for preventing all in- 
tercourse with the naval station and hospital Com- 
mander Welch received instructions to transfer the 
Iilarme Guard to Cape Ason, six miles from the navy 
yard, for isolation Active measures have been taken 
by the co-operation of the proper authorities, both at 
Washington and Pensacola, to prevent the spread of 
the disease Yet new cases have continued to occur 
in the navy yard and hospital Dispatches of the 
29th inst state the whole number of cases up to that 
date to be twelve, and six deaths Among the latter 
are Surgeon Owen and Paymaster Brown The same 
dispatches of the twenty-ninth of August state that 
the city of Pensacola, with a population of 10,000, 
remained entirely free from the fever and in a healthy 
condition We have thus far seen no mention of any 
particular source from which the members of the Ma- 
rine Guard, first attacked, received the infection 
There are no present indications of the yellow fever 
either at New Orleans, Ship Island, or other South- 
ern ports Small-pox continues to linger in New Or- j 
leans, there having been sixteen deaths from it dur- 
ing the week ending August ii, 1S83 


Epidemic Cholera — 1 his disease appears to be 
slowly declining in the number of cases, both in 
Egypt and India A few cases have occurred in 
Bey rout, Syria M Pasteur’s investigation corps 
had arrived at Alexandria on the i6th of August 


We ask the attention of our readers to the follow- 
ing communication 

War Department,") 
Surgeon General’s Office y 
Washington, D C Aug 28, 1883 
Professor N S Davis, Editor Journal of t^he 
American Medical Association, No 65 Rjin- 
DOLPH Street, Chicago, III , , 

Sir — Congress having appropriated a small sum for 
furnishing special surgical appliances to those dis- 
abled in the military or naval service, your co-opera- 
tion IS respectfully invited in order that this relief 
may reach the class of persons intended to be be,ie- 
fited 

This office is desiroua of obtaining authentic infor- 


mation regarding all existing cases of severe and un- 
usual injuries Should you have occasion to report 
such, it will be found useful to bear in mind the fol- 
low’ing points 

1 As no money commutation is authorized, only 
such cases need be presented as offer a fair prospect 
of being relieved by surgical or mechanical 
appliances 

2 Artificial limbs and apparatus for disabled limbs 
being otherwise provided for by law, the injuries here 
m view' are almost exclusively those affecting the 
head, face or trunk 

3 As trusses are furnished under special legislation 
hernia, when not complicated with other injuries, is 
not to be understood as covered by this appropria- 
tion for special appliances 

4 As the appropriation is small, it is proper 
that It be expended only on the most meritorious 
cases It IS therefore not intended to furnish appli- 
ances which are ordinarily within the means of the 
individual, nor those that are of a character so per- 
ishable that It would be difficult to keep up the sup- 
ply Regard is to be had chieflv to the severity of 
the injury, and the ability of the sufferer, unassisted, 
to procure relief 

Very respectfully, your obedient servant, 

C H Crane, 

Surgeon General, U S Army 


DOMESTIC CORRESPONDENCE 


TREATMENT OF PROLAPSUS ANI 


(For Tub Journal of the American Medical Association ) 

In recent cases of prolapsus am in young children, 
from the age of six months up to six years, the plan 
of treatment which has been adopted by me with 
uniform success is as follows After each evacuation 
of the bowels, and when prolapsus has taken place, 
the nurse is instructed to carefully reduce the pro- 
lapsus, and to immediately inject into the rectum 
from two to four ounces of cold water containing 
from twenty drops to half a drachm of the fl ex 
hammamelis This is continued from day to day 
until the parts are restored to health, which usually 
requires from one to four weeks 

During treatment if the bowels become constipated 
they should be regulated by an occasional dose of 
castor oil or some other mild laxative, and, in the 
meantime, all exciting causes must be removed, and 
the patient’s general health carefully looked after 

J F Jenrins, m d 

Tecumseh, Mich 


RUPTURE OF HYDATID TUMOR INTO THE PERI- 
TONEAL CAVITY, WITH RECOVERY 


August 25, 1883 

This case is reported for its rarity, in fact non- 
precedence, as far as we are able to ascertain 

E C , age 43, American, county sheriff Some 
three years ago this gentleman called upon me for 
relief from an alleged scrotal hernia of the right 
side Examination disclosed the disease as an in- 
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durated testicle He had pain in the right lumbar 
region, which was attributed to the supposed hernia , 
this pain had at intervals annoyed him for several 
years, during nhich time its true source h?d escaped 
detection Previous to his call upon me he had 
noticed an enlargement in his right side, which had 
slowly increased in size, and which, m connection 
with resulting symptoms, was the occasion of his 
seeking aid He nas slightly jaundiced, with loss of 
appetite and tenderness of the hepatic region, the ' 
latter much c,ggravated by turning while in a recum- 
bent position The patient was not confined to his , 
bed, but was conscious of a progressive debility and ' 
steady increase of the symptoms described At the , 
loner border of the ribs upon the right side, and ' 
evidently attached to the inferior surface of the liver, ! 
was found a tumor about the size of an orange , it 
was tense at times, at other times more yielding and 
slightly tendei under manipulation At this time Dr 
Fletcher, of Lisbon, Iowa, a relative of the patient, 
was called to visit Mr C as consultant, whereupon | 
It was agreed that our patient was suffering from a 
hepatic growth, and, aside from counter irritants and 
strict quiet being enjoined, little else was advised, and 
a specific diagnosis was reserved Under these con- 
ditions our patient slowly improved, the tumor ' 
seemed to partially subside, and he resumed his 
official duties until January, 1882, when, after un- , 
usual exposure and exertion in the arrest of a crim 
inal, the lumbar pains returned The tumor again 
became prominent, and, in an aggravated form, all , 
the former symptoms reappeared The symptoms 
were all reasonably attributable to pressure of the 
growth upon adjacent parts No rigors pointing to | 
abscess, no cancerous cachexia, the long duration of 
the disease also excluding the theory of malignant 1 
disease or obstructed gall bladder Hydatid disease 
was diagnosed as the probable difficulty, and early 
puncture the only recourse [ 

Dr Fletcher was again requested to see the patient, | 
who, with my friend Dr N Biyant, of this citj, met , 
me m the case lo verify the diagnosis, it was de- 1 
termined to obtain a specimen of the contents of the I 
tumor by using an ordinary hypodermic needle The , 
growth extended nearly to the umbilicus, and to 
steady it. Dr F firmly compressed its area, and upon j 
introducing the needle, the band of the instrument 
at once filled with a clear, spring-like fluid Immedi- j 
ately upon the withdrawal of the needle, the patient ^ 
complained of an acute pain above the pubes, some ^ 
distance belotv the location of the tumor The pain 
rapidly increased in intensity, m spite of an anodyne , 
and fomentations It becoming evident that our pa 
tient was suffering from no ordiiiarv < omiiliration, | 
rupture of the cyst was suspected, wlitreiqion an ex I 
animation fully verified the apprehension, is the tumor j 
had wholly disappeared lo abbreviate the Instore 
of the case during the next four hours, it needs tmle 
to be stated that during this time the patient seemed 
anymoment 1 kely to succumb from shock , deep liv id- > 
ity of surface , pinched features , extremities cold , 
pulse absent During a period of five hours, he re- 
ceived four grains of morp sulplus h> poderniical V , 
also two injections of tinct opu of aj each - o 


approach to narcosis aj parent R armth and fonu nt- 
ations were of course emplojed I he abdomen was 
tense and hard, but not swollen Vfter four hours, 
the terrific pain began to yield, the natural color re- 
turned, and the pulse improved The spec mien ot 
fluid obtained froii the c>st contained no albumen, 
and was beyond question hydatid Its bland, iinirri- 
tating character favored its rapid absorption bv the 
peritoneal ^ac, thus helping to save our patient 
There is unbroken uniformity in the testmioiiv ol 
authorities as to the invariable fatality of rupture of 
such a cyst into the peritoneal sac Gross savs un- 
conditionally, that It IS fatal May not the rapid 
antidotal effect of opium as secured by its heroic 
hypodermic use, account for success, when, were we 
to use It per orem, the time required for its effect 
would prove a fatal delay? Perhaps we do not fullj 
appreciate thisadvantage of hypodermic medication 
Some local tenderness over the former region of the 
tumor continued for a time, as the result of inflamma- 
tion in the torn sac The attendant sj mptonis rapidly 
subsided, and now, about one jear from the date of 
the accident, Mr C is free from an} sign of the 
trouble, and enjoys a state of health unprecedented 
in excellence for many long years 

N C Markham, m d 

Independence, Iowa 


BITES OF SERPENTS 

In the article on the Medical and Surgical Practice 
of the Aborigines of Vmerica, contributed b\ I Vn- 
dros, M D , and published in your issue of Aug 4, it 
IS stated that some tribes apply the bruised wild onion 
for the stings of bees and wasps I am not aware 
that any similar practice has been recommended in 
the literature of our profession, though the juice of 
the common onion is an excellent application for this 
purpose It should be thorough!) applied to the 
wound immediatelv after the sting has been retcived 
It acts as a very perfect antidote to the poison, pre- 
vents swelling and speedily relieves the pain No 
treatment for the bite of the rattle make could be 
better than the Indian practice of su( king the voiiiul, 
and this involves no danger to the operator, for tlie 
venom Ls innocuous when taken into the stomach 
The Indians probablv acted wiselv in omitting to i e 
internal remedies, for it is not likelv tint the j oi-on 
can be neutralized bv antidotes adniini-,lered thro' _n 
tlie digestive sv^tem Brainard demon-trated tiie 
antidotal powers of iodine when niieed >iih the 
Venom of serpents, but he injected the an.idut , vith 
a hvpodermic svringe, aniorg the ti -i ^s 1 .re tie 
poison had been received Ire !oe-l eltect-, 01 1 e 

poison of the prairie rattle-snake, or n a -a.au_a, / .n 
to me to be in excess of the ron itu’io -1 01 e I 
h ive -een a bite on tCe finger e au.e _re-t - .eh i „ o 
the entire arm, aitend.d ith a o co o ..i on i 

suggested gangrePe, and vet u a Q n '’’ee-fe i 
cient con-titutional e Teels to ea . -ij . . ' 

I 1 one case I _a c great rel el o - t- c' , i/ » ^ 

1: cision into the j~’as >rer- < w 'e' >' 

I ougn tvorotr-, "^d e a "e r / . 

I sa the case H.ce'-'OO . -- 



252 


REVIEWS 


[Septejiber, 


that the pamphlet under consideration has not ap- 
peared in good tune and is calculated to do much 
good On the contrary, it is timely in Us appearance 
and full of important facts and suggestions , as the 
folloiving quotations, which constitute the closing 
paragraphs, and relate to the “ Duty of Legislative 
Bodies,” will show 

“ Almost any amount of money has been expend- 
ed in building and managing lunatic hospitals, but 
nothing to prevent insanity If one-tenth, or even 
one-hundredth of the means now so lavishly bestowed 
upon this unfortunate class in large institutions were 
expended in different ways to pt event insanity, in cut- 
ting off Us supplies, what a difference it might make 
in diminishing the number of the insane and reduc- 
ing the amount of suffering ' How long will it take 
the public, and legislative bodies particularly, to learn 
the truth of the proverb, ‘ An ounce of prevention is 
worth a pound of cure > ’ 

“ If, by a general diffusion of a knowledge of hy- 
giene, and the application of sanitary laws, one-quar- 
ter or more of the sickness and premature mortality 
can be prevented, certainly some small portion of 
the existing insanity should be prevented by similar 
means , especially as preventing diseases and improv- 
ing the general health of the people must aid in 
checking the first approaches of insanity 

“ It surely should be the settled policy of all leg- 
islative bodies and the executive officers of every 
State to carry on systematic measures for the preven- 
tion of insanity , and, unless such provision is made 
by legislative action, the work will never be done 
The number of the insane and of lunatic hospitals, 
together with the burdens of their expense, will in- 
crease more and more 

‘ ‘ Let prevention, then, receive some attention 
The claims of humanity and economy demand it 

“ But no movement of this kind will be made un- 
less encouraged by legislative action Public bodies, 
when called upon to make large expenditures year 
after year, often resort to the the w ise expedient of 
providing what is called a “ sinking fund,” to aid in 
liquidating the debt If some systematic and effi- 
cient measures could be employed to precent persons 
from becoming insane, even if the number were 
small, what better sinking fund could be devised? 

“ It IS fifty years since the first State hospital was 
opened for the insane, yet probably at no period 
Mere this unfortunate class increasing faster th^in at 
the present time This is especially true of the 
chronic and pauper class If they fail to rC' eive 
proper treatment in private practice, and the hospi- 
tals cure only about one-half, the balance is added 
every year to the public dependents How long can 
such a state of things continue ? And, unless ri form 
or improvement comes from some quarter, nha,*- and 
nhere is the end to be? 

“ Some one may inquire. What can we do ? When 
such inquiries are made in earnest, and b) the proper 
authorities, the work will have commenced Ways 
and means w ill soon be devised Questions free uent- 
ly constitute the first step in reform 

“ For how long are we to continue building (^great 
institutions, and making large appropriations every 


year for carrying them on ? At the same time, in- 
sanity IS constantly increasing, making the burdens 
of taxation every year heavier and heavier It may 
well become us to adopt the confession (already 
quoted) made before the lunacy committee of Par- 
liament ‘ The fact is, w e have allowed a terrible 
evil to grow up among us, and we have been conten) 
to lop its branches, leaving the growth as luxuriant 
as ever, instead of directing our efforts to destroy it 
at the roots ” 


Malarial Poisoning the Cause o? Hematuria 
With an Appendix By W O’Daniei , a m , m d , 
Bullards, Georgia 

This IS a pamphlet of fourteen pages, reprinted 
from the Transactions of the Medical Association of 
Georgia, 1S82 

1 he writer adduces «atisfactory proof of the con- 
nection between the action of concentrated malarial 
poison and a dangerou-i form of hrematuna He re- 
lates some instructive cases wnth their treatment, and 
doses his paper with the following question and 
answer 

“Why has the malignancy of malarial fevers so in- 
creased, especially in the cotton-growing States, since 
the war ? One of the most potent and rational 
causes, to our mind, is on account of the failure on 
the part of agriculturists generally to piopeily drain 
their bottom, branch and creek lands, as they did 
before the war, thereby preventing vegetable decom- 
position during the summer and autumn months, 
which is sure to produce miasmatic fevers 

“ Such lands were then appreciated and kept in a 
high state of cultivation, and the annua! return from 
the crops abundantly repaid for the trouble , whereas 
now, the scarcity of and a want of reliable labor for 
the accomplishment of such w'ork, renders drainage 
impossible in many instances , hence the cause of the 
poisonous influences Therefore, those who ner->ist 
111 residing in close proximity to soils which are al- 
lowed to remain in a condition which is favorable to 
'he production of these foul emanations, malaria, 
miasma, spores, cryptogams, germs, bacteria, bacil- 
lus malarias, or whatever they //ny be called, may ex- 
pect with great certainty annual visitations of malarial 
fevers caused by these toxic influences ’ ’ 


Anatomy, Descriptive and Surgical by Henry 
Grav , f r s , with an Introduction on General 
Anatomy and Development, by T Holmes Ed- 
ited by T P Pick A new American fiom tenth 
English edition , with Landmarks, Medical and 
Surgical, by L Holden H C Lea’s Sons & Co , 
Philadelphia 

There is probably no work used so universally by 
physicians and medical students as this one It is 
deserving of the confidence that they repose in it 
If the present edition is compared with that issued 
ten years ago, one will readily see how much it has 
been improved in that time Many pages have been 
added to the text, especially m those parts that treat 
of histology , and many new cuts have been intro- 
duced, and old ones modified In the matter of 
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illustiation there is much room still for impro\ement i 
Many of the old cuts, illustrations of minute anat- 
omy, are too much diagrammatic, and not suffi- 
ciently realistic Another criticism upon them, also, 
IS the failure to say just hoiv much the specimens 
were magnified Much improvement has also been 
made m the illustrations of the relations of the vis- 
ceral organs, but there is also room for further im- 
provement here For example, the old cut of the 
pelvic organs is retained, showing the vagina and 
rectum unnaturally dilated The present edition is | 
well printed on good paper, and is well bound The 
work is so thoroughly well know n that an extended 
notice here is unnecessary 


MISCELLANEOUS 


T H Huxlei and J Tomes ha\e been recentlj 
elected Honorary Fellows of the Rojal College of 
Surgeons 

The fourteenth annual meeting of the Virginu 
State Medical Society will be held atRoxbndge Alum 
Springs, September 4 to 6 

The King of Prussia haS giieii permission to Dr 
Koch to wear the Commanders’ Crops of the Rojal 
Spanish Catholic Order of Isabella 


Sanitary and Statistical Report of the Sur- 
geon-General OF THE NaVX for THE YeaR 1 88 1 

Washington, Government Printing-Office 1883 

This, the annual report of Surgeon-General Wales, 
IS a bulky octavo of 684 pages In his introductory 
remarks, he calls attention to the fact that a labora- 
tory has been established for original work, and that 
a museum and library have been founded The lib- 
rary already contains nearly four thousand volumes 
The want of proper appropriations for the hospitals 
and other branches of the service is justly deplored , 
in several instances about one-half the amount re- 
quired being appropriated The valuable services 
rendered by the hospital branch are well show n in the 
summing up by figures — giving i4jOI 3 cases as the 
total number treated during the year An interest- 
ing table IS given referi ing to the examination of re- 
cruits, of whom 8,807 presented themselves, and of 
these 2,750 were rejected, or 31 per cent The 
causes of rejection are tabulated, and the largest num- 
ber, 66r, IS from defective development , next to this 
come diseases of the eye, 590 Syphilis we find put 
down at 1 15 , diseases of the digestive system 456, 
and diseases of the circulatory system, 364, make up 
of course a large proportion , while diseases of the 
respiratory system are put very low, 85 A series of 
interesting tables are given, which form valuable ad- 
ditions to the statistics of diseases, their causes, and 
the influence of age upon them The work of Dr 
T H Streets m studying the different organisms of 
air dust is given a' some length, with interesting 
photo-micrographic delineations of bacteria, and in 
connection with it, the work of a board of survey for 
sanitary purposes on the proposed (now' accepted) 
site for a new' Naval Observatory, shows how thor- 
ough the facilities for examining into air, drainage 
materials and the soil have become The analyses 
were done by Drs Griffith and Kidder The reports 
on the sanitary conditions of our squadrons, and of 
the naval hospitals, form the bulk of the report, and 
some interesting details of cases are given, but there 
IS no table of contents, the cases as printed are not 
given t sufficiently individual character by distinct 
topograph), and the index is very imperfect Dr J 
M Flint closes the volume with a report on the phar- 
macopoeias, valuable in its details and criticisms 

w L 


The Duval Prize has been awarded to Dr Desiios 
by the Pans Society of Surgery, for an essay on 
“ Lithotrity in Prolonged Sittings ’ 

Dr H j Bigelow, of Boston, Prof Charcot ot 
Pans, Prof Du Bois Reymond, of Berlin, and M 
L Pasteur, of Pans, have been elected Foreign Hon- 
orary Fellows of the Royal Medical and Chirurgical 
Society of London 

The Garfield Hospital Board, of Washington, bus 
bought a double briek house and seven acres of land 
for $38,000, and has money in bank to paj for a 
wing costing $15,000, which it is proposed to add to 
the present building It is expected that tlie hospital 
wPl soon be opened for patients There is no triitli 
in the story that the hospital project has been aban 
doned, and that the money given for that purpose will 
be turned over to the monument committee 

Dr H Newell Martin, professor of biology in 
John Hopkins’ University, is Croonian lecturer ol 
the Royal Society of London for the current year 
The Croonian lecture was founded bv Lady Sad- 
her, in fulfillment of a plan of her former husbind. 
Dr Croone, one of the founders and the first regist- 
rar ot the Roval Societv By her will, 111 ide in 
1701, she devised one fifth of the clear rent of the 
King’s Head Tavern, in or near Old Fish street, 
London, at the corner of Lambeth Hill, to be vested 
in the Royal Society, for the suppoit of a lecture 
and illustrative experiment on local motion 1 or 
i/iany years past there has been no form il deliver- 
ance of the lecture The council of the Rov il bo- 
ciety select from the papers presented to them during 
the preceding twelve months that one dealing with 
animal motion which thev think most noteworthy , 
and publish it as the Croonian lecture, sending to 
the author the sum derived from Lady idlier’s be- 
quest The amount of nionev is trivnl, but the iji 
pointment as Croonian lecturer is i liighh jin/ed 
distinction The paper bv Professor Mirtin, whuh 
IS to be printed as the Croonian letture for 1SS5, is 
on the ‘Effect of Changes of lemperuure on ilie 
Beat of the Heart’ It is inierestino to note tint 
the first Croonian lecture delivered bv D~ ‘smart in 
i73Swason the ‘ Motion of the Heart’ — /An/ 
arui Sur^ Journal 
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Willard, Moses Thompson, m d , of Concord, 
N H , was born m Bow, N H , June 21, 1806 , died 
at his residence in Center street. Concord, May 31, 
1883 He Mas the son of Moses I Wi'lard He 
was educated at the Pembroke A.cademy, and took 
his medical degree from the Medical ( ollege at Han- 
over in 1835 Soon after graduating he began the 
practice of dentistry m Concord, and ivas extensively 
patronized I am not informed that he evei engaged 
in the practice of medicine His name appears as a 
delegate fiom the Center District Medical ‘society 
of New Hampshire, to the American Medical Asso 
ciation, in 1849 He ivas public spirited and popu- 
lar as a citizen He served as •Mderman in 1837--S 
and Ma3or of the city in 1859-60, and Postnnstcr 
under Johnson and Grant He ^^asan ardent Son of 
Temperam e, and long identified with the interests of 
public education Dr Millard was twice married 
first to Mary B Morgan, of Pembroke, after her 
death, to Zelda Morgan, of the same place, who died 
about two years before the Doctor He left no < hi I 
dren 


J M a 


interest himself in all public matters which benefited 
the people During the civil war he was commander 
of the cadets, a local military organization He was 
a man of refined tastes and eminent social qualities, 
and his presence m the social circle and the sick room 
always brought sunshine He will long be remem 
bered by his townsmen and by his professional bretli 
ren as a steadfast friend and wise counsellor, and a 
Christian gentleman He was a member of the Mas 
sachusetts Medical Society, and since 1853 of the 
American Medical Association He leaves a wife 
and three children J M f 

From data furnished b) Dr H 0 Marc> 


Wilbur, Hars ey Bachus, m d , of Syracuse, N 
Y was born at Wendell, Mass , August iS, i8->o 
and died suddenly at the State Idiot Asilum in Svra- 
rase, May I, 1883 He was the son of the Rev 
Harvey Wilbur of Massachusetts He was first ,n 
study, and graduated at Amherst College in 
taught school for a short time, and studied eimin^r- 
ing, and then medicine, and practiced for a tune at 
Lowell, and then at Barre, Mass Became interested 
in the welfare and education of idiots, and in All 
received several into his own house to educate In 
1851 he induced the Legislature of New York to estah 
hsh an experimental school at Albany, which proved so 
satisfactory as to lead to a permanent and fully or 
ganized institution for idiots at Syracuse in iSsa 
which is known as the State -ksylura for Idiots Dr’ 
Wilbur contmued its efficient superintendent until 
his death He published various reports and papers 
on Idiocy wLich show his thorough familiarity with 
his subject In 1S60 he attended the American Med^ 
mal Association as a delegate from the New York 
State Medical Society , 

J M T 

Holmes, Christopher Columbus, m d , of Mill- 
ion, Mass , was born in Kingston, Mass , Sept i l 
^ 17. died at his residence in Milton, July 16, jslt 
His academic education was obtained at Harv^n 
College, where he graduated in 1837 His medic d 
degree was received from the same university p 
then served for a year as junior physician m the Ma .- 
sachusetts General Hospital, after which he settled n 
practice m Milton, where he was actively eneayli I 
the duties of his profession until the Pm! fcVl" 
death His field of practice was a laborious oni 
often calling upon him to visit patients in T)Z u W’ 
ter, Quincy, Canton, and other remote towms if 
though devoted to his profession, and conscL, 
in the discharge of its obligations, he found ^ 


PIauxuursi, D C ,m d , of Battle Creek, Michi 
gan, died of small-pox in Pans, France, Feb 16, 
1882 Dr Hauxhurst was born in Oxford, Oakland 
county, Michigan, and was 39 yeais of age at the 
time of his death He early developed a love for 
scientific study After spending some years in Bed- 
ford Seminary he gave up two years to the special 
study of geology and became quite proficient in this 
science He then spent one year at the Michigan 
State ‘Vgriciiltiiral College in the practical study of 
chemistry Subsequently , having practicetf dentistry 
for several years, he entered the Michigan State 
University, continuing attendance, with some inter- 
ruptions, tor five years, until 1S77, graduating first 
m the dental department in 1876, and in the med- 
ical department in 1S77 In 1878 he became a 
member of the State Medical Society In 1S81 he 
married a daughter of Hon T B Skinner, of 
Battle Creek, and the happy pair went to Pans on 
their bridal tour, where the doctor w as pursuing his 
studies when he fell a victim, as many of his friends 
think, to his non belief in the value and efficiency 
of vmccination in preventing small-pox It is stated 
that he had not been vaccinated Dr Hauxhurst 
held that dentistry should be considered a specialty 
111 a medical education, and that every dentist 
should be thoroughly versed in medical science By 
his death scientific medicine has lost one of its most 
enthusiastic workers, and this Association an hon- 
ored member He was an earnest, persistent stu- 
dent, a quiet, modest gentleman, a faithful friend, a 
true phj'sician, and an honest man The Calhoun 
County Medical Society, on hearing of the doctor’s 
death, convened and passed a senes of resolutions, 
expressive of the highest esteem of his professional 
worth, and of sympathy with his family 

[Sketch forwarded by Dr W F Brearey, of 
Michigan ] 

Farrand, David Osburn, m d , was born m Ann 
Arbor, April 23, 1S37, and was of Hugenot descent 
He w'as the youngest of four children born to Bethuel 
and Deborah Farrand 

After only a few days of illness, during which his 
friends entertained no serious fears for his safety 
until his last hours. Dr D O Farrand died at 5 
o’clock Sunday morning, March 19, 1883 

His father founded the first water works m Detroit, 
and after removing to Ann Arbor became the first 
judge of probate of Washtenaw county 
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Dr Farrand received his education in the com- 
mon and private schools, and subsequently entered 
''the university, \\ here he pursued a literary course 
From there he went to Munich, Bavaria, to com- 
plete his studies He remained in Munich one year, 
and, returning in 1858, entered the wholesale drug- 
house of his brother, Jacob S Farrand He re- 
mained there two years, having in the meantime 
decided to become a physician In order to pursue 
his studies he entered the New York College of Phy- 
sicians and Surgeons Graduating in 1862 he en- 
tered the regular armvas assistant surgeon, and made 
his headquarters at St Louis, Mo In 1865 he re- 
signed his position 1 he year previous he attended 
the late Gen Lewus Cass, and remained with him 
until his death, which event took place in the room 
afterw'ard occupied by Dr Farrand for private con- 1 
sultations, at his office adjoining his residence on j 
Fort street In 1866 Dr Farrand w'as taken into , 
partnership with the late Dr Zina Pitcher, which' 
continued until Dr Pitcher’s death in 1871 Sep- | 
tember ii, 1866, he was united in marriage to Miss ' 
' Elizabeth Lewis Twombley, of Niles, Mich , daugh- 1 
ter of Royal 1 Twombley, of that city, and now of 
Fort Worth, lex Mrs Jarrand and three children, 1 
Royal T , aged 15 , May, aged 13, and Elizabeth 1 
r , aged 12 years, are now living He has three I 
brothers, J B and B C , of Port Huron, and ! 
Jacob S , of Detroit I 

Dr Farrand w'as a member of the American Med- 
ical Association, of the Michigan State Medical As- I 
sociation, and the Detioit Medical and Libiary As - 1 
^sociation He was for six years a member of the 
Detroit School Board At the tune of his death, 
and for many years previous, he was surgeon to the 
Harper Hospital and of the Metropolitan police, 
surgeon in-chief of the l^Iichigan Central Railroad, 
chief medical examiner of the Michigan Mutual Life 
Insurance Company, and one of its directors 

In all that pertained to the inteiests of the tom 
munity he w'as active In political affairs he was a 
Republican, as earnest as he was w'ell informed, and 
he used to say that he found his only recreation in 
politics His endeavor was foi the public good He 
made earnest efforts for the advancement of the 
cause of popular education 111 this city, and w'as an 
effective advocate of the recent change in the method 
of selecting the members of the Board of Education 
He was instrumental in securing the establishment 
of the temporary Board of Health during the small 
pox season of 1881, and during the continuance of 
that Board he took the greatest interest in it It 
was through his instrumentality, chiefly, that the 
present permanent Board of Health w’as organized 
He was the author of the bill creating it, and was 
the first member of the Board appointed He was 
unanimously chosen its first president He attended 
all the meetings of the Board, and took an intense 
interest in the w'ork performed by it He w as e\ cr 
^ willing to take upon himself labor when he thought 
hr could thereby serve the interests of the public or 
of any friend He was always in earnest and he was 
always cheerful One never met a more pleasant, 
affable, courteous, and perfect gentleman than Dr 
Farrand 


After the death of Dr Pitcher, Dr Farrand formed 
a co-partnership with Dr George B Foster, w Inch 
lasted until the latter’s death in 1881 In a business 
which aggregated more than $20,000 per ) ear, there 
never was a stroke of the pen betw een the tw o part- 
ners 

The sad prediction of many friends that Dr Far- 
rand would die of o\er-work, seems to ha\e come 
only too true It is but a few months sinci. he re- 
covered from a protracted and serious illness, the 
result of doing too much, and the exciting cause ot 
his fatal malady was over exertion In spite ol his 
exacting duties he never pleaded lack of time when 
asked to do a favor, and his immense w ork w is so 
systematized that onlj his immediate acquaintances 
knew the extent of it He died in his prime, lin- 
ing literally given his noble life to his friends, who 
w'lll now so deeply mourn his untimely departure, 
and long hold him in loving remembrance 

The Board of Health and the Medical Librarv 
Association as well as the Medical Society conieiied 
in special session, and each passed appropriate reso 
liitions of respec t for his niemorj and of condolence 
with his family 

Forwarded by Dr W Brxcxv 

Fusseu , Edwin, m d , was born in Chester count} , 
Pennsylvania, June 14, 1813 His bo}hood w is 
passed in working on his father’s farm, and his cdu 
cation was obtained chiefls b\ stud} at home \.t 
the age of twenty he began the stud} of inedit iiie in 
the University of Penns}lvania, and graduated 111 
' 1835 After practicing one \eai in his iniuc place, 

I he removed to Indiana, where he remained seven 
years From there, after six }ears more ol residence 
I in Chester county, Pennsvh ania, he went to Phila 
I delphia, W'here he remained until 1868 In iS5'5 he 
1 he was elected to the professorship of an itom\ md 
I histology in the Woman’s Medical College of Penn- 
1 sylvania, which position he filled \erv abl} until 
I 1857, when he was transferred to the chair of obstet- 
rics and the diseases of women and children Ihis 
, was a position more congenial to his tastes and moie 
1 in accord with his attainments, for his gentle and 
! sympathetic disposition had inclined him to tint 
I special department of practice, and in it he had 
I achieved a well merited reputation In 1865 he 
accepted a transfer to the chair of pnneijiles and 
practice of medicine, which he continued to till 
un'il 1S68, when failing health compelled his retire 
I ment, for a few years from his profession to a farm 
on the sea-shore, near Cape Ma} 

When Dr Fussel accepted a professorship in the 
Wemian’s Medical College he did so at the risk of 
i forfeiting the fellowship of his medical brethren, lor 
I the. cause represented by that college was inteiisel} 

' uiiijopular among conservative people, and espetnll} 
so [to physicians, who could not overcome at om c 
I a .eeling of professional jealousy toward women ts 
, phlsicians But he was accustomed to eiieounter 
' public disapjiroval in his resolute advoeaev of teiii- 
I petance and abolition Indeed, he inherited the 
I nidntal temperament that imjxlled mm to do whit- 
' ever he believed might be of public benefit, though 


! 
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at the cost of personal disadvantage It was hts 
father’s brother, Dr Bartholomew Fussell, of Hamor- 
ton, Chester county, who first conceived the idea of the 
Woman’s IMedical College , and he, too, was an ardent 
advocate of temperance and the abolition of slavery 

In 1849 invited Drs Edwin Fussell, Franklin 
Taylor, Ezra Michener, of New Garden, Chester 
county, and the wTiter of this memoir, to confer with 
him on the subject at his home in Hamorton 

In 1871, Dr Fussell removed to Media, Delaware 
county, and resumed the practice of medicine He 
was a member of the Philadelphia Academy of Nat- 
ural Sciences, of the Delaware County Institute of 
Science, of the Delaware County Medical Society, 
of the Medical Society of the State of Pennsylvania, 
and of the American Medical Association, in 1876 
He attended but one meeting As a member of our 
county society, he was a faithful attendant, a prudent 
counselor, and always a cheerful presence to the 
younger members 

In his domestic and social relations he was amply 
repaid for all he suffered as a philanthropist In his 
family he was the affectionate husband of a loving 
wife, and the revered father of dutiful children In 
society, he had always many warm friends among 
people of cultivated intellects and refined tastes No 
one who was capable of appreciating him could fail 
to respect him Yet when those are all told — the 
record of a life busy in doing good — the best can 
never be told The “ little, nameless, unremembered 
acts of kindness and of love , ” the kindly smile, 
the gentle word , the cheery joke , these were the 
daily habit of Ins life, and are sunk deep in the 
hearts of those who knew him 

Elwood Harvey, m d 

Cox, Edward, m d , of Battle Creek, Mich , was 
born in Cambridge, Washington county, N Y , died 
* at his residence in Battle Creek, Mich , September 
19, 18S2 He was the son of Silas and Abigail Co\ 
Having acquired a good ordinary education he stud- 
ied medicine partly with Dr Benjamin Trumbull, of 
Boradina, and Dr C Campbell, of South Butler, 
N Y He attended lectures at Geneva Medical 
College, New York, Mhere he graduated 11 d, in 
1839 He began practice in Wayne county, N Y , 
but in September of 1839, removed to Battle Creek, 
Mich , then a small village 

A notice of the character and life of Dr Co v is 
published in the columns of the Detroit Lancet, and 
also in the Battle Creek Joui nal, and is a deser\ ed 
tribute to the memory of a good man 

“ A.nother of the pioneer physicians of Mu hi ,an 
has gone For more than forty jears Dr Co\ has 
lived and labored in Battle Creek He i\as an ex- 
cellent doctor, but he was far more than a doc or 
He was a man among men, acting, thinking md 
speaking in reference to all questions of importar ce, 
to the w'ellfare of the city, his State, and his conn ry 
While a politician, in the best sen^e of that term, he 
was more He was even a patriot When the war 
with the South broke out, although a Democrat he 
at once suggested, and succeeded in realizing the 
suggestion, that the flag poles of the separate pa ties 


should be placed together as an emblem to those w ho 
should see it that in support of the country the mass 
of the members of both j^arties m Battle Creek were 
ONE Until July I Dr Cox continued to meet all 
the calls of an extensive general practice Attacked 
first with pneumonia, he finally succumbed on Sep- 
tember 19, 1882 At his funeral on the 21st were 
gathered representatives of the medical profession 
from all parts of the State of Michigan, as well as 
from his town and surrounding counties Nor was 
the attendance of these gentlemen a mere formal ser- 
vice, as their speeches at the memorial services will 
abundantly testify It is very unusual, to say the 
least, that so many friends in all professions and 
walks of life for many years testify so uniformly to 
the value to them and to the world of a strong, manly 
heart and head in a member of the medical profession ” 

A memorial notice of the life and character of Dr 
CoA was read by Dr Jerome at meeting of Board of 
Counselors for Detroit Medical College and remarks 
made by members of that body, expressing the high 
estimate in which he was held by his professional 
brethren and friends The Committee on Necrology 
of the State Medical Society report to that society 
an appreciative biographical sketch with resolutions 
of respect for his worth and sympathy for his family, 
which will be published m transactions of society for 
1883 WEB 

Dougherty, Alexander N , m d , of Newark, N 
J , was born in that city in 1820, died suddenly of 
disease of the heart Nov 29th, 1882 He was the 
son of Alexander Dougherty, a wealthy leather man- 
ufacturer of Newark The subject of this sketch 
was a graduate of Oberlin College, Ohio He then 
began the study of medicine and after attending the 
usual courses of lectures, received the degree of 
M D from the College of Physicians and Surgeo is in 
New York In 1845 began practice in the home- 
stead, and soon acquired a large and lucrative busi- 
ness When the war between the States broke out 
he entered the military service as surgeon of the 4th 
N J regiment with rank of major He was with 
the regiment at Fair Oaks, Malvern Hill and all 
through the campaign of “ on to Richmond,” and 
later at Antietam and Chancellorville was at his post 
of duty Soon after entering the service he iias 
made brigade surgeon of Kearney’s N J Brig- 
ade, and then director of the second army corps 
When General Hancock was wounded at Gettys- 
burgh Dr Dougherty was immediately by his side 
and dressed his wound Dr Dougherty was brev- 
etted Oct 1 2th, 1 865 , colonel for meritorious services 

After the war Dr Dougherty resumed his practice 
When the New Jersey Home for Disabled Soldiers 
was organized he w as appointed commander and sur- 
geon, and held the position to the time of his death 
In 1867 he was appointed postmaster, and held the 
position until 1869, when he was removed by Presi- 
dent Grant He served m the various offices of the 
State Medical Society, including that of president and 
contributed a number of papers to the transactions 
He was on the staff of St Michael’s and also on the 
Barnabas Hospital He leaves a wife and four sons 

J M T 
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3 Gsrains. Dose— lto4Pills 


(EX-.-^“crnp.) 

Fern Sulph Feg SO4 ) Fern Cub Fe CO3 
Pot ifas Carb Kg CO3 j — Pot iss Sulph Kg SO4 


As Prepared by WM R WARNER & CO , Chemists, 

PHILADELPHIA 

The above comoination which we have successfully md scientificall} 
put in pill form produces when taken into the stomach, Carbonate of the 
Protoxide of Iron, (Ferrous Carbonate) in a quickly assimilable condition 
This Pill contributed to make the reputation of ^\iemcyer, and the 
following language, which speiks uithout comment, is tiken from his 
Text Book on the Practice of Medici m 

PROF. NIEMEYER sajs “Foi moie than twenty jcirs I ha\c used 
these pills almost exclusuely in Chlorosis, ana h u e u itnessed such 
brilliant lesults from them in a large number of cases that I ha\c ne\er 
needed any oppoitumty to experiment ivith other articles At idge- 
burg and Giiefswald I often had to send my recipe for the pills to a greit 
distince my good fortune in the treiLment of Chlorosis — to ivliich, bN- 
the-by, I owe the rapid growth of my practice — having given me grt it 
repute as the possessor of a soiereign remedy against that disease ” 

The dose of Pil Chalybeate is fiom 1 to 4 at meal times and is lecoin 
mended and successfully used in the treatment of Pulraonarv Phthisis or 
Con''Umption, Amemi i and Chlorosis, Caries and Sciofuloiis thscessca. 
Chronic Discharges, Dyspepsia, Loss of Appetite, etc 

|^”rAc physician mny see that he is obtaining exactly uhnl ha prescribe.',, 
by 01 del ing in bottles containing 100 each 

CAUTION —Specify Warner & Co , and see to the speci il m irks and 
Autograph on ivrapper The coating is aorc’’ soluble, md is colored i 
delicate pink 

Puce 60 cents per bottle — sent by mail — discount for qii intities 
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UNIVERSITY OF PENNSYLVANIA, MEDICAL DEPARTMENT 


POST-GRADUATE INSTRUCTION 

The Post Graduate Instruction for the Session of i8S-^-4 includes the following subjects 




CITVjrvt. MEt)lCl^^ VV)) PHYilOi-L DIAGNOSIS, by* 
PROF PEPPER and DR BRUEN 
Jih^/iL Di'jEA'.R AVU DllUI-TE, WrrHPRACTt- 
C VL LVA\tt\ATloV Ot (J lllN r , by PROF TYSOV 
»EUVt>U- l)l'>tVSE AVI> fLKTICO Cl t bll VPEU CCS, 
by DR S WEIR MITCHELL and DR bINKLER at the Ortho 
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A CASE ILLUSTRATING THE SEGMENTAL FEATURE 
OF GLAUCOMA 


BY H CULBERTSON, M D , ASSISTANT SURGEON U S 
ARMY, RETIRED 


[Presented to the Section on Ophthalmology Otology and Laryngology ] 

On the 30th of November, 1878, 1 was called to 
see Miss M M , aged 41 years 

She had been suffering with eatreme pain in her 
eyes for four weeks The disease began in the left, 
and one week later in the right eye The vision 
failed during a night in each eye, and from the per- 
iphery of the visual field, until at its center, in the 
right eye, she could only discern the light of a can- 
dle, and in the left distinguish the outlines of a can- 
dle light 

The pain was of the most acute character, aggra- 
vated at night, deep-seated in the orbit, and radiated 
over the brow and in the nasal region The general 
system i\as much depressed — enfeebled — from the 
suffering endured 

The history showed excessive use of eyes on fine 
work, and exposure to cold while riding in a carn- 
age, the ill effects of which were increased by wet or 
damp feet 

Malaiia was excluded as a cause 

Tension in each eye = -1-1 Conjunctival injec- 
tion was marked The cornese were not clouded, for 
the pupils could be seen dilated, and their margins 
slightly pigmented and irregular 

The vitreous was clouded, but there were no floculi 
The anterior chambers were smaller than 'lormal, 
and the lens of each eye advanced There was pig- 
ment (limited) upon the anterior lens capsule The 
fundus of either eye could be made out with 
difficulty The papillae were, however, clouded, and 
margins obscured, at points, as well as their vessels 
Their arteries were smaller, and veins slightly larger 
than normal, and these curved over the disc-margins 
and i\ ere lost and appeared again on the papillx at 
points 

The cupping of the discs was not marked There 
nas no pulsation of the arteria centralis 

We decided the pathology of this case to be cho- 
roido-retmitis, and the diagnosis acute glaucoma 
The prognosis i\ as unfavorable from the very acute 
character of the disease, and its long duration — four 
neeks The treatment ad\isedi\as iridectomy, and 


temporarily opium and biniodide of mercurj was 
given until she could be brought to this place 

On the 2d day of December following, after chlo- 
ro etherizing (adding a feu drops of amyl nitrite), 
I did an upper indectoni) upon each eje simultine 
ously, secured conjunctival flaps, and removed about 
one-fifth of each ins The latter was so dilated is 
not to fall into the incisions, but with forceps it was 
well drawn out, especially at the angles of the cor- 
neal wound, aud excised as close to the cornea as 
possible Some blood was removed from the ante- 
rior chambers by stroking the cornce 

The incisions adapted nicely, and there was noen- 
clavement of the ins Subsequently each cornea 
and ins healed rapidl) and peifectly Reaction was 
favorable from anaesthesia and operation \\ ithin 
three hours after the operation, two hj podermatics of 
morphine in the temples, each gr '6> "as given to 
control the pain, w'hich was relieved On Deceinbea 
3 a mixture of croton and hjdrate of chloral and mor- 
phine was employed, which relieved the pain and 
procured sleep On the 5th of December she suf- 
fered no pain, the ejes looked well and clear, and 
the corneal wounds were united, and the conjuctiv il 
incisions cicatrizing 

From this date the improvement was uniform 
She was given at intervals iron, quinia, strjrhnia iiid 
fl ex jaborandi, and, locally, eserinc, as well as the 
bichloiide and the biniodide of merciirv 

February r6, 1S79, the patient was discliarged to 
return to her home Then VR=: cjiialitative iiercej)- 
tion of light only, and \'L= ,33 with the iid of a 
-)-3 Ds glass The pupils were largel) dihted, but 
regular 1 he media were not perfectlj clear 

The margins of the right dise were uniform, but 
obscured and unpigmented 

The disc looked slightly white and lacked blood, 
and there was atrophic cupping ol thispapilli The 
retinal arteries and veins were abnormall) sniill, aud 
no atrophy or pigmentation of the retini was detect- 
able 

In the left eye there was cupping of the disc of 
the glaucomatous form Still the vessels could be 
seen throughout their course on the papilla Hie ar- 
teries on the disc were normal in size, but the veins 
slightly large Ihe color ol the papilla was good, 
and Its margins were irregular and pij,inenied it 
points The media of this eve were clear 

On the fifth of Juh, 1S79, with-,-D3 spheric 
VL — 20 riiedises were more marked in their out- 
lines, and retinal arteries larger in the left eje, which 
latter IS improving generallv 
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mated either within or without the eye-ball in blood- 
vessels or nerves, for it has been already shown that 
blood-vessels have an intimate relation with inflam- 
matory processes, and of such a nature as to account 
for morbid processes spreading in the line of these 
supplies, and yet not themselves the prime factors of 
the disease 

The doctrine of Cohneim has been generally aban- 
doned, and the focus of inflammation transferred to 
the tissues, by such authority as S Strieker and | 
Spina In relation to the nerves, these authorities , 
hold that “disease of the vaso-motor centers is cer- ' 
tainly adapted to provoke pathological disturbances 1 
in peripheral organs, i e , in the region of distribu- 
tion of the affected nerves 

It IS evident, however, that the lesions must be | 
found at the “ nervous centers ” in order to consti- 
tute them a cause of the reflected affection , and it i 
may well be inquired. Have such been observed in 
the NERVE “ centers ” in cases of glaucoma? | 

Is It not true that the lesions in this disease have 
invariably been found in the e> e ? 

While not attempting to determine the nature | 
of glaucoma, one may be permitted to con 
sider this important subject in reporting a case of | 
this disease | 

In looking at the varied symptoms of glaucoma, i 
one IS struck with the uniform location of lesions in | 
the eye Pam may or may not be present in this 
affection 

Authorities assert that even increased tension is not 
always observed in simple glaucoma 

So, too, cupping of the optic nerve is not always 
found in this affection Again, the cornea may or 
may not be sensitive, and it is true that individual 
portions of this membrane may be antesthetic, and \ 
the remainder sensitive The external appearance 
of the eye may seem healthy, the media clear, the 
ins normal or but little congested, and the pupil be 
dilated scarcely at all The course of the disea-^e 
may be so insidious m one eye as to be unsuspected, 
if the sight of the othei is perfect 

Our case presents the lesions of plastic inflamma- 
tion It IS true that the earlier iridectomy is per 
formed, the less are structural lesions observed (as a j 
general rule in this disease), and the more perfect 
the cure Why? Because it is held by not a few 
authorities that, in the earlier stages of acute glau 
coma the inflammation is of the serous character 
In the chronic forms of the disease, however, lesions 
of nutrition give character to the affection, and such | 
as was found in our case I 

It w'ould seem improbable that this affection can , 
be traced to reflex irritation, because the local effects i 
(reflected) are so uniformly confined to particular 
regions of the eye, and no constant relevant lesions 
are found, so far as we are aware, in the medulla 
oblongata or spine, or ganglionic centers, or at any 
point m nerve branches proceeding from these, | 
w'hence such irritations have been reflected upon the i 
eye, such as is seen m disease of the ganglia of the | 
posterior roots of the spinal nerves in herpes 1 

It would seem, then, that one must look to the j 

1 The International Enc> cl Surg vol i p 6o 


eye itself as the point of origin of the morbid pro- 
cess in glaucoma 

In our case the cupping of the discs probabU 
came late, and grew more distinct afterwards and 
subsequent to iridectomy, a result of tissue meta- 
morphosis 

There w^as, too, in our example, intis, show n b\ 
the presence of pigment on the anterior lens-capsule 
and the rigid and dilated state of the iris m each 
eye, as well as b) the earlier irregularity in the pii 
pillary margins The disease seems to ha% e spread 
from the periphery along the meal track, iinohing 
the ins, and leading to atrophy of the pigment later 
of the choroid at its peripher\ The profound loss 
of vision in the right eye leads to the coiulusion 
that the choroiditis extended to, intolved and im- 
paired the layer of rods and cones of the retina 
and, finally, the lesions in and about the right disk 
show' that the diseased process extended throughout 
the pigmental layer of the choroid and imoKuig 
the precipient layer of the retina, and to some ex" 
tent, the layer of nerve fibers in certain scgiiiLiits ot 
the fundus, extended also to the structures i oiistitut 
mg the optic disk itself, and practitall) abolished 
vision in this eye 

The tension of the eyes, in this case, w is not in- 
creased m a marked manner, never rising above -f-i 
m either eye After the indectom), and when the 
pain had subsided, it became norniil and rein lined 
so , yet It will be observed, that although the tension 
was equal in each eye, structural lesions were much 
greater in the right than in the left eje, which is 
against the pressure theorj as a cause ofglaucomi 

The advancement of the lens in this cise was not 
extreme, nor w’as the anterior chamber reduced 
greatly in sue , which facts, associated with the pres 
ence of such metamorphie change^, as developed in 
the ejes of this patient, are not in favor of the pres 
sure theory as a cause of this disease 

We may again refer to the reflex theorj as i cause 
of glaucoma It has been claimed that this m iv be 
true in this disease, because there is a class ot [iirih- 
sis due to reflex irritations, as, for instance, reflex 
paraplegia due to disease of the kidiievs, and also 
that diseases of the nerve centers (prev loiislj referred 
to) may induce paraljsis and structural lesions ut 
distal parts, as in infantile pariljsis 

This may be answered b) the inquirv, has it been 
show'll that such lesions do exist, m those afllieted 
with glaucoma, in the nerves or nerve centers’ uid 
further, why IS It that these glaucomie eves so eon 
stantly receive the morbid impress it there is not i 
diseased entity seated m the eje itself’ Wlij doe. 
the eye so generally react upon itself, if it is not 
primarily at fault in this afleetion ’ M h) invoke the 
aid of another organ to account for the iiheiiomeii i 
unless compelled to do so ’ 

Can we not learn a lesson in this conneetion, Iroiii 
Strieker, in his recently develojied views of the in 
ture of inflammation? If he has soclearlv shown th i 
the prime feature of inflammation, is tivsiie met uiioi 
phosis — of cells, and basis substance — into the i i le 
bold cells, and a return to tbc cinbrvonie st 1 

parts inv olv ed , and t' inic phei 
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but attendants of the inflammatory process — that the 
caliber of the blood-vessels is simply regulated by 
vaso-motor influence , and if we have before us the 
recognized results of such tissue changes in eves sub- 
ject to glaucoma, iihy may we not admit that the 
disease is inflammatory in nature, if thus we can ac- 
count for the phenomena m such cases ? 

Why seek to cast the failure upon obstructed out- 
lets, when in this affection, these are not always 
closed? Why make pain, or its effects, a pnniarj 
factor when it is not always present ? Why elevate 
tension to a prominence above that which causes the 
tension'? 

Are we not well taught that glaucoma is but an 
epiphenomenon, that it is not a unit, and that it is 
but an array of symptoms based upon a pathological 
element 

At the risk of repetition, we quote from Strieker*, 
whose words are so much more forcible than anything 
we can say “This fact of the common course of 
sensory and vaso-dilator nerves is finally suited to ex- 
plain the connection between local inflammatory irri- 
tation on the one hand, and the inflammatory hyper- 
semia and pain which accompany the process on the 
other 

It was formerly supposed that the inflammatory ir- 
ritation, inasmuch as it implicated the sensory nerves, 
caused pain by means of their centripetal conduc- 
tion, and at the same time excited reflex action Ac- 
cordingly, It was said, inflammatory hyperjemia is 
produced by reflex action But this assumption had 
no solid foundation If every inflammatory irritation 
must first be conducted to the central nervous system, 
m order to produce hjqiersemia (by reflex action) I 
can not see why this hyperjemia appears just where 
the irritation acts If powerful irritation produces 
reflex action, the reflex movements are not confined 
to the seat of the irritation But inflammatory hy- 
perismia always appears at the seat of irritation only 
Ubi shmultis ibi affliixus is the old rule, which holds 
good for weak as well as pow'erful inflammatory irri- 
tation 

It is therefore probable, that inflammatory hyper- 
lemia is a direct local consequence of the local irrita- 
tion It IS probable that the local irritation exists at 
the same time, m both the sensory nerves and the vaso- 
dilators of the implicated region Whilst the former 
cause pain by means of centripital conduction, the 
latter produces a dilation of the results by means of 
centrifugal conduction ” 

At page 6o of the same work, this authority con- 
tinues ‘ ‘ Positive and unequivocal proof that the 
growth and nutrition of tissues m general are influ- 
enced by the central nervous system, has, however, 
not as yet been furnished We are, it is true, ac- 
quainted with affections of tissues which are due to 
diseases of the central nervous system , such as acute 
bed-sores m certain severe central diseases, and pro- 
gressive muscular atrophy in connection with diseases 
of the ganglia m the anterior horns of the spinal cord 
(Lockhart, Clarke, Charcot) Recently, Ad Jansch 
has discovered a very important relation between dis- 
eases of the skin, and diseases of the spinal cord, 

1 The Inter S>s Surff Ashhurst, Vol I p i8 


likew'ise m the region of the anterior horns , the af- 
fection in one instance was a case of herpes ins, and 
m another, a case of pemphigus , though in this, the 
relationship was less pronounced I have carefullj 
examined the specimens in question The disease of 
the anterior horns of the spinal cord w'as quite e\ i- 
dent These data, it appears to me, are very impor- 
tant for pathology But w'hether we have to deal 
with centers which directly influence the tissues — 
that is, wuth the so-called trophic nerves — or with 
vaso-mator centers, is not know n Disease of the 
vaso-motor centers is certainly adapted to provoke 
pathological disturbances in peripheral organs, i e , 
in the region of distribution of the affected nerves ” 
Thus It will be seen, that this able authority admits 
that diseases of the central nervous system may pro- 
voke peripheral diseases by reflex influence through 
nerves Yet it is quite evident, that he maintains 
that such can only be provoked when there are found 
structural lesions of the nerve centers themselves 

If, therefore, no lesion of such centers are found '' 
m glaucoma, he would not, m consonance w'lth his 
doctrines, attribute this affection to any influence re- 
flected from the nervous centers to the eye If, then, 
Mauthner and Strieker do not disagree, why may we 
not admit that the so styled glaucoma is, essentiallj , 
an inflammation ? 

Finally, may we not conclude, that so long as the 
causes inducing the segmental feature of this disease 
are distinct from the phenomena induced in living 
blood-vessels and nerves, that, like parallel lines, 
never approaching, they are distinct in nature, yet 
related , and that blood-vessels and nerves are but 
subsidiary to the life and growth of organic cells and 
basis-substance , and that so long as these latter are 
intact, inflammation cannot be said to exist 

We may add, that we saw' this patient May 6, 1883, 
and her vision with a -f- D i 75 = 50, which is an 
improvement, because she requires a w'eaker convex 
glass to read than at the last examination (-f- D 3 o) 
then , now D i 75 

Zanesville, Ohio, May 9, 1883 

DISCUSSION 

Dr Frothingham thought that the changes in the 
eye were of a cellular character, as shown by the tivo 
papers just read 

Dr Lundy said that m many cases of inflamma- 
tory diseases we meet w’lth distension of the eye-ball, 
more or less permanent, without it being glaucoma, 
and on the other hand there were Cases of glaucoma 
without distention of the eye-ball 

Dr Howe, of Buffalo, said that each such -contri- 
bution to our knowledge of cataract only showed 
how much remained to be discovered m regard to its 
etiology He mentioned a case of soft cataract m 
which the lenses were apparently exactly in the same 
condition, and yet under a similar operation the be- 
havior was entirely different in the two Reference 
was also made to experiments upon rabbits, in these ^ 
animals there being a decided tendency to repair 
after injury of the capsule With them considerable 
opacities of the lens w'lll sometimes clear up, so as 
to leave only a slight cicatrix 
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ON THE ELEMENTS OF PROGNOSIS AND OF THER- 
APEUSIS IN TUBERCULOSIS OF THE LARYNX, 


BY J SOLIS COHEN, M D , OF PHILADELPHIA 


[Read to the Section on Ophthalmolog> Otology and Laryngology 
June 1883 ] 

While acknowledging the stern truth that the prog- 
nosis IS ah\ ays bad in tuberculosis of the larynx, it 
may be maintained that the prognosis is less unfavor- 
able in certain groups of cases than in others , and 
that systematic therapeutic measures are capable of 
doing much more good in such cases than is gener- 
ally admitted, even to the establishment of repara 
tive processes in occasional instances 

A case mentioned in the edition of 1879 of a trea- 
tise by myself on Diseases of the Throat and Nasal 
Passages, as having lived more than eight years after 
the re-establishment of comparative health, is still 
alive and doing well , and several others that have 
been under my observation have recovered so far as 
to resume their occupations, and maintain a tolerable | 
degree of health, and of enjoyment of their impaired , 
lives I 

The proportion of such recoveries is exceedingly I 
small, less than one per centum , but the very fact of , 
occasional recovery under treatment affords sufficient 
satisfaction to indulge the anticipation of considera- | 
ble increase, as the elements of prognosis are more | 
accurately ascertained and the institution of appro- ' 
priate remedial agencies more thoroughly determined 
The probable hold upon existence, in cases of 
tuberculosis of the larynx, or the period to which the 
probable death of the patient may be protracted, are 
important subjects to the domestic circle in any indi 
vidual instance, and any investigation is valuable 
which may throw light upon this important point m 
prognosis 

In collating the cases which have occurred m my 
own piactice, I am appreciating the fact that there 
are certain objective indications, w'hich, studied out 
and compared wuth future observations to the same 
purport, wall aid us in estimating the length of days 
remaining at the aisposal of the sufferer, and m pro- 
longing the remnant of his existence by judicious 
therapeutic measures 

Acute tuberculosis of the larynx is almost certain 
to terminate fatally at a period varying from six weeks 
to six months Some cases terminate still more rap- 
idly, others linger a few w'eeks or months longer 
Recovery is so rare that the accuracy of diagnosis 
may be fairly questioned in the few instances on 
record , especially in the face of the fact that the 
aspect of the disease and its immediate ravages bear 
very close physical similitude to the progress of acute 
latent, and tertiary syphilis So close is this resem 
blance m many instances, that the test of aiiti- 
syphihtic medication must be applied before a 
positive opinion can be pronounced as to the tuber- 
culous or syphilitic character of the case 

Pre\ lous to the discrimination of acute tuberculo- 
sis of the larynx these cases were regarded as s) phil- 
itic, and the failures to cure it were attributed to the 
profound dyscrasia under w hich the patient labored 
Hence the coinparatu el\ recent addition to nomen- 


clature of acute tuberculobis of the hr\nx Acute 
tuberculosis of the lar) nx is Ubinll) indicated b\ acute 
laryngitis following exposure to cold and wet, in 
which deglutition first becomes difficult and subse- 
quently very painful Intense pain in swallowing is 
often the only marked characteristic subjectne smuji 
tom Swelling of the epiglottis, with jirogrcssuc 
ulceration from one or both sides, as reiealed b\ Ian 11- 
goscopic inspection, account both for the difticulti 
and pain in deglutition Pulmonan simptonis of 
tuberculosis are evident on careful phjsicd explora- 
tion of the chest, and serve to confirm the diagnosis 
of the disease, which steadil) progresses as acute 
tuberculosis, and terminates fataUv, as has been men- 
tioned, at a period extending from six weeks to six 
montIi| , secondary tuberculosis having taken place 
meanwhile 111 other organs adjacent and at a distance 
Painful deglutition, therefore, supenening upon an 
attack of acute laryngitis, and due to tumefaction and 
ulceration of the epiglottis, and of the fold of tissue 
uniting the epiglottis to the pharynx, is mdieatue ot 
acute tuberculosis, w ith rapidl) fatal termination 
The local use of morphia by insufflation, or of 
morphia and iodoform m powder, presents the most 
efficient means available of diminishing the iniii on 
deglutition Before the sedative powder is blown 
upon the paits they should be thoroughly cleansed 
by an alkaline douche or spraj , to enable the medie 
inal agent to be applied to the diseased surface, in- 
stead of being merely commingled with the secre- 
tions which cover it The solution used most fre 
quently for this purpose m my own practice, consists 
of five grains of borate of sodium, one drachm of 
glycerine, and seven drachms of tar water 

Far more frequent than acute tuberculosis ot the 
larynx is the chronic form of the disease, of which 
we may differentiate several varieties of progressiv elj 
protracted duration 

The shortest of these varieties becomes engrafted, 
so to speak, upon that variety of pulmonar) Uibereulo 
sis characterized by rapid caseation of the pneiiinon 
itic foci It occurs early in the malad) , coinci 
dently, jrerhaps, w ith the giv mg way of the pulmon- 
ary tissue, and runs Us course to a fatal termination 
in from six to eighteen months 

It may be regarded as a sub acute tuberculosis of 
the larynx, or as florid chronic tuberculosis It is a 
secondary tuberculosis in the true sense of the term, 
although the subjectiv e and objective (arjngeil s>mp 
toms ma) precede those of the lung disease 

It is indicated bj congestive caiarrhal laryngitis, 
associated with localized or catarrhal pneuiiionitis, 
and followed by multiple minute ulcerations of the 
laryngeal mucous membrane Tlie-se ulcerations tike 
place most frequently upon the posterior or lower 
face of the upper or free portion of the epiglottis, 
but they occur upon other localities al-o Ihe-e 
ulcerations extend in dejith and m jierijiherv, uid 
coalesce when contiguous Intumescence of the eju 
glottis gradually supervenes, followed frequeiitlv by 
intumescence ot the ventricular binds and oi the 
vocal bands Sinii 'uii ’ee tal c- jii r** ‘ 1 
I less frequently, m s ulil lui 

I epiglottic folds e Is oi 
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riously encroached upon by these tumefactions, that 
considerable dyspnoea ensues 

Meanwhile existing ulcerations extend, and new 
ulcerations occur and extend likewise, until in 
some instances the internal surface of the larynx is al- 
most surrounded by irregular zones of tissue losses, ren- 
dering its aspect exceedingly ragged Fungous gran- 
ulations rise above the surface of some of these ulcer- 
ations, in many cases still further impeding respira- 
tion, and interfering with expectoration of the vari- 
ous products of hypersecretion and ulceration The 
destructions of tissue, tuberculous and suppurative 
continue progressively throughout, involving all the 
component structures including cartilage, portions 
of which become detached, and become partially ex- 
pectorated m detritus, fragments, or in masses The 
destruction of the epiglottis takes place from above 
downward as the rule, but occasionally laterally, as 
in the acute variety proper Secondary tuberculosis 
takes place in other organs, adjacent and at a dis- 
tance I 

The differential indication of this form of tuber- I 
culosis, in which the tenure of life may be estimated \ 
at from six to eighteen months, according to the ac- j 
tuity of the process, and the existing pulmonary com- j 
plication, IS to be recognized by the initial multiple j 
minute ulcerations upon the epiglottis, particularly, i 


more minims of terebene, oil of turpentine, creosote 
carbolic acid, or eucalyptol maybe dropped from tim< 
to time, as it evaporates, with the occasional ad 
dition of a rather smaller amount of chloroform 

In the earlier stages of dysphagia the prelimmarj 
deglutition of a teaspoonful of sweet oil often facili- 
tates the immediate deglutition of nourishment, b) 
coating the parts with protective fluid and by lessen- 
ing the friction When extensive ulceration prevents 
this relief, the best reliance is upon morphia, as in 
the acute variety 

The more chronic varieties of laryngeal tubercu- 
losis occur in the more torpid cases of pulmonary 
tuberculosis beginning in localized pneumonias 1 he 
larynx does not become involved until the disease 
has considerably advanced m the lung, and softening 
IS imminent, or is already in progress These cases 
last from two to four years on the average, and some- 
times much longei 

Pallor of the mucous membrane is perhaps the 
earliest marked characteristic of this rariety The 
participation of the larynx is passive, so to speak, 
rather than active, and the tuberculous process is 
much slow’er in its manifestation and its progress 

Little by little the component structures of the 
borders and interior of the larynx lose their marked 
outlines and become more and more tumid The 


in the early stages, and the subsequent tumefactions sharp edges of the aryteno epiglottic folds and other 
at the anterior portion of the hrynx, followed by tissues become thickened and rounded off, while 
progressive extensive ulcerations, tuberculous and sup circumscribed tumefactions of much more marked 
purative Ulceration limited to the epiglottis indi- character take place at different points literally 
cates much more rapid progress to the fatal issue supplied wuth normal lymphoid cells 
Impairment of voice, dyspnoea, and later in the case The supra-arytenoid cartilages and the aryteno- 
dysphagia and painful deglutition, are the most ihar- epiglottic folds undergo this tumefaction much more 
actenstic subjective local symptoms I frequently than any other tissue The epiglottis and 

Much more relief can be afforded by treatment in the interarytenoid fold are two other prominent 
these cases than in the acute variety previously de j points for the process 

scribed The constitutional treatment required is that i 1 he sharp and peculiar o-tlines of the supra ary- 


adapted to tuberculosis of the lungs, irrespective of | 
the laryngeal complication Locally, much can be j 
done to afford comtort by keeping the parts as | 
cleansed as possible from products of secretion and 
ulceration, by alkaline sprays propelled upon the parts 
at regular intervals For this purjiose the solution of 
borax in tar water, previously mentioned, may be 
employed by the patient several times a day, a few' 
drops of the sedative solution of opium being added 
to relieve pain and repiess cough Inhalations of 
terebinthinates, creosote or carbolic acid, in spray 
or in vapor, to follow the cleansing process, are ben- 
eficial both for antiseptic and for astringent and slightly 
stimulating purposes Insufflations of powdered iodo- 
form propelled directly upon the parts after previous 
cleansing, are grateful and soothing The disagreea- 
ble odor of iodoform can be tolerably well masked 
by the addition of a mimm of attar of rose to the 
drachm, or five or more minims of essence of rose 
geranium 

Harrassing cough from the local irritation of the 
ragged mucous membrane and the secretions adher- 
ing to It, can be much diminished by wearing a light 
respirator of perforated zinc, or of buckram, or some 
similar contrivance, in front of which a small frag- 
ment of sponge can be confined, upon which five or 


tenoid cartilages become transtormed into character- 
istic globose tumors tapering off pear-shaped-like into 
the aryteno-epiglottic folds, with gradual obliteration 
of all the lines of demarcation between the folds and 
the contained cartilages , a transformation so charac- 
teristic as to be almost sufficient m itself to indicate 
pulmonary tuberculosis, aside from investigation of 
the chest 

In the mter-arytenoid fold a tumid projection 
gradually develops, sometimes condylomatous, more 
rarely acuminated, which prevents approximation of 
the posterior portions of the vocal bands, and thus 
entails aphonia or great impairment of voice 

The epiglottis increases in thickness to several 
times Its normal dimensions, fails to occlude the 
larynx in deglutition and incites great care m swal- 
lowing, lest particles enter the air-tube 

The tumefaction in the epiglottis and aryteno- 
epiglottic folds is sometimes increased by collateral 
oedema, which may be so great as to produce venta- 
bl- stenosis, threatening asphyxia 

These cases are slow in progress as a rule, unless 
the patient be the subject of marked cachexia, when 
the destructive process may ensue as rapidly as m the 
sloiver cases of the subacute variety The tumefac- 
tions may remain the only visible objective indica- 
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tions during the entire malady, but in adianced 
stages ulcerations are liable to ensue as m the other 
varieties, and not only at the points mentioned but 
in other parts of the structures 

Pallor of the mucous membrane of the larynx of 
a phthisical subject, followed by the circumscribed 
tumefactions just alluded to, form the chief indica- 
tions of the slower variety of tuberculosis of the 
larynx in which the prognosis of a more prolonged 
existence may be given 

The tardy progress of the morbid process affords 
better opportunity for beneficial results from thera- 


traumatic, mostly the former In theie 1 haw Ixcn 
very much struck bv the lerj large number iihicli 
have taken place below , as compared w ith the upjxr 
peripheral portion of the lens, and still more surprised 
at seeing the opacity so often at the low er-inner mar- 
gin On first meeting with these, mj practice was 
to inform those w ho w'ere so affected that the\ had 
commencing cataracts, and I usuallj requested 
them to call on me from year to year that I might 
watch their progress toward ripeness, but after ob 
serving them fora number of years and seeing no in- 
crease in their extent, I soon became more guarded 


peutic measures , and their judicious selection at an | in prognosis and, indeed, began to ask myself uheth- 
early period in the disease may not only prolong the '' er or not some of them were congenital and similar 


life of the patient, but even start him on the road to 
recovery 

The pallor of the mucous membrane of the larynx, 
evident as it often is before anaemia is recognized else 
where, indicates the advisability of the administra- 
tion of meat as food and iron as medicine A meat 
diet requires more or less exercise in the open air, or 
its substitute Inhalations of compressed air by 
some of the methods now in vogue, massage of the 
limbs, and similar methods promote oxidation of the 
products of meat digestion, and thus invigorate the 
patient Enrichment of the blood by the m^at may 
be supplemented by the administration of iron Tinc- 
ture of the chloride of iron in ten minim doses, with 
fifteen minims of dilute phosphoric acid and a tea- 
spoonful of the best syrup of the hypophosphites, 
preferably of lime in most cases, if that is at his com- 
mand, IS the prescription most relied upon by myself, 
given after meals in a tablespoonful of w'ater 


to the arcus senilis (a very wrong term of course for 
congenital cases) But remembering that thougli I 
had frequently seen the gerontoxon in persons ot all 
ages, m the youthful just as well as in the aged \ct 
the peculiar opacity of which I speak rareh e\er 
came under my notice m persons under forty, so it 
seemed to be a senile change I w'as still more con- 
vinced of this bv witnessing a case almost at its leri 
inception in a lady eighty years of age, whose eve I 
had examined several times before the opacity made 
Its appearance She first came to consult me on le- 
count of dimness of vision w Inch she feared w is 
caused by cataract, indeed she was morbidly sensi- 
tive on the subject of cataract I examined her un- 
der a mydriatic and found each lens perfectly clear 
(or as clear as one ever finds it in an elderly person), 
with not the least trace of opacity in either her dim- 
ness of vision being the result of myopia, with hy- 
pertemia of the choroid and retina I informed her 


The tumefactions are well painted every two or ' of these facts, and in answer to her questions ujioii 


three days with equal parts of the compound solution 
of iodine and glycerine, or with a few drops of solu- 
tion of iodine and of carbolic acid to the ounce, and 


the subject, told her that m all human probability 
she would never be troubled w ith cataract In just 
one year from that date she again called upon mt, 


the parts kept free as possible from secretory products | when an opacity was readily seen in each kns dow n- 
by the alkaline spray already mentioned wards and inwards, greater in the left tlian m t it 

When ulceration takes place, antiseptics are added ' right eye I saw her once or twice a lear until s le 
to the treatment locally and by inhalation died, always comparing her condition with the jien- 

Compressed air, alkaline sprays, iodine locally, 1 cil sketch taken when she was first eviiiimed, mu 
iron internally, animal diet, and as free exposure to ' there never was a particle of i^cre^e m the breadtli 
the air as practicable, constitute the therapeutic meas- ! or depth of the stippling All through my case 
ures which have been followed by the best results in I book are these opacities to be seen, and the unifonmiy 
my own hands, and by these means moditied or sup- of their position viz at the lower inner margin of the 
plemented, as occasion may indicate, with such gen- , lens is very striking It certain >' ojos e more i 
eral measures, hygienic and remedial, as are indicated simple coincidence that so many of tlmse cases sho d 
I have reason to believe that the I have occurred in my patients, and yet m eomersing 

with many of my acquaintance who practice m tins 
department of the field of medicine, they seem not 
to have had their attention called especially to this 
I feature of it, nor do I remember having seen it men 
I tioned in any of the eye literature which has fallen 
under my notice 'Tis true one often reads of small 

opacities forming a circle around tile periphery of the 

lens in elderly persons, which Dr De Weeker looks 
upon as being “ clearly connected w ith the mo\ emeiits 

I of shrinkage in the nucleus, and an accoinpaiu ing --ej) 

[Presented to the Section on Ophthalmology Otology and Latyngolog> . ^ of the fibers 111 the portion corri.>pondlllg tO 

, GhTimniie rinn- iihile tl ' i>-.eh es lu; e UU- 

In looking over my records of cases for a number | . ^ anDreciak t sueli ci-t 

of years back, affections of the crystalline lens are , ^ noruons tt " ‘ 

found to sustain a relation of 9 jier cent, and of thes^ ore the lower and ^ 

a very large majority are opacities, idiopathic, and ’ 


from time to tune, 
course of certain forms of tuberculosis of the larynx 
may be retarded in occasional instances to such an 
extent as to give the patient a chance to recover 


QUESTIONS ON THE ETIOLOGY OF SOME FORMS 
OF LENTICULAR OPACITY 
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and my books show (I keep a pencil sketch of all in- 
traocular affections) these opacities occur at least 
twenty times in the lower, to one in the upper, and 
ten times in the lower inner to one in the lower 
outer portion Occasionally one meets with them m 
both inner and outer loi\er portions of the same lens, 
but the inner are invariably more pronounced than 
are the outer , another remarkable peculiarity is, that 
they are often met wffh almost exactly alike in each 
eye 

Indeed these cases are so numerous that they often 
come to me in pairs, as my books show on several 
pages, but this is a coincidence which often takes 
place m the practice of us all Many of these pa- 
tients have I seen, from time to time, for years after- 
wards and they nearly all seemed to remain as when 
first examined It is evident that they widely differ 
from the congenital gerontoxon which has, or seems 
to have the impression of the zonula upon it That 
gravitation is an important factor m the position of 
these clouds there can be no doubt, and the fact of 
their sudden appearance and their remaining ever 
afterwards just as ivhen first seen, shows that some 
temporary change in the nutrition of the tissues sim- 
ilar to those which follow rheumatic, gouty, and other 
inflammations which are otten followed by degenera- 
tive deposits, must obtain in these cases also Were 
they simply fatty degenerations of the fibnllie of the 
lens, one would certainly meet with them as frequent- 
ly in the upper as m the lower peripheral portions 
OPACITIES OCCURRING DURING CHOROIDAL INFLAMMA- 
TION 

Doubtless all present can recall one or more cases 
of opacity of the lens occurring very suddenly during 
the treatment of choroido-hyalitis with floating bod- 
ies m the vitreous chamber A typical case of this 
kind came under my notice in a Doctor E aged 26, 
single, IV ho consulted me some years ago on account 
of the above named floating bodies m the vitreous 
humor of the left eye, which he informed me had ex- 
isted about four years When I first examined him 
the e>e was so filled with these floating bodies as to 
render the fundus very indistinct in some places, and 
totally so in others, thereby reducing vision to 
He said that since he first discovered them he had 
been better and worse , that occasionally they would 
partially disappear, and the vision would slightly im- 
prove, but that they never left entirely, nor did vis- 
ion ever reach the normal acuity The right never 
participated in this abnormal process, it being entire- 
ly confined to the left eye His health, he said, had 
always been good, that he never, so far as he was 
aware, had been troubled with any form of heart 
disease, and was confident that he never had syphilis 
, He looked delicate, tired and under-tone, but he had 
been taking large doses of iodide of potassium, which 
may have caused this appearance I placed him on 
the use of jaborandi, used artificial heat and counter- 
irritation occasionally, but without good effect He 
called on me very often, but the eye remained appar- 
ently about the same, until on one occasion the an- 
terior chamber was found to be so shallow that the 
ins rested against the cornea Prior to this time the 
lens had been as clear as one ever sees it, but in five 


days’ time it became thoroughly opaque throughout 
its whole extent For a period of nine months he 
had no visible anterior chamber, but at the end of" 
that tune it was re-established, and the tension, which 
was formerly — i became normal At this date his 
field of vision is good, he sees one’s hand between 
him and the light, and were one examining him as to 
his prospects for a cataract extraction without having 
a thorough history of his former condition it would 
be pronounced a very promising case 

A very similar one to the above occurred m a pa- 
tient aged 50, who consulted me for a dimness of 
vision which I found to be Irom choroido-hyahtis 
with floating bodies in the vitrious “ Is it catha- 
rack, docthur'?' ’ was the question ‘ ‘ No ,’ ’ and I took 
great pains to convince him that it was nothing like 
cataract Again in two weeks did he call, with the 
same question, with his eye in the same condition , 
but in one week more he had a well-pronounced 
opacity of the lens, which on former examinations 
was as clear as ever it is seen ‘ ‘ And do you tell 
me that it isn’t catharack?” was the first question 
with which he greeted me, he having been to another 
physician in the interval of his visits to me What 
could I say to an ignorant patient under the circum- 
stances? Such cases are exceedingly trying, as well 
as interesting What a help it would be to one 
did he know something more concerning their etiol- 
ogy, that he might know just w'hen and in what cases 
to predict them Many, with choroidal troubles 
similar in all appearance to the above, will go on for 
years, becoming better and worse until vision equals 
simple perception of light and yet the lens w ill re- 
main clear, while in others apparently no worse nor 
even so severe, cataract will be developed almost at 
the very inception of the malady In all probability 
these cases of former choroidal inflammation often cause 
our smoothest and best performed cataract operations 
to result disastrously Diabetes, again, is a well-known 
cause of rapid opacity of the crystalline Several 
cases have come under my care m which the person 
has been able to read the newspaper readily ten days 
before the date of his coming and yet an examina- 
tion has revealed the fact of a completely opaque 


lens in each eye Other cases, again, often go on 
for years with urine of the same specific gravity, and 
ill other conditions apparently similar, and yet no 
iign of lenticular opacity ever takes place 

OPACITIES FOLLOWING OPERATIONS AND WOUNDS 

How common it is to meet with an opacity of the 
iens very soon after an operation for artificial pupil 
in cases of complete synechia posterior The lens 
remains clear for some time after the operation, ex- 
cept a few spots of pigment remaining where the iris 
ivas formerly adherent, but m a few weeks cataract is 
made manifest, so it is often after an iridecto- 
my for glaucoma, where we are positive that neimer 
knife nor forceps ever touched the lens capsule t ne 
question arises, m what way or manner does the op- 
eration so interfere with the nutrition of the lens as 
to cause its rapid degeneration in one case, while in 
nmety-mne other similar ones no such result follows 

in apparently identical operation ? 

Opacities resulting from foreign bodies entering 
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into or passing through the lens are, as you are all 
aware, by no means infrequent In a few of these 
the opaque spot has remained partial — sometimes 
even it becomes smaller — years aftenvard than just 
after the wound Especially is this so where a very 
fine body jams through into the vitreous with great 
force, while wounds from pins, or bodies, be they 
never so small, which have been passed only just 
through the anterior capsule and been withdrawn are 
almost invariably followed by complete opacity soon- 
er or later The following unique case is, however, 
an exception Chas Lutz, aged 22, residence Terre 
Haute, Ind , was sent tome by his physician on ac- 
count of an injury to the right eye by a piece of per- 
cussion cap three days before On examination I 
found that it had passed through the lower part of 
the cornea and ins into or through the lens, the last 
named body being quite opaque throughout — at least 
Its lower two-thirds 

As he could not remain under my care I wrote to 
his physician, suggesting ice, atropine, and leeches if 
the inflammation ran high, and requested that he be 
sent down if much pain and tenderness m ciliary 
region became manifest I heard that he was doing 
well two months subsequently, and did not again 
hear from him until I met with Dr J P Farrell, of 
Terre Haute, about three weeks ago who informed 
me of the following very remarkable behavior of the 
case When the doctor returned to Terre Haute 
from Europe the patient immediately called upon 
him, when a projection of the ins was visible, look- 
ing as if a body was lodged behind it Again, m a 
few iveeks, some kind of a foreign body was seen m 
the lower part of the aqueous chamber Again in a 
few weeks, it was seen m the tissue of the cornea, 
and, lastly, the young man accosted the doctor on 
the street to inform him that he had the foreign 
body at home, he having picked it from the eye At 
my request Dr Farrell kindly wrote me the follow- 
ing letter on June the ist mst 

“ -t- ■!f I found the eye quiet, presenting a 

ring-shaped, or, rather, semicircular white opacity at 
the lower and inner quadrant of the cornea In the 
space included between this semi circle and the cor- 
neal border there is a dark point evidently due to 
adhesion of ins to inner corneal surface Pupil ec- 
centric and pear-shaped, due to ant synechia Lens 
clear, with the exception of the slight degree of 
opacity along a cicatricial line which is seen in the 
ant capsule V ='^ The eye is entirely quiet and 
has given him no trouble, though actively engaged 
at his work, that of a nail-feeder, which requires 
close attention 

“ The foreign body, I may add, is about 2 mm 
square, being of the thickness of good w ntmg paper 
Further, I wash to say, that running from the situa 
tion of the cicatrix on the capsule, to the point of 
union of the synechia to the cornea, is a w'hite band 
to w Inch the lacerated iris is attached This band I 
once thought was the lens capsule, but jesterday I 
came to the conclusion that it is not 

“ Signed, J P Farrfll ” 

The above questions ha\e been of deep interest to 
me, and doubtless similar ones hare often agitated 


the minds of many others, and, as no better oppor- 
-tunity will ever offer for an interchange of Mews 
and the relating of personal experiences upon the 
above questions, I therefore give it as inj reason lor 
bringing the subject before you on this occasion 

' DISCUSSIOV 

Dr Noyes, of New York, said he had seen similar 
cases quite frequently, and had them divided into 
two classes — those accompanying mj opia and being 
of a molecular form, and those m which the opacitv 
IS striated and caused by choroidal retinitis He 
thought the opacity w as due to impaired nutrition of 
the hexagonal epithelium, and that it required j ears 
for Its development 

Dr Frothmgham said that the paper was the result 
of carefully kept records, and if every one would 
take the trouble to keep such records, man) points 
about which we are still m the dark might thereb) be 
cleared up 

Dr Thompson, in closing the discussion, said that 
he had nothing further to add except that he had 
found his records of cases of great advantage to 
him 


THE ACTION OF NITRATE OF SILVER UPON THE 
MUCOUS MEMBRANE OF THE THROAT 
AND NOSE 


BY CARL SEILER M D , Ot PHIL VDELPHIA 


[Read to ihc Section on Ophthalmolog> Otolog> and Lar> ngolog> ] 

It is not my intention to present an exhaustive es 
say to the Section, but simply to make a few remarks 
concerning the action of the silver salt upon the 
mucous membrane, and to record some observations 
made by myself, with the hope of giving rise to a 
discussion on this interesting subject 

We are all familiar wath the popular notion th it 
nitrate of silver is a caustic, and is held in abhor- 
rence by the patients, and used sparmgl) and in 
weak solutions by the phjsician in dealing w ith in- 
flammations of the mucous membrane of the throat 
and nose It may, therefore, be startling to )ou 
when I make the statement, the toncliision arrived 
at from clinical experience and inieroscopieal ex 
animation of the tissue, that nitrate of silver, solid 
or in solution, is not a caustie — / c , it does not de- 
stroy the ejnthelial covering, and its action is differ 
ent with the strength of solution used Iheaition 
of the solid stick or super saturated solution upon 
the undenuded mucous membrane is first i eoinbiiii 
tion of part of the silver with the albumen, imiciiie, 
and chlorides contained in the secretion ol the im 
mediate neighborhood of the spot totiehed, uid the 
formation of a thick, tenacious, Vellowish wiiite 
pellicle adhering tightly to the ejuthelial eoveriiip 
I he surplus of silver which is not thus converted 
penetrates the interstices of the ejiithelium and be 
coming reduced to the oxide of silver or depo-ited 
as ver) fine granules of oxide of silver whuh ai t a-> 
foreign bodies and give rise to < on^estion ami m 
flammation in their immediate n_ighl''j''hfiod < li 
continu s w ith more or le^-i 'ever" t! 
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have become accustomed to the presence of the 
foreign body The pelide formed, although at first 
tightly adhered to the surface, soon becomes loosened 
as the increased blood supply hastens cell death, and 
IS pushed off by the exfoliation of the upper layer 
of epithelial cells, leaving underneath it a healthy 
surface covered by epithelial cells A section 
carried through the mucous membrane which has 
been acted upon by the stick or a super-saturated so- 
lution docs not show any cell disintegration by the 
drug 

Clinically we observe that the solid stick or a 
super-saturated solution does not produce much pain 
on the healthy mucous membrane, but acts as a 
localized stimulant and, through the formation of the 
pelicle, as a protective When applied, on the other 
hand, to a surface denuded of its epithelial co\ enng 
the solid nitrate of silver, by combining with the al- 
bumen and protein of the granular cells, forms a 
similar pellicle as is seen on the healthy surface, but 
melts the upper layer of the cells It thus again 
acts as a protective and local stimulant exciting 
healthy granulation and the reformation of the epi- 
thelial covering 

Experiments carried on with solutions of different 
strengths, such as 350, 200, 180, 120, 60, 40, 20, 
and 10 grs to the ounce of water, gave much the 
same results, when sections were made and examined 
under the microscope as were noted when the solid 
stick or a super-saturated solution was used, except 
that with the decreasing strength of solution, a de- 
crease in the thickness and firmness of the pellicle, 
and a diminution in the number of granules of oxide 
of silver were noticed The experiments were made 
on rabbits and dogs at the pathological laboratory of 
the University of Pennsylvann, and the silver salt 
was allowed to act upon the mucous membiane fiom 
10 to 20 minutes, except in the case of the experi- 
ments with the solid nitiate of silver, when, in some 
instances, 62 and 24 hours were allowed to elapse 
before the animal was killed and the tissue prepared 
for section The sections were made for me by my 
friend Mr , of the University 

The clinical observations with the different strengths 
of solution extend over a number of years, and were 
made on myself as well as a large number of patients, 
and may be summed up in a few words 

Solutions of from 250-120 grs strength act simi- 
larly to the solid stick — that is, little or no pain is 
felt on contact , a thick pellicle formed, and the lo- 
calized inflammation is of short duration Solutions 
from 1 20-60 grs produce no pain whatever , on the 
contrary, act as local amesthetics When applied to an 
inflamed surface they produce no perceptible localized 
inflammation, but stimulate glandular secretion The 
pellicle formed is but slightly adhered, and can be 
pulled off after a few hours They also act as pow- 
erful astringents, and frequently will cut short an 
acute inflammation of the mucous membrane when 
they are applied before inflammatory infiltration into 
the tissue has occurred — that is, within twenty-four 
hours from the onset of the inflammation 

Solutions of less than 60 grs produce the more 
pain the w eaker they are, which is also more and 


more lasting, so that the amesthetic and astringent 
action dimmish on an equal ratio 11 ith the strength 
of the solution, while the stimulant and irritant ac- 
tion increases as the solution becomes weaker The 
protective quality of the pellicle, w'hich, however, is 
formed even with a lo-gr solution, and which prob- 
ably has given rise to the belief that the silver salt is 
a caustic by having been mistaken for an escliar, di- 
minishes also with the strength of the solution The 
glandular secretions are materially increased by these 
weak solutions Thus it w ill be seen that nitrate of 
silver, like many other drugs, should not be used in- 
discriminately, but that the strength of the solution 
should be properly gauged by the action desired 
For if we want an astringent, sedative and protect- 
ive action, we should not use a solution of less than 
60 grs , while, on the other hand, if we want a last 
mg stimulant and irritating action, the weaker solu 
tions are indicated Also if we want to increase th 
glandular secretion or want to induce absorption c 
old inflammatory deposits, the irritant action of th 
weak solutions is of great value When a long con 
tinued irritating and stimulating action is desired 
such as is necessary m atrophic nasal catarrh, for in 
stance, I have found that solid nitrate of silver, th 
fine powder highly diluted with starch powder, 1 
preferable to a solution, since the fine granules of th 
silver salt in contact wath the atrophic mucous mem 
brane set up points of inflammation and increase! 
blood supply all over the mucous membrane, thu 
stimulating the few remaining glands to increased ac 
tion which in time becomes permanent 

Want of time and opportunity have prevented nv 
from making observations on the action of the silve 
salt on the mucous membrane of the eye, but I havi 
no doubt that the action is similar, if not the same 
except that on account of the large amount of clilo 
rides in the secretion of the lacrymal gland a large 
proportion of the nitrate is at once converted intc 
the inert and insoluable chloride of silver 

DISCUSSION 

Dr Jarvis fully agreed with Dr Seiler’s views, anc 
Dr Roe said he also had found, like the author o 
the paper, that a solution of from 60 to 120 grains tc 
the 5} of water will almost invariably cut short at 
acute tonsillitis 

Di L Turnbull said he had seen solid nitrate 0 
silver produce sores upon the skin, and that he was n 
the habit of destroying polyps with the solid stick 

Dr Conner, of Detroit, said that in the mam he 
agreed with Dr Seiler, but had seen a case in wind 
serious sloughing- of the tissues around the eye hac 
followed the application of solid nitrate of silver 
He thought a great deal depended upon the lengtl 
of time that the drug was allowed to act upon tht 
tissues All other speakers agreed with Dr Seiler, 
that nitrate of silver was a most valuable diug 1: 
properly used, but disagreed in regard to the non- 
caustic action of the solid stick 

Dr Seiler, in closing the discusison, said that he 
could explain the production of sores and sloughs b> 
nitrate of silver, winch he had frequently seen They 
were caused, not by the destruction of the epithelium, 
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but by the localized inflammation due to the irritant 
action of the granules of oxide of silver which are 
deposited m the dermal and subdermal tissue, thus 
hastening cell death and producing ulceration, as any 
other localized inflammation may do 
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BY HENRY G CORNWELL, M D , COLUilBUS, O , PRO- 
FESSOR OF OPHTHALMOLOGY AND OTOLOGY IN 
STARLING MEDICAL COLLEGE 
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frontal headache, and became at tunes ler) gidd\ 
and faint The ophthalmoscope revealed a iiolent 
monocular right-sided optic neuritis, the swelling 
amounting to three dioptrics Left ej e \ ision and 
ophthalmoscopic appearances normal The bichlo- 
ride of mercury and iodide of potassium were given 
m large doses for some weeks, and improvement fol- 
lowed so far that some movement of the globe in- 
ward could be obtained Atrophy of the optic nerve 
succeeded the neuritis, and vision was reduced to 
I perception of light No further improvement fol- 
j lowed treatment 

I The eye-condition m this case ev idently was due 
I to an Ultra cranial gummous formation at the sphen- 
' oidal fissure and optic foramen on the right side 


HEMIANOPSIA HOMONYMA DEXTRALIS AFTER APOPLEXV 1 

Mrs S , aged 65, an intelligent lady of Columbus, 
was sent to me by Dr Fullerton, her family physi- ' 
cian, February i, 1883, for advice concerning a de- | 
feet of vision, which had made its appearance three I 
months before The previous history of her case is , 
as follows I 

Two years before she had an attack of apoplexy, | 

I was comatose for twelve hours, and remained h®mi- ' 
phlegic on the left side for nine months, improving 
gradually until she entirely recovered without se- 
quence from her illness, and enjoyed good health for 
fourteen months One month before I saw her she 
was about to call on some of her friends, and as she 
ascended the steps her vision became suddenly ob- 
scured, and on entering the house she observed that 
she could only see the left half of objects toward 
which her eyes were directed Her mental faculties 
remained clear, and she was absolutely free fiom all 
other symptoms of mtra-cranial disease Her hem 
lanopsia (it being right-sided) prevented her from 
reading, a thing which distressed her exceedingly 
On examination I found central vision J), or nor 
mal Entire absence of all visual impressions, ex- 
cept for light over the right half of the visual field, 1 
the line of demarcation being sharply defined and ' 
extending to the macula lutea Visual and color 
sense normal over the left half Ophthalmoscopic 
evidence negative Her condition remains, aftei 
three months, unchanged 

My view of the pathological condition in this case 
IS, that at the time of the sudden appearance of the 
hemianopsia the patient had a second hiemorrhage 
of slight extent, doubtless into the occipital lobe of 
the left hemisphere, the injury to the brain substance 
being only sufficient to produce the visual defect 

A CASE OF MONOCULAR OPTIC NEURITIS, FROM BRVIN 
DISEASE 

J H , ast 26, of Mt Vernon, O , a machinist, 
single, visited me October 20, 1882, on account of a 
failure of vision in the right eve of three weeks dura 
tion From his history he had ev identlv contracted 
syphilis five years before On examination, the 
vision of the right eye was reduced so that he could 
see only to count fingers at five feet He had also 
paralysis of the third nerve on the same side, pro 
ducing ptosis, a dilated and fixed pujiil, and diverg- 
ent strabismus Hie sense of smell was wlioll) gone 
on that side The pauent aLo complained ol severe 


PARALYSIS OF SIX OF THE CRANIAL NLRVES FROM 
BASILAR MENINGITIS 

J D , tet 37, a dentist of Columbus, visited me 
May 18, 1883 During the war, he received a flesh 
wound in the right forearm, and w as left uncared for 
in a vacant house for 48 hours , the nights w ere v erj 
cold Following this he had swamp lever, and sub 
sequently became seriously ill w ith some form of brain 
disease His recovery was complete, except so lar as 
his eyes were concerned, the) having remained un- 
changed since his convalescence, except that hisv isiial 
power IS monthly deei easing 

Status ptasetis — Patient in an advanced stage ot 
pulmonary consumption , no history of sjphilis 
Absolute immobility of both eveballs, and double 
ptosis, from paralysis of the third, fourth ind sixth 
pairs of cranial neives Paralysis of the faeiil on 
I both sides, some impairment of cutaneous sensibilit) 

' over the face Vision, ability to count fingers at five 
, feet The optic nerves in an advanced stige ot 
secondary atroph) , the irides and eiliarj niusdes not 
paralyzed He has never had any form of geiienl 
paralysis, and his intelligence has not been mijiaired 
since his illness 

This case exhibits paralysis of six pairs ot the cra- 
nial nerves I regard the condition ts hav ing been 
due to a basilar meningitis which succeeded the inter 
mittent fever 

A CASE OF CHORED DISC VSSOCI A 1 FI) W 1 1 M \ ILBIl 
CULAK rUMOR IN THF eLRLBLI I UM 
On the first of ‘Vpril, 1SS2, I was invited b) Dr 
Buckner, of Youngstown, O , to make an ophtliilino 
scopic examination in a case of brain diseise, the 
previous histor) of w Inch is as follow s 

The patient, H W , ajt 26 a locomotive eiigi 
neer, had suffered for some weeks with intense from il 
headache and laneinatmg pains shooting through the 
head from the occiput to the vertex He had tre 
quent attacks of giddiness and faintness ind on sev 
era! occasions hid eonviilsioiis after running He 
had also become totallv deaf on the lett side His 
vision w Ls ", both ejes No marked ehinge in 
the visual held Ophtlialmoseope revealed < linked 
disc, the swelling ot the he ids ot the nerves me is 
tired five dioptrics Rapping on the held did imt 
give rise to pain Ihe tuning fork w ts " a he ir 
the left side Brim tuiiur was d's > 

fivorabl prog losis giv e 1 Noe. 
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Mas obtained Bichloride of mercury and iodide of 
potassium were prescribed 
I saw him a month later, and he had become wholly 
blind, and had had frequent convulsions in bed 
During the next month his convulsive attacks appeared 
daily, and he died comatose 

At the autopsy, m the left lobe of the cerebellum 
an abscess ivas found, containing about a teaspoon ful 
of pus, and close to it a tumor the size of a marble, 
in the center of which was a calcareous deposit the 
size ol a hemp-seed The tumor was on examination 
found to be of the tubercular variety 


SYMPTOMATOLOGY IN INFANTS 


BY WILLIAM B ATKINSON, M D , LECTURER ON DIS- 
EASES OF CHILDREN, AT JEFFERSON MEDICXL 
college, PHILADELPHIA 


By many persons, the study of disease m infants is 
regarded as peculiarly difficult, because of the absence 
of speech by ivhich to indicate the presence and lo- 
cation of certain symptoms The late Prof C D 
Meigs, on the contrary, was ivont to felicitate him- 
self on this as an advantage He would say, “An 
infant never tells a he ” It cannot imitate the young 
lady who assures the doctor that she is dying, or suf- 
fering unspeakable torments, when the next hour she 
is ready to whirl till daylight in the dance, or fill her 
stomach wi'th a melange as curious as it is hurtful 
In the investigation of all forms of disease, rvhether 
in children or in adults, we are generally too apt to 
jump at a conclusion, and make a diagnosis which 
would often be different were it prepared with less 
haste, and M ith the aid of other factors Careful, 
guarded observation should ever be the rule Ihe 
whole ground should be accurately surveyed , each 
symptom, each point compared, and the re- 
sult will prove more satisfactory than is so fre- 
quently the case w'here, after a few hurried ques- 
tions addressed to a stupid or careless nurse, 
and an equally careless examination of the infant, 
the physician supposes what is wrong, and writes 
a prescription which may be harmless , often 
IS useless It would be better to leave the child to 
nature, and give a placebo to satisfy and occupy the 
nurse, who will be sure to administer some of her 
own foolish mixtures if not otherwise employed 
At the outset, the most important matter to the 
physician is a thorough knowledge of the infant as a 
healthy being, that he may have a means of compar- 
ison by which to judge as to the presence or absence 
of disease It is seldom, however, that these points 
are considered, and more rarely are they studied 
In this connection, I would refer to my lecture en- 
titled “ The Conditions of Life in a Healthy Infant ” 
Additional force is given to these remarks by my 
observing, on a recent occasion, the great want of 
knowledge m the profession as to the commonest 
points in child-life, and a learned authority gives a 
striking example of the same, where, at a criminal 
trial, the experts summoned could only give the most 
vague and general ideas as to the quantity of food 
required for a healthy child at a given age 


Starting, then, mth a ivell-grounded knowledge of 
the child as it should be in health, we make a careful 
examination of the little one at every point Its 
history and its surroundings must be equally inquired 
into, that we may thus be enabled to eliminate any 
points tending to confuse m grouping the results of 
these inquiries 

In such an examination, we are largely, if not 
wholly dependent upon the objective, symptoms 
We must learn from the attitudes , the movements , 
the cries, the skin , as well as the pulse, respiration 
and temperature In fact, the last three are least to 
be depended upon 

In health, the attitude of a young child should be 
a natural, easy one, with no appearance of strain in 
any of its motions Here, however, is room for error, 
unless we possess a knowledge of the special case 
which we are investigating, as children are often ob- 
served to assume in health an attitude simulating that 
of disease Hence, a peculiar or apparently unnat- 
ural position should not cause alarm unless associated 
with other positive symptoms We have frequently 
seen infants sleeping wuth the head drawm far back, 
similar to the position of one suffering from cerebro- 
spinal fever When it is observed that the movement 
of any part causes pain or uneasiness, that point 
should demand the closest investigation, and at the 
same time a search should be made as to the occur- 
rence of any causes likely to have produced such a 
result 

Perhaps the first point which attracts the attention 
IS the face of the infant While we cannot fully 
agree with some authors that there is such a close re- 
lation between the expression of the countenance and 
the seat of disease, yet we know' that much is to be 
learned here 

Pam IS at once shown by the face 
Corrugation of the brow, twitching of the corners 
of the mouth, tremulous movements of the eye-lids, 
are generally prodromes of convulsions, and when 
associated with other symptoms should lead to the 
belief in the presence or cerebral trouble 

Pallor of the countenance almost invariably is 
present in intestinal diseases, and usually accompa- 
nied by a fretful, peevish look This pallor, with 
emaciation of the features, is seen m all diarrhceal 
affections When the exhaustion is great, as in chol- 
era inlantum, these symptoms are present to a marked 
extent, as seen in those sudden attacks where, w ithin 
twenty-four hours or even less, the infant resembles a 
little old person, and is so altered that those around 
fail to recognize a familiar feature Here we have 
the hollow cheek, the sunken eye with half-closed lid, 
the waxy, cadaverous look, a dark circle surrounding 
the mouth, deep blue circular lines beneath the eyes, 
the pinched nose, the mouth half open, disclosing 
the tongue, which lies parched in its cavity, the cold 
and feeble breath, all witnessing that great exhaus- 
tion preceding dissolution 

When the face is flushed, hot, swollen, we find 
acute brain disease When the face assumes a dusky 
hue there is from some cause imperfect mration of the 
blood, as m congestion or other lung trouble In 
cases of inflamed lung the hue is brighter, and asso- 
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ciated iv ith difficult breathing, as specially shown by 
the rapid dilatation of the alse nasi, and the efforts 
at inhalation 

In the very young, the infant that has attained to 
but few days or hours, deep blueness of the face and 
general surface indicates imperfect action of the 
heart and its appendages This rarely fails to be 
seen from birth, is usually increased by any effort or 
excitement, and must be regarded as a very grave 
symptom 

Discoloration of the skin should always be exam- 
ined with care, lest an error be made as in icterus 
In very many infants more or less yellowness of the 
nhole surface appears during the first few days, and 
as readily disappears This should be borne in mind 
Again, the attack of strophulus, or gum, as it is 
called, rarely fails to occur within the first week or 
two, and has even been taken as the evidence of an 
attack of an acute eruptive fever Such errors are 
constantly seen, as where the bites of insects have 
been taken for an eruption In fact many ridiculous 
instances might be mentioned 

Pam is shown by a sudden contraction of the coun- 
tenance , when more severe, accompanied by a sharp 
cry or moan during sleep, and when associated with 
the drawing up of the knees, will indicate that the 
seat of the pam is in the abdomen In such in- 
stances the face becomes suddenly pale, w ith a whit 
isli or bluish circle around the mouth 

When the infant has pam m the head, it is indi- 
cated by sudden and more or less constant contrac- 
tion of the brows This may be neuralgic, and then 
usuall} intermittent , but when protracted it should 
be regarded as of a grave import, as showing the 
presence of meningeal or cerebral disease 

The eyes should especially attract attention Stra- 
bismus, when not habitual, as the congenital form, 
or that resulting from previous diseases, by itself in- 
dicates chronic meningeal disease, and is always an 
unfavorable symptom A turning m of the eyes 
almost invariably occurs prior to a convulsive attack, 
and generally soon disappears after the cause is re- 
moved Foreign bodies m the alimentary tract, as 
indigestible matters, masses of worms, scybalous 
masses, constantly cause this symptom, and by a con 
tinuance of the irritation produce convulsions 

The pupil of the eye is not so valuable as a diag 
nostic aid, because of the constant radiations to which 
it IS subject Irregularity of the pupils — one being 
contracted, the other dilated — i\ould indicate a lesion 
at the base of the brain Fixed dilatation or con 
traction are to be regarded when other disease is 
present, such as alimentary trouble, as shonmg the 
mvolvment of the brain In such cases care must be 
taken to ascertain m hether the infant has been habit- 
uated to the use of opium Perhaps this is one of 
the most important questions that can be asked, and 
should always form a part of the preliminary exam 
inations when obtaining the history of the child In 
inflammation of the brain there is usually, at first, 
, great contraction of the pupils , as the attack pro- 
gresses dilatation follows, with complete insensibihtj 
to light TS the end approaches 

Photophobia is seen in measles, more rarel> m 


scarlet fever, and small-pox When this sjraptom is 
combined with inflamed conjunctua, and other 
symptoms are wanting, the disease is at once local- 
ized as a conjunctivitis A, special diagnostic is the 
watery eye in measles, and the bright, glistening etc 
m scarlet fever 

The gestures of an infant soon become an impor- 
tant feature At a verj early age the bab\ is attract- 
ed by the light and w ill follow it in its course Soon 
It notices Its fingers and things which are put into its 
hands, and while children are remarkabl) diflerent 
as to their progress in such matters, jet stolid indif- 
ference to Its surroundings should awaken inquirj os 
to its condition An infant that has show 11 e\ idence 
of ability to notice, and then becomes iitterlj indit- 
ferent, is undoubtedly out of health Thus the de- 
bility incident to the approach of chronic disease is 
marked by that languor which presents the infant 
from holding up its head or sitting up unsupported 

In chronic hydrocephalus the head soon appears to 
be too heavy to be neld upright, and tlie child as- 
sumes the recumbent position, or one in which the 
head is supported other than bj its ow n muscular et- 
forts 

Iriegular or unnatural mosenients of the limbs in- 
dicate the approach of convulsion, or an attack of 
chorea, which, by the waj, is of extreinelj rare oc- 
currence in infants 

Paralysis may be diagnosed w'hen the infant fills 
to move a limb in response to tickling or other irri- 
tation, or refuses to grasp an object with either hand, 
or where It constantly moves one leg or arm while 
the other remains motionless 

Earache should alwaj's be suspected when the in- 
fant pulls at Its ear or constantl) applies its hand to 
that part, or rubs the head against the pillow on that 
side When, jn addition, it screams at intenals,and 
applies its hand as above, there is undoiibtedl) neii 
ralgia or otitis 

Picking or rubbing the nose lias long been regird- 
ed as an indication of intestinal worms, but this 
symptom is also seen m nearlj all forms of aliment 
ary trouble 

As a precursor of convulsive attacks, we rarelj fill 
to see a turning in of the thumbs and great toes 
The thumbs are forciblj turned into the palms and 
grasped by the other fingers , and the toes are often 
seen as if endeavoring to imitate this moveineiit 

The actions of the child while at the breast are es- 
peciallj to be noticed When it take's the niiqile 
eagerly draws a few times and lets go with a sere im, 
we should examine for sore mouth or thro it lor 
closure of the nostrils, os by corjza, which interferes 
with the breathing while sucking , or eieii for in ibil- 
ity to obtain the milk because of closure of the tubes, 
or an absence of the suppU 1 reriuenth tonp.ue tie 
IS accused of causing the action, but when in iiifint 
' can protrude its tongue so as to extend beioiul the 
\ermillion border of the Iqi there is no want ol abil 
ity to grasp the nipple 

The sleep should be calm \ en iiroloiiiid slum 
ber maj be due to in o\er loaded stomuli r ire 
.with the %erj joiing as thev usu-'U relieve this 
•difficultv bj ejectliK' surph to in over 



270 


SYMPTOMATOLOGY IN INFANTS 


[September, 


loaded brain, m iihich case other symptoms Mill aid 
111 the diagnosis, as where coma, or an approach 
thereto, occurs during brain disease, etc 

In bowel affections, the sleep is short, much dis- 
turbed, and the child awakes in a peevish, unre- 
freshed condition 

The voice even in the very young is usually a 
positive aid m diagnosis The cry of hunger is loud 
and continued until the wants are supplied That of 
fright IS repeated, breaking forth again and again 
after the efforts to quiet it, and the child shows a 
ivild, perturbed look That of passion is shrill and 
continuous, accompanied ivith gestures which cannot 
be mistaken, but point most positively to the cause 
and Its remedy 

Acute pain is always shown by shrill screams which 
seem uncontrollable Very piercing cries accompany 
acute brain affections , when interni'ttent they are 
umally caused by neuralgia, and particularly that of 
the ear The cry of the infant, exhausted as by 
cholera infantum, is at times sharp, querulous, and 
then a lou moaning as though its strength was gone 
111 pneumonia, pleurisy, or imperfect expansion of 
the lungs the cry is low, moaning In hydrocepha- 
lus, ive have the child awaking partially with a shrill, 
luercing note and falling back into a senii-coniatose 
condition A muffled or hoarse cry is heard where 
false membranes or effusion have formed m the 
throat T he peculiar bark of croup is readily recog- 
nized 

Temperature requires but little change to indicate 
disease A degree beloiv the normal accompanies ex- 
haustion, sinking, the approach of death Very 
high temperature is almost invariably one of the 
earliest symptoms of the eruptive fevers, particularly 
scarlatina In this disease the hand, ivhen held for 
a time, seems to become hotter and more dry In 
all attacks of fever or inflammation, the temperature 
IS high, and the higher its range, the more gra\e is 
the attack In blood poisoning, as diphtheria, the 
temperature, high at the outset, soon sinks, and 
when below the normal a fatal result must be antici- 
pated T he importance of the clinical thermometer 
in diseases of the young cannot be over-estimated 

But little reliance can be placed upon the respira- 
tion as a means of diagnosis in infants At all times 
It IS very irregular, the most marked changes occur- 
ring from the most trifling causes It is remarkably 
slow in cerebral affections, occasionally giving the 
impression as though it were about to cease entirely 
Or It may become intermittent These symptoms 
occur in all diseases where there is exhaustion In 
inflammation of the lungs and their appendages the 
respiration is accelerated, even panting, and is per- 
formed with more or less difficulty, as the result of 
the pain it causes A most unfavorable symptom is 
that mode of respiration where the air is drawn in 
as with an effort, with great dilatation of the nostrils, 
w ide opening of the mouth as though to afford room 
for the influx of the air Yawning, when not seen 
in cases of great debility, is usually a precursor of 
an intermittent attack In infants tins symptom is 
often followed by a convulsion, which frequently 
recurs at a fixed hour, and thus marks an intermit- 


tent Rigor IS almost invariably substituted b) con- 
vulsion in young children 

The cough affords additional information , m spas- 
modic croup It IS loud, ringing, barking , in mem- 
branous croup It is harsh, muffled, painful, and with 
an effort at suppression in pneumonia, pleurisy, etc , 
in spasms and long-continued in pertussis 

Sneezing occurring in rapid succession generally 
marks the commencement of measles 
The pulse is so readily influenced by slight causes 
that, like the respiration, it is of little value as a 
diagnostic sign To make any estimate as to its rate, 
it should only be counted when the child is asleep 
A rapid pulse w ith an increased temperature is an in- 
dication of fever, and this rarely fails to be marked 
by exacerbations, winch usually occur in the after- 
noon A very slow pulse is generally found in con- 
gestion or compression of the brain With a ten- 
dency to coma, this is a very unfavorable symptom 
In examining the mouth, we may find the tongue 
and adjacent surfaces of a brilliant red In the acute 

eruptive fevers, this is darker or brighter, according 
as w e hav e measles or scarlet fever , the former the 
“raspberry tongue,” the latter the “ straw berrj 
tongue,” from the resemblance in color and appear- 
ance to those fruits, due to the variety of redness and 
the elevation of the papillie This peculiar sign 
occurs at a very early , period, several hours prior to 
the appearance of the cutaneous eruption In scarlet 
fever, w e liave added a hot, dry breath With such 
symptoms, w-e find general redness of the middle of 
the soft palate, which may extend to the anterior 
faucial pillars and the tonsils , rarely, as m small- 
pox, to the posterior wall of the pharynx alone 
Another special sign in measles is that the posterior 
walls exceed the anterior in redness To distinguish 
further in these two forms of fever, m scarlet le\ er 
we would have no swelling of these parts for the first 
few hours , while in measles the tonsils w ould be swol- 
len as an early symptom In all eruptive fevers, it 
IS usual for the eruption to appear first on the root of 
the mouth In scarlet fever, this would be of a bnght 
scarlet hue, wuthout prominence, disappearing mo 
mentanly on pressure 

When the tongue is covered with a white matter 
lesembling curds, the bowels are disordered Here 
we find aphthm, small ulcers, or even patches ot ul- 
ceration, the result of improper food, indigestion, 
etc , all pointing to a debilitated condition of the 

Swollen tongue, showing the indentations ot tiie 
teeth, IS ahvays a symptom of bad omen 

The tongue dry and roughened, or dark, is a very 
unfavorable symptom On the contrary , as moisture 
begins to show on the tongue, a favorable state ot tne 
child may be assumed 

Vomiting occurs so easily m infants, that it often 
may be regarded merely as a regurgitation O' 
surplus food Hence, it does not usually attra'-t so 
much notice m the early stages of disease 
food comes up undigested some considerab e time 
after it has been taken, it indicates want of ‘one 1 
the digestu e organs Acid 1 omiting tells its 
story 


IS \LCOHOL A SriMULA.NT OR A PAR Z WT ’ 


Vomiting almost invariably occurs at the outset of i mands an examination of the genitals to detect the 
scarlet fever , very rarely in the other acute exan- j presence of a stone in the urethra, an agglutination 
thems, and does not recur, except in very grave cases | of the orifice of the prepuce, etc The urme becom- 
In affections of the brain, particularly after injuries, mg scanty or disappearing after an acute attack, as 
as by blow s upon the head or concussion of this organ scarlet fever, indicates disease of the kidnei and 
from any cause, vomiting is a constant symptom It dropsy 

IS an early concomitant of cholera infantum It must A very frequent trouble is constantl) o\erlookcd, 
also be remembered that vomiting is frequently the or regarded in a w rong light This is incontinence 
first sign that the breast milk is disagreeing w ith the of urine Much injustice is caused b\ a w ant ol 
child, because of pregnancy, or other condition iin- knowledge as to the nature of this affection Pirents, 
proper for the continuance of nursing The diagnosis ' supposing it due to natural uncleanliness, or to lazi- 
is here made by the constant recurrence of this symp- i ness, endeavor to correct it bj set ere punishment 
tom without the advent of others, unless it be diar- ] Again, by many it is regarded as utterl) incurable — 
rhcea oi the evidences of want of nourishment I a belief which is, unfortunatel) , shared b) members 
Vomiting often ensues immediately when a child is of our profession and thus neglected, children are 
nursed by an excited or exhausted mother Here, too, suffered to grow to years of maturity tlie \ ictims of a 
coma or convulsions frequently follow disgusting malady E\en m these cases, m man\ in- 

Vomiting will occur in many infants that are de ' stances, it has proved amenable to treatment 
prived of the breast milk, or where an improper form i Night terrors, that peculiar condition w Inch causes 
of food ts employed With many children, it be- even older children to spring screaming from the bed 
comes a matter of great difficulty to find food that | at night, or to scream and cover their heads with 
will agree with, or even be tolerated by the stomach the clothing, should not be disregarded or treited as 
The breath of an infant shoul 1 be odorless It willfulness It is a symptom imperative!} demanding 
becomes acid from an excess bf acid m the food All attention, and one which if its causes aie not removed 
odors of the breath should attract attention, espec ' may eventuate in idiocj , or later in insanity 
lally that of foetor This demands a careful exam | Finally, a careful grouping of sjmptoms, the elim- 
ination for ulceration of the cheeks, throat, nose, etc I ination of causes of errors, a thorough eximina- 
Occasionally it has been the earliest notice of the ! tion of the infant both during repose and when 
presence of diphtheritic throat aroused , and, m the event of difficulty in making 

Ihe evacuations from the bowels should always be the diagnosis, with the clothing entirel} removed will 
carefully inspected Rarely can so much be learned rarely fail to enable the practiced and observant ph}- 
by a description as by an inspection Hence the sician to arrive at a positive conclusion as to the iii- 
nurse should reseive each diapei as removed, or sev tiire and cause of the affection, and give him a clue 
eral separately when convenient, and without the ad- to the proper line of treatment 

mixture of anything which would change the appear- 

ance of its contents Sometimes a number of evac- jg alcohol essentially a stimulant or a 
uations, alarming by their number, when combined paralyzant? 

will only amount to what should ordinarily be passed 

at once Errors m diet are readily detected by the | by a b palmer, m d , ll d , pros oi pvtholoov 
presence of particles of undigested food, seeds, j and practice of medicine, i\ the colli oi 
skins, cuid, and a variety of foreign bodies Thus of medicine xnd slrgerv, lnivlr- 

may be shown the presence of parasites, acidit), j sitv ot viichican 

blood, mucus, the want of bile, and other disordered , 


conditions Blood mixed with mucus, febrile symp 
toms being present, would indicate dysentery Pure 
blood would demand an examination for an injury, 
a foieign body, a polyp, and would be a symptom of 
purpura hiemorrhagica Difficult passages, with blood 
or small discharges of blood, and the absence of the 
ordinary matters, would indicate constriction of the 
bowels, intussusception, etc Dark green discharges 
or black tarry evacuations continuing for days after 
the birth of the child, show that the meconium has 
not been completely expelled 

Cold causes the passage of slimy mucus The ab 
sence of one or more evacuations each day is impor 
tint to notice, lest when other symptoms do not pre 
sent a habit should thus be contracted Colic is 
thus produced, inflammation of the bowels, or the 
straining to cause an evacuation may end m prolip- 
sus am, hernia, or other injury In obstinate con- 
stipation the use of opiates may be suspected, and a 
most rigid inquiry should be made 

The urine if passed with pain or suppressed, de 


For many years past, from mj own observ itioiis 
and experience, I hav'c been convinced and have 
taught, that alcoholic drinks should not be spoken ol 
as stimulants — as though their leading effect u ls the 
increase of pow er or aetivit} m the sjstem liiat 
in certain conditions of disease, of sliocks from in- 
juries or suffering, and in some persons habitu itcd to 
their use, they increase action teinjioranlv , 1 hive 
admitted and still admit , but that their effei t m tlie 
physiological condition is to increase action it 
least to any useful extent, even temporaril} , m uliit- 
ever qiiantit) used, I have lor i verv long time 
doubted, and for several }ear> past hive verj <on 
fidently denied In the particul ir lunciio.i wliere 
the most positive and rcadv teit cm he ipiilicil 
that of muscular jiovver — exii.riinein^ hue ilu ivs 
shown that no quantit) of alcohol Miiill or nieit, 
can increase that power m ordm irv iiciithv < o.uii 
noils One lifting all he w able i 'unot Ik m ide to 
lift more bv tikmgalco' v nt> m Ir ' * 

and elsewhere have i H vk 
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ficient alcohol was taken to produce an appreciable 
effect upon the muscles, their power has been dim- 
unshed and not increased It has been proven that 
this IS the case not only with men, but with other 
animals The horse, in the races when strength and 
fleetness are most exactly tested, cannot be made to 
run faster by any alcoholic dose, but on the con- 
trary IS weakened and rendered helpless by it 

These facts have long been known, though the 
proper conclusions from them have not always been 
drawn Men who indulge m alcohol often fancy 
themselves stronger from its use When so much 
weakened by it that they can scarcely stand, they 
often boast of their strength prompted by a decep- 
tive feeling When it is taken in smaller quantities, 
the same delusion is often produced Those who 
habitually use alcohol, opium, or even tobacco, feel 
depressed when deprived of their accustomed nar- 
cotic, and are revived by returning to it , but no 
physiologist thinks of calling tobacco a “stimulant” 
because of this All contend that its effect is es- 
sentially sedative — a diminisher of action The 
writings of the late Dr Anstie, of London, though 
he was not an advocate of complete abstinence from 
alcoholics, have done much to call attention to the 
precise action of these articles, and oppose the more 
common but erroneous view of their “stimulating” 
qualities 

The views of Dr Richardson, the eminent sani- 
tarian, physiologist and physician of London, on 
this subject are well knoiin, but as years ago he fol- 
lowed his physiological views to their practical con- 
clusions, and became an ardent advocate of total ab- 
stinence, a practice and a cause at that time, and 
still with some, unpopular in England, his opinions 
founded on scientific experiment and careful obser- 
vations have not exerted the influence among scien- 
tific men to which they are entitled More re- 
cently other scientific men, not connected with any 
special temperance movement, have expressed opin- 
ions on this subject nhich must have much influence 
m changing professional opinions and expressions, 
though long established custom of expression, belief 
or pi actice is slow to change 

Dr Samuel Wilkes, of Guy’s Hospital and Medi- 
cal School, and one of the most acute and indepen- 
dent thinkers in the profession, in England and else- 
where, in an article in the Cotemporaiy Jieview, since 
published with other articles on the subject in a^ 
book, says 

“If most persons analyze their sensations after 
imbibing any alcoholic drink, they will soon dis- 
cover that to describe the effect produced upon 
them by it as stivmlating, is a misnomer , and that, 
consequentlj, the employment of the expression 
almost begs the whole question as to its operation 
and value , for there can be but little doubt that it 
is ow mg to this misapplication of the term stimulant 
to alcohol, with many conveying an idea of 
strength, that causes it to be so much recommended, 
and taken w ith so much satisfaction If a person is 
low and a glass of wine produces a pleasurable effect. 
It IS easy to regard it as a stimulant, and as having 
afforded some proportion of strength ” 


This, he thinks, is a mistake He further says 
“ Its stimulating effects may be regarded as ml com- 
pared with those which may be styled Us sedative or 
fa) alyzmg onts In a word, alcohol for all intents 
and purposes may be regarded as sedative or nar- 
cotic, rather than stimulant ’ ’ He classes it w itli 
opium, Indian hemp and tobacco It doubtless may 
sometimes temporarily soothe a worried, nervous sys 
tern, but its secondary effects cause more worry, 
which worry it may again soothe But by these rep- 
etitions the alcoholic habit and all it sad effects of 
chrome alcoholism follow 

But other means of testing this question of the 
stimulating or sedative effects of alcohol more pre- 
cise and measurable, if not more satisfactory, are 
used One of the latest series of experiments which 
has come under my observation was made by Sidney 
Ringer, m d , author of an excellent work on ma- 
teria medica and therapeutics, and professor of the 
practice of medicine in University College, London, 
together with Harrington Samsbury, m d , M r c 
p , published m May number, 1883, of The Piacti- 
tioner, a journal of therapeutics and ‘public health, 
edited by T Lauder Brunton, m d , f r s , Fellow 
of the Royal College of Physicians, lecturer on ma- 
teria medica and therapeutics in St Bartholomew's 
Hospital School, etc 

The object of these experiments was to ascertain 
the strength of the different alcohols, and they were 
made upon the hearts of frogs They were con- 
ducted in a strictly scientific manner, with the most 
approved instruments of precision now so frequently 
m use by original investigators in physiology 

All the alcohols were found to diminish the power 
I and soon to stop the action of the heart , and the ex- 
periments were so managed in the light of previous 
experience as to have the complete arrest occur in 
about an hour, and the strength of the different al- 
cohols was determined by the quantity required to 
produce the effect 

It was found according to these experiments, that 
the action of all the alcohols was essentially the same 
in kind, differing only in degree All arrested the 
heart in diastole— that is, stopped it in a state of re- 
laxation or paralysis JSToiie of them increased the 
power of the heat t at any time or in any degree of 
then action^ but diminished it from the first, and un- 
til it 7oas an ested 

Of the methylic alcohol (C HjO), the lightest 
and most po\verfll^ of the series, 205 5 minims were 
required to stop all action in the given time Of the 
ethylic (CoHjO), the common alcohol, it required 
J14 minims Of the next heavier, the propyhc 
(CjA^O), 59 3 minims were required Of the butyhc 
^7 nnnims were required, while of the 
amylic, the heaviest (QH, O), only 6 6 minims were 
required to stop action 

These articles, properly diluted, were caused to 
pass through the heart, and were thus applied directly 
to Its tissue, and may not represent the action of the 
articles correctly in all respects as applied to the 
general complex human system , but the experiments 
showed clearly the essential action of the agents, and 
demonstrated more positively their paralyzing, and 
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the absence of their stimulating effect, than their 
application to a complex organism, where paralysis 
of inhibitory or restraining functions may result in 
increase of certain actions 

These experiments, the authors declare, demon- 
strate more definitely than any others that have been 
instituted the essential qualitative similarity of the 
action of all the alcohols — their sedative effects — and 
a certain general quantitive relationship of one to an- 
other It is scientifically interesting to the chemist 
and the physiologist to know that as the complexity 
of the molecular combination increases, the physio- 
logical activity, or poisonous effect, increases 

There are some small quantities of these heavier 
alcohols in various liquors, and certain combinations 
of them are said to constitute the fusil oil The 
quantity compared with the 50 per cent , more or 
less, of common alcohol in spirits, is not often suffi- 
cient to modify the effect to any appreciable extent, 
especially as the qualitative effects of all the alcohols 
are so similar , but so far as they are present they in- 
crease the poisonous qualities of the liquors contain- 
ing them 

The report of Drs Ringer and Sainsbury closes 
with the remark, announcing the most important 
practical fact which these experiments confirm, viz , 
“ that by the’ir direct action on the cardiac tissue 
these drugs are clearly paralyzant, and that this ap- 
pears to be the case from the outset, no stage of in- 
creased force of contraction preceding” (P/aeti' 
tioner. May, 1883,/ 350) 

In another part of the report the authors say 
“ The position alcohol occupies is that of a naicotic, 
and it IS probable that its action is very similar to 
that of ether a- The sphygmographic experi- 
ments of Parkes and Wollowicz on man showed 
clearly the accelerating effect [of alcohol], but ga\e 
no distinct indication of increased arterial pressure ” 
The arterial pressure is the evidence of the increased 
force Increased frequency of pulsation is often the 
strongest evidence of diminished force or power, a 
very rapid, fluttering pulse usually occurring 111 ex- 
treme weakness 

All agree that the ultimate effect of any consider 
able amount of alcohol is depressing and paralyzing, 
and that in chronic alcoholism all the conditions in- 
dicate the failure of power , but yet many, even 
medical men, at least by their use of language, seem 
to think that in moderate quantities and as frequently 
used It IS a stimulant, and some perhaps still regard 
Its depressing and fatal effects as the result of over- 
stimulation 

With the facts now presented before us, and others 
of a similar character so constantly accumulating, it 
cannot be long before our ideas and our language re- 
specting alcoholic drinks will more nearly conform 
with the teachings of science 


A CASE OF TYPHLITIS, WITH AUTOPSY 
UY R D BA.RKER, M D 

Luella A , American, aged tw entj -one ) ears I' as 
called to see her first at 2 p m , Julj 5, ^883 
Learned the following histor) of the case Had 


been for some time of a costive habit — bowels fre- 
quently not moving for three or four dajs \1- 
thoughnot feeling cerj well, she went on an excur- 
sion to Spirit Lake, t\Nent)'^miles distant bj rail Juh 
4 The forenoon of the daj w as damp and raini , 
and upon arriving at the lake she w as too ill to join 
her companions in the gro\ e, but la\ on the sofa in 
the sitting-room of the hotel most of the day She 
complained to her friends of pain “across her,” 
and vomited once or tw ice during the day 

On returning home in the evening, not having had 
movement of her bow els for tw o or three dav s, and 
the pain across her continuing, her mother gav e her 
a dose of salts which she vomited In the evening 
after her return she attended a dance, but w as too ill 
to stay long , was in pain all night, the night of the 
4th, the morning of the fifth, her bow els remaining 
costive, her mother gave her some senna tea w Inch 
she vomited I found her at 2 p m , the 5th of 
July lying dressed on a sofa , had been cry ing, and 
seemed very low spirited, anxious and dispondeiit , 
very little febrile excitement , pulse 92 , tempera- 
ture normal , tongue slightly coated her menses had 
appeared two weeks ago, and she was regular in her 
periods, she complained of severe pain in lower 
part of abdomen, extending to the pubes , exces- 
sively tender over the region of pain , very little 
tympanites, urine normal in quantity (so she said), 
but voided with pain , bowels not moved for three 
days The pain being so low down and so severe, 
without the grave constitutional disturbance indica- 
tive of peritonitis, I diagnosed neuralgia of womb 
and appendices, and ordered copious vaginil in- 
jections of water as warm as could be borne , to ap- 
ply hot applications over abdomen, and 
9 ; Fluid extract gelsemini gtt ix 

Fluid extract belladonna gtt xvi 

Simple Ehx 3 " 

M Sig Teaspoonful every two hours 

Was called at 1 1 p m , medicine had given no re- 
lief, lies on the sofa, with knees drawn up, face 
flushed, pulse 140 and depressed, abdominal ten- 
derness very marked, patient crying out in agony 

I question mother, and learn that she had not 
urinated to day', and that they had misunderstood 
my' orders, and had given her one quite large w inn 
water enema into the rectum, which had produced 
two free liquid discharges I pass catheter, but ob- 
tain no water, I introduce '/ gram suppository of 
sulph moqjhia into rectum , I ask for counsel, ind 
Dr J Croft is called We wait half an hour for the 
effects of the suppository, and then liiid it ne(Css.irj 
to give her bv hypodermic injection '/, oka'll siiljih 
morphia and Vim ofam atropi 1 1 his m the c oiirse ol 

an hour gives her much relief, and we leive her with 
instructions to introduce the sujiposilories everv two 
hours if necessary to relieve pun, and to eoiUmue 
hot fomentations 

Saw her again at 9 a 111 , now thoroii^hlv under 
the influence of the morjihii, but liardlv free iroin 
pain, has had namea since earlv murnin^, ud h ^ 
vomited several times, greenish, bilioiis llnul, ion 
taming no fcecal matter , JjuI-c 150, ani[wea<v Ld, 
bathed m cold, elammv sw nn ol iiUeU - 
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dryness and burning sensation in her throat and 
stomach , introduce catheter and withdraw 8 ounces 
urine , is to continue suppositories as may be neces- 
sary to keep her comfortable , continue hot fomenta- 
tions, and to have ice water freely and to swallow 
little pieces of ice freciuently 

6pm Not cpiitc so tender over abdomen , in- 
creased tympanites , still vomiting, not facal , seems 
to retain what is given while the stomach fills, and 
then ejeets it, bowels not moved, perfectly rational, 
distress at stomach and throat continues , pass cathe- 
ter and obtain 6 or 7 ounces of urine, ordered mus- 
tard over pit of stomach, otherwise continue treat- 
ment 

Called at I A M July 7 , again m agony , pain 
and area of tenderness increased, now estendmg 
from pubes to navel , vomiting continues , prostra 
tion extreme, cold, clammy perspiration, pulse 
hardly numerable , I introduce catheter and obtain 
8 ounces of urine, and introduce suppository, and 
again call Dr Croft When he conies she seems 
much easier, and ne conclude the alarming symptoms 
to be the result of the distension of the bladder Dr 
Croft, who has from the first visit been in< lined to 
the belief that the disease was mtussuseeption of the 
bowels, suggested the introduction of a long (lexiblc 
rectal tube, and the flooding of the bowels with tepid 
water Going to his office for Ins tulie, when he re- 
turned she w'as so much easier we postponed the op 
eration 

9 A At Has slept some since previous visit, is 
more comfortable , vomits, but less often , not as 
much abdominal tenderness, and less t>mpanttcs, 
pulse 1 20, fuller , withdraw 4 ounces urine As she 
now seems almost free from pain, and believing the 
discomfort of the throat and stomach 11 caused by 
the morphine, I discontinue tlie suppositories 

6 p M Vomiting ceased , free from pain , pulse 
120, temperature 98°, latheter passed, and 6 ounces 
urine obtained , is now taking no medicine , beef 
tea, wine and milk, as much as stomach wall tolerate, 
called at midnight and passed catheter — 6 ounces 
urine 

July 8 — 9 A M Has slept considerable during the 
night, more comfortable, perfectly rational, and 
miuh more hopeful, pulse 12S, temperature 98^, 
has passed her urine once since midnight unassisted 

6 p M Seems to be slowly improving , stomach 
retains considerable liquid food , is now taking no 
-anodynes , tenderness and tympanites disappearing , 
as she has had no movement of the bowels since the 
first day of the attack, and she complains of desire 
fo’- the stool, I direct the nurse to inject into the 
bowels slowly and carefully one half pint of warm 
water, discontinuing the injection the moment it 
gives her pain , half an hour after was called m great 
haste, and found patient suffering greatly , her mother 
informed me that they commenced to give the enema 
as ordered, but had passed up not more than two or 
three tablespoonfuls before she commenced to com- 
plain of its giving her pain 

I now called Dr L W Warren in council, and 
expressed to him my positive conviction that there 


was a perforation of the bowels somewhere in the re- 
gion of the descending colon, and that the injected 
hejuid pa.ssed directly into the peritoneal cavity In 
no other way could 1 account for the sudden increase 
of all inflammatory symptoms every time the syringe 
was used Dr Warren advised the resumption of 
the hot fomentations and the morphia suppositories, 
and also the application of pure chloroform upon 
flannel to the region of abdominal pain and tender- 
ness 

From this relapse she never recovered All the 
inflammatory symptoms returned in an aggravated 
form, she became delirious and rapidly sank, and 
died July nth, at 11 a m 

Autopsy five hours after death 

Upon opening into the abdominal cavity I find it 
filled with a yellowish milky fluid, evidently the 
liquid food she had been taking for several days 

1 here was diffused inflammation of the peritoneum 
and bowels, much more marked on right side in the 
vicinity of the descending colon and appendix 
vermiformis, and a creamy, tenacious deposit on the 
coat of the bowels, evidently of inflammatory origin, 
and a slight deposit of pus in the immediate vicinity 
of the appendix 

I'xamining earcfuily the appendix vermiformis, I 
find a perforation, and just at point of perforation, 
but within the part, a hard substance about twice the 
si/e and of the shape of a kernel of wheat, which 
proves to be hardened foeeal matter Upon pressure 
upon the bowels, its contents would be expelled 
through the rupture 

1 he remarkable features of this case are, the length 
of time she survived the perforation, and entrance 
of the faecal matter into the abdominal cavity (as I 
am confident, from a careful study of the case, that 
the first injection given into bowel, w'hen ordered for 
the vagina, pa.ssed into the abdominal cavity), and 
the seeming improvement of the patient after perfor- 
ation 

WoRiHiNGiON, Minn , Aug 31, 1883 


Ai the last meeting of the New Brunswick Medi- 
cal Society at St Johns, the tollowmg members were 
elected Dr Vail, President , Dr Walker, ist Vice- 
President , Dr Patterson, and Vice-President, Dr 
G M Duncan, General Secretary , Dr Coleman, 
Corresponding Secretary, Dr Nevers, Treasurer, 
Drs Daniel, Allison and Berryman, Trustees The 
meeting then adjourned to meet m St Johns, on the 
3rd Tuesday in July, 1S84 

Proflssor Waldever, of Strasburg, succeeds Pro- 
fessor Reichert in the chair of Anatomy m the Uni- 
versity of Berlin Dr H Chian has been made 
Professor of Pathological Anatomy in the University 
of Prague 

Gatllard’ s Medical yhw/wu/ has returned to its old 
monthly form The change was made at the request 
of many subscribers It is now the only monthly 
medical journal published in New York 
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sanitary questions, retard State or municipal sanita- 
tion? 

Any facts, bearing on this question, ishich jour re- 
port may include, ill be w elcomed 

I ha\ e delayed this usual call, for these annual re- 
ports, in order to get the latest action ot our State 
Legislatures Very respectfullj , 

Foster Pratt, m d , Chairman, 
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SATURDAY, SEPTEMBER 8, 1SS3 


Explanation — We have allowed the papers fur- 
nished to the late Chairman of the Section on State 
Medicine to occupy in this number the space usually 
given to “Medical Progress” The latter will be 
resumed as usual m our next number 


Progress of State Medicine and State Boards 
OF Health — The Section on State Medicine of the 
American Medical Association embraces a standing 
committee of one from each State, whose duty it is to 
leport the progress and condition of State Medicine 
in their respective States Previous to the annual 
meeting in Cleveland, June, 1S83, the officers of that 
Section addressed to each member of that committee 
the following questions 

1 Have you a State Board of Health or Us equiv- 
alent ? 

2 What changes, if any, have been made during 
the year m the organization, powers and duties of 
such Board? 

3 The number and character of Us auxiliarj and 
local organizations, if any? 

4 The changes made, if any, in your laws de- 
signed to arrest the spread of communicable diseases, 
and what diseases are held, by statute, to be com 
mumcable and dangerous to jiubhc health ? 

5 What, if any, new laws or amendments of old 
ones, providing for the collection, tabulation and 
publication of vital statistics? 

One of the questions to be presented for the con 
sidcration of the Section of State Medicine, at the 
meeting m Cleveland, June 5, prox , will be — 

“How can medical men best promote sanitary 
progress ? Do the advanced ideas and radical meas 
nres of medical men and medical organizations, on 


Responses were made to tlieae questions b) the 
representatives of the following States and of the 
Medical Corps of the Navy Arkansas, Colorado, 
Indiana, Illinois, Kentuckj, Massachusetts, Michi- 
gan, Minnesota, Mississippi, Ivlissoun, North Caro- 
lina, Ohio, Rhode Island, Tennessee, Virginia, and 
Wisconsin 

Several of these responses consist only of printed 
reports of Boards of Health or brief references to 
such documents, while a few of them give a fur ac- 
count of the progress of official action m the efforts 
to improve the sanitary condition of the people and 
in some cases to regulate the practice of medicine 
The progress of the work in Michigan was fully ex- 
plained in the address of the Chairman of the Sec- 
tion, which was published m The Journal for Aug 
18, and a full account of the practical working of the 
sanitary and medical legislation in Illinois is given 
m the report of Dr H A Johnson, which, by re- 
quest, was read in full before the section, and there- 
fore vve feel justified in giving it a place here We 
shall also giv es nearly a or full copy of the report 
by the representative of the navy The report 
of Dr HA Johnson, m regard to the “Working 
of the Illinois State Board of Health” is as follows 

This Board is no longer an eapenment With the 
close of this month will end the sixth jear of Us ex- 
istence During these six years it has U least met 
the expectations of those who were most ictive in 
promoting us formation 

With many limitations and imperfections 111 the 
constituting act, it has accomplished much of jiermi- 
nent value both for the profession and for the jiublK 
It IS doubtful if such results could hive been lecom 
plislied in ail) other way or b) iii) other ageiiej, u 
this stage in the development of public opinion 

At the date of the foundation of tins Board, Jul\ 
I, 1S77, the profession in Illinois embraced 7, joo 
individuils, and was composed, in round numbers, of 
3,600 graduates in medicine, ind 3,800 non gridu 
ates, itinerants and nondescripts, who comhmeci v i 
nous other vocations with th U of “ doetor ’ lor ex 
ample, there were, according to the records in tlie 
office of the Board, 171 ministers who were upon 01 
casion healers of bodil) ailments, and ulio, U not 
entitled to write “ d d ” after their names, Ind no 
hesitation in writing “ Dr ” before them, with quite 
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as little warrant for the latter by virtue of any regu- 
lar course of medical study, as for the foiraer by rea- 
son of their theological education 

These, almost without exception, belonged to some 
of the irregular schools — ^Thompsonians, magnetic 
healers, “ faith doctors,” etc , being found among 
them 

But four or five of this class now remain in the 
State as medical practitioners, and the continued ex- 
istence of these is due to what is known as the ten 
years pi lor practice clause of the Medical Practice 
Act, concerning which a Mord or two may be said in 
duother connection 

Dr Darrah, President of the Illinois State Med- 
ical Society, in a recent address, has analyzed the 
composition of the 3,800 non-graduates of 1877, 
with the following results 
Applicants to the State Board for certificates 
under the prior practice clause, ijQSfi 

Non-exempt non-graduates whose names have 

disappeared from the County Clerks’ registers 966 1 
Non-graduates examined for certificates 618 I 


Making a total of 3i542 

He accounts for the remaining 260, concerning 
whom there is no documentary evidence or official 
record, as comprising a number of unqualified non 
residents, whose practice extended into Illinois, and 
those who voluntarily left the State during the first 
five months after the passage of the act, and without 
attempting to comply with its requirements 

In addition to its dealings with the original 7,400, 
the Board had received, up to January ist of the 
present year, applications from 3,780 new graduates 
and migrating physicians, representing an average in- 
crement of 630 per annum, and making a total of 
11,180 individuals coming within the purview of the 
Medical Practice Act, except as exempted by the 
prior practice clause 

From the official register in the Secretary’s office, 
and the returns from the County Clerks’ offices — 
in which every physician, without exception, is com- 
pelled to record his name and address — it is found 
that there were on January ist, 18S3, a total of 6,251 
registered practitioners in the State, being a gross 
reduction of 4,829 from the aggregate of the six 
years, and an actual reduction of 1,149 from the 
number m practice July ist, 1877 

If from 6,251 registered physicians there be de- 
ducted those not actively engaged in practice, but 
who still preserve their legal status as practitioners, 
the proportion of population to each practicing phy- 
sician will be found to have risen, from 398 to i in 
1877, to 620 to r in 1883 The gain, however, is 
not to the profession solely, nor even in the larger 
proportion 

In 1877 there were 73 itinerants traveling through 
this and adjoining States, who swindled the people 
of Illinois out of an aggregate of over $200,000 
each year In 1883 there are just seven of these 
left, shielded by the ten-years' practice clause There 
IS thus saved over $180,000 a year to a class of peo- 
ple who can least afford to lose such a sum Even 
this affords an insufficient measure of the gam to the 


community which results from the higher standard 
of professional attainments which now obtains 
through the operation of the Medical Practice Act 
Whereas, in 1877 the non-graduates outnumbered the - 
graduates At the beginning of this year there were 
5>559 graduates and only 692 non-graduates How 
this change has been effected is shown, to some ex- 
tent, in the following passage from the report read at 
the April (1883) meeting of the Board 

“Among the certificates issued during the past 
month a considerable number were to practitioners 
exempt from the Medical Practice Act, by reason of 
length of practice in the State, but who have recently 
graduated from the reputable medical colleges , and 
also to others holding certificates based on examina- 
tions, and who have pursued the same course It is 
gratifying to be able to record this result of the 
recommendation of the Board, whose policy it has 
uniformly been to urge non-graduate candidates for 
Its certificates to complete the regular curriculum of 
study, and obtain the diploma of a college in good 
standing ” 

There has been in some quarters criticism of the 
composition of the Board The following facts seem 
to be a sufficient answer to such criticism as far as it 
relates to a mixed Board 

During the first eighteen months certificates were 
issued to 3,646 regular practitioners and to 1,304 ir- 
regulars, including homoeopaths, eclectics, and those 
of no specified school The last official register 
shows 4,363 regular and 1,234 irregulars, a gain of 
nearly 20 per cent to the former and 6 per cent 
from the latter 

The Board is required by the law to accord exami- 
nations to non-graduate applicants for certificates, and 
has examined m all 61S Of these it has passed 220, 
but ivith the improvement in the status of the profes- 
sion It has gradually increased its standard also, un- 
til, at the last annual examination, of eighteen apph 
cants five withdrew before attempting to answer the 
questions and the remaining thirteen were rejected 
As Dr Darrah remarks, “ The schedule of the ques- 
tions propounded and the results of these examina- 
tions are conclusive that it is not through the action 
of the Illinois State Board of Health that the ranks 
of the profession will be swelled by incompetent 
practitioners ” 

By such measures as these, and by it action in ref- 
erence to the recognition of Medical Colleges, the 
Board is exerting an influence upon the profession 
and upon medical education which is by no means 
confined to Illinois It has been called upon to de- 
termine the standing ofeighty-three of the one hun- 
dred and ten existing medical schools in the United 
States and Canada It has rejected either provision- 
ally or unconditionally, the diplomas of twenty-eight 
different institutions, thirteen of which are now ex- 
tinct Henceforward, th6 diploma of any school 
which does not conform to the Board's schedule of 
minimum requirements will be valueless as entitling 
Its possessor to practice in Illinois This schedule 
has been framed after a careful study of the usages 
and methods of the various schools, and its adoption 
seems to be another illustration of the prudence. 
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moderation and n isdom, combined with steadfast ef- 
fort for improvement which have thus far character- 
ized the official actions of the Board under the Med- 
ical Practice Act 

1 hat clause in the act which e\empts from its oper- 
ation those who had been in practice ten j ears prior 
to Its passage, has been the source of much trouble 
and has incurred for the Board not a little unjust 
criticism Under its shelter the few remaining ad- 
vertising quacks and itinerants still prolong their 
vicious careers But time is correcting this, with other 
evils As these die out no new crop is possible, and 
a few years more will see the last of them 

As a sanitary organization, the Illinois State Board 
of Health has accomplished a very creditable amount 
of practical sanitary work During the recent small- 
pox epidemic it secured, directly, through an official 
order, the vaccination of over 300,000 public school 
children, and indirectly, by means of circulars 
pamphlets and other methods, the vaccination or re- 
vaccination of over one and one-half millions of 
others, both children and adults Its rules and reg- 
ulations for the suppression of small-po\ uere fur- 

jhed to over two hundred infected localities in the 
'btate di ring the epidemic, and in every instance 
where they were carried out with any degree of 
thoroughness the disease w'as confined to the first cases 
or families attacked 

It has prepared and published a series of “ Pre\ent 
able-Disease Circulars,” treating of small-po\, scai- 
let fever, diphtheria, typhoid fever, etc , which are 
admirable in matter and manner 

Among the matters which have engaged its atten- 
tion, outside of the usual routine, may be mentioned 

The promotion of the burial permit system , the 
removal and transportation of corpses , the sanitary 
care and policing of raihvay stations and grounds , 
the sanitation of railw ay and steamboat travel , the 
supply of pure vaccine virus , the formation of local 
health organizations , remedies for river and canal 
pollution, the conseriancy of water-supplies, inqui- 
ries into the causes of excessive death-rates m certain 
localities, with suggestions for relief, investigations I 
concerning the existence of glanders, tnchiniasis, [ 
diphtheria, scarlet and typhoid fevers, and other con- 
tagious or preventable diseases , the location and san- 1 
itary control of graveyards, slaughtering, packing and ! 
rendering establishments, and of public dumping- . 
grounds , food adulterations, including swill-fed and | 
glucose refuse milk, the effects of parks and of veg- i 
ctation upon climate, of subsoil drainage and sew- ^ 
erage upon health and the death-rate , the sanitation | 
of small cities and towns, etc I 

In all of the above it has done an amount of work , 
and secured results entirely out of proportion to its { 
resources , for, like all such organizations in this j 
country, the appropriations for its support have been 
inadequate , and it has been only by the personal j 
sacrifices of Us members, and the enthusiasm and de- 
votion ot Its executive officer, that such results have 
been attained 

In Us work the Board has promptly utilized all 
available agencies, and alike in the protection of our 
southern extremitv from v ellow fev er, through its con- 


nection and influence with the Sanitarj Council of 
the Mississippi Valley, as in guarding our eastern 
boundary from imported small-pox, through the emi- 
I grant inspection system of the National Board of 
j Health, it has demonstrated the feasibility of a pub- 
' he health service in entire consonance with an) or 
I all political theories, whether of ‘ States Rights” or 
' of “National Sovereignty ’ Possibly this was to be 
J expected of a State whose coat of arms bears both 
I those mottoes It is none the less gratifying, how - 
I ever, to discover an organization capable of defining 
I State medicine in a cosmopolitan spirit, and thence 
, to avail Itself as quickly of the resources of the Fed- 
I eral treasury and national authority on the one hand, 

I as of the moral and material support of a volunteer 
' co-operation on the other 

The following report of Albert L Gihon, \ vi , vi 
D , representing the U S Naval Jiledical Staff, will 
be read with interest 

[ Washington, D C , June i, 1S83 

Foster Pratt, m d , Chai>ma?i, Section in State 
I Medicine Amencan Midical Association, 

Sir — In response to the questions propounded in 
your circular-letter of May ist, addressed to the 
elected members of the Section m State Medicine, I 
beg to state 

First That the officers of the medical corps of 
the Navy are distinctively Jualth officeis It is im- 
pressed upon them, when they enter the sen ice, that 
their most important function is the preservation of 
the health of the personnel of the Navy as a necessary 
factor of Us efficiency, and the regulations for the 
government of the Navy expressly impose upon them 
the duty of recommending, whatever in their opin- 
ion, may be conducive to this end 

Annual sanitary repbrts are required to be made to 
the Bureau of Medicine and Surgery under the fol- 
lowing heads 

(<7) General hygiene, which shall include a re- 
port of the samtar) condition of the ship or station, 
accounts of epidemics or important cases of disease 
which have not previously been reported, together 
with such information or suggestions as may tend to 
the prevention of disease, or have an influenee in the 
preserv'ation of the health of tlie personnel of the 
ship or station 

(fi) 1 opography , to embrace a description of the 
ports visited during each year, with such inform i- 
tion as may be obtainable 

1 General ph)sical characteristics, relating to 
situation, soil, drainage, streets and buildings, etc 

2 Population — number and character of, cus- 
toms, and habits of the people 

3 Climatology 

4 Food supply 

5 Water siqiplv 

6 Prevailing diseases and statistus of diseases 
and mortalit) 

7 Establishments for the care of the sick 

S Education, general and jirofessional 

9 General remarks, including such recommen- 
dations or cautions as ma) be of service to other ves- 
sels V isiting the port 
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assailed because the community did not comprehend 
the magnitude of the harm done by the diseases 
It disseminates when uncontrolled People fear 
draughts, but are not afraid of foul air, and so close 
umdows and ventilators to escape the former When 
they are made to understand that foul air and mois- 
ture are the enemies of mankind, they mil shun the 
unventilated church and theater, when they are 
taught that diphtheria and scarlet fever and typhoid 
are preventable diseases, they w ill u elcome the ordi- 
nances u hich punish the dishonest plumber and the 
careless householder and establish restrictive quaran- 
tines, when they realize that venereal disease may 
and does enter the purest homes by a thousand un- 
suspected channels, they u ill join hands u ith the leg- 
islator, uho uould make its communication a social 
infamy and a punishable offense against the law , 
when they learn that the average of human life has 
been prolonged one-seventh in the course of a single 
generation by improved hj giene, they w ill give heed 
to the advice that will keep them well, rather than 
' depend upon that which is to restore the health that 
,, has been needlessly w asted Impracticable sanitari- 
I ans, who find a sting m every sweet that human tastes 
crave and enjov, encourage the resolve to brave the 
risk for the sake of the pleasure The restriction of 
the dietary to a few plain, unpalatable simples, the 
uncompromising w arfare against tobacco and alcohol 
in every shape, the unqualified denunciation of ever) 
form of relaxation and amusement, ei en to the latest 
novelty of bic)cle riding, are instances of sanitan 
reform retarded by injudicious radicalism Medical 
men can best promote sanitary progress by aiding in 
the dissemination of information as to the actual 
prevalence of disease, the established facts of etiol- 
ogv and prophylaxis, and the inevitable consequences 
of their disregard, and this can best be accomplished 
through sanitary associations and publications, espec 
lally in the secular press, which has come in this 
country to be for the citizen what the school is for 
the child, with the advantage for the adult that the 
lessons are taught in a more rational, agreeable and 
effective manner 

PnocRESs OF Yellow' Fever — Advices from Pen- 
sacola to September 4th represent the city as contin- 
uing healthy and free from the fever Three new' 
cases had been reported at the navy yard, and one 
death The death was that of a Dr Bosso, who is 
represented b) the new'spapers as ha\ ing had a spe- 
cific for the cure of jellow fever But it seems to have 
failed in his own case It is claimed that several 
cases of the fever have occurred in the village adjoin 
mg the naval reserv'ation News comes from San 
Francisco that cases of jellow fever have occurred at 
Mazatlan, in Mexico 

Smvll Pox — This disease still lingers in New Or- 
leans, there hav mg been nineteen deaths from it re- 
ported during the week ending the iSth of Uigust 


Since our last issue we have observed nothing new 
concerning the progress of the cholera in Egvpt, 
except that it has so far subsided that the quarantine 
restrictions have been remov ed along the Suez Canal 
and commerce restored 

DOMESTIC CORRESPONDENCE 

THE NAVAL LABORATORY -ERROR CORRECTED 

1932 Chestnut St , ) 

Phil-xdelphi X, Aug 29, 1SS3 j 
Eon or of the Jolrnal of the •\merican Medic vl 

ASSOCI XTlOX 

In No 6, August 18, p 192, of TheJourn vlofthe 
American Medical Associxtion, received the 27th, 
IS a bnef obituary notice of Dr Benjamin Franklin 
Bache 

It is Stated in it that “he established the Nival 
Laboratory,’’ etc This is an error It is of little 
significance 111 itself, but it is interesting in connection 
with historical accuracy and the immense importance 
of truth, which w e ail profess to respect 

The Naval Laboratorj at the Naval Hospital, 
Brooklyn, N Y , was started by nijself in the 
autumn of 1845, five years before Dr Bache was 
connected with it Its origin is due to a small cir- 
cumstance At that time medical supplies of all 
kinds were furnished to the navv on a contract 
awarded yearl) to the lowest bidder Late in a daj 
of October or November, just before leaving the hos- 
' pital to visit New York, I observed, while giving 
, some instructions to the steward in the d^peiisar), 

' that the laudanum bottle was very ncarl) if not entirely 
empty Thinking it would be imprudent to permit 
a hospital containing from seventy to eighty patients 
to be without laudanum during the night, I put into 
my pocket a pint bottle and called at the shop of the 
contractor, a leading wholesale druggist of New \ork 
I requested a clerk to fill my bottle 1 he )oung man 
innocently asked, “Do you get the shilling or two 
shilling laudanum?” 

That simple question was the foundation of the 
Naval Laboratory •kn examination of the prepara- 
tions in the dispensary the next day satisfied me that 
the contractor furnished mail) other one shilling iiid 
two shilling articles besides laudanum On iii) rep 
resentation of the circumstances to the Chief of the 
Bureau of Medicine and burgerv, Dr I horn us Har- 
ris, I was authorized to make all preparations used in 
the hospital •kfter an experience of a few months, 

I proposed to Dr Harris to enlarge our operitions so 
far as to be able to supplv the dispeiisarv of the n iv v 
yard and all vessels fitting at New \ork 1 argued 
that the plan could be realized without augmenting 
our working force, and that we would b- eonhdeiil 
that ail preparations issued from the hospital were 
pure and of the strength jire-senbed b) the Pharma- 
copeia of the United btates He i)ro])0-.ition w es 
adopted, and wxs found in a short time to work so 
salisfactonl) that all officinal ])rei^araiions were nude 
in the laboratorv of the liosintal lor the whole navv 



28o 


REVIEWS 


[September, 


After four > ears’ service, I was relieved from the 
charge of the hospital by Dr Waters Smith, Sept- 
1, 1847 ^ board of medical officers, after exami- 

nation, reported substantially that the hospital and 
laboratory were in a satisfactory condition I en- 
close a copy of an official letter, in reference to the 
subject, addressed to me by Dr Harris 

Dr Smith continued the work of the laboratory, 
adding from time to time to its apparatus and facili- 
ties until his death, in August, 1850 In September 
of the same year I was again placed temporarily in 
charge of the establishment, hospital and laboratory, 
and held it until some time in December, when I was 
relieved by Dr Bache, immediately after his return 
from a cruise on the coast of Brazil, where he had 
served as surgeon of the fleet 

Dr Bache took great pains to improve and extend 
the laboratory department Under his skillful man- 
agement It became an admirable pharmaceutical man- 
ufactory When the term of his service as surgeon 
of the hospital had expired, 1853, he was relieved 
from the care of the hospital and appointed Director 
of the Naval Laboratory, which was then made a sta- 
tion or post distinct from the hospital He was 
placed on the “retired list’’ Feb 1, 1863, but was 
still continued Director of the Naval Laboratory 
until September, 1871 During the rebellion he per- 
formed the duties of the office, which were arduous 
and important, to the entire satisfaction of the Gov- 
ernment, and therefore with credit to himself 
This brief account of the origin and growth of the 
Naval Laboratory is, I think, enough to show that 
the statement that Dr Bache “established” it is 
not quite correct 

There are other inaccuracies in the notice If the 
official record is reliable. Dr Bache was born Febru- 
ary I, and not February 7, 1801, as slated The 
Navy Register does not shoiv that lie was at any 
time “on furlough ” He was a resident in Gam- 
bler, Ohio, in 1841, “on leave,” and I conjecture 
that It was about this time that he was piofessor of 
natural philosophy and chemistry in Kenyon College 
Dr Bache, I believe, never claimed to teach “ the 
natural sciences,” or any department of natural his- 
tory 

We have in the navy, Francis M Gunnell, Medi- 
cal Director, and Robert H Gunnell, Passed Assis- 
tant Engineer, but none named J N Gunnell, who 
IS credited with forwarding the notice This may be 
an erratum of the printer 

If the testimony herein submitted conveys suf- 
ficient evidence that the error indicated is manifest, 
I request you to correct it in any manner that may 
seem to you proper, and oblige yours, 

Very truly, 

W S W Ruschenberger 


THERAPEUTICS OF TYPHOID FEVER. 

A recent editorial in “ The Afedical Record” (Au- 
gust nth) calls attention to the investigations of 
Klebs and Eberth into the pathology of typhoid 
fever, together with the announcement that Prof 
Henri Desplats, of Lille, had made the discovery that 


salicylate of bismuth is “ the great desideratum ” 11 
the treatment of that disease, and concludes as fol 
lows “ In short, the perusal of this article seems ti 
justify the hope that in the salicylate of bismuth w- 
have a new medicament of great antiseptic value ' 
As It IS by experience alone that the truth or falsit' 
of a theory can be demonstrated, it is to be hopei 
that some one having the time and opportunity wjl 
prove whether Prof Desplat’s assertions are true 0 
not 

In this connection, however, it is desired to cal 
the earnest attention of the profession to the claim 
of siilphui ous acid in the treatment of typhoid fever 
A course of experimentation with the drug, extend 
ing through a period of more than twenty years, ii 
almost every variety of zymotic duease, convince; 
the writer that its power over and adaptability to thi 
medication of this variety of ailment has not beer 
recognized and appreciated by the majority of thi 
profession 

That It is capable of modifying both the violenci 
and duration of typhoid fever, has been demon 
strated to my ow n and my patients’ satisfaction sc 
many times that without the drug I should approacl 
the treatment of a case of that disease with consid 
erable trepidation Given in moderate doses during 
the period of dry skin and parched brown tongue. 
Its effects are often magical 
This disease, however, is but one of the many in 
whicli sulphurous acid may be used both as a remedj 
and a prophylactic The acute iifeciioiis diseases an 
all modified, aboiied, d> wholly prevented by its use 
While recognizing the latitude of the above dec- 
laration, the facts and proofs of its truth, in the 
writer’s possession, fully justify it 
So fully IS the writer persuaded of the immense 
value of this drug that it is his intention, if oppor- 
tunity shall permit, to submit to the profession the 
results of twenty years of critical study of this drug 
Most of the experiments have been made ivith bi- 
sulphite of soda, though in a few cases a solution of 
sulphurous acid diluted u ith glycerine has been em- 
ployed, giving equally as good results, but not as 
well tolerated by the patient 

Let those who wish to demonstrate its utility use a 
saturated solution of bi-suIphite of soda in water, 
giving one teaspoonful every two or three hours until 
the system is brought fully under the influence of the 
drug , afterward one dose every six hours will be suf- 
ficient to maintain its effect 

D A Sheffield, m d 
Apple River, III , Lug 30, 1883 


REVIEWS 

Transactions of the Michigan State Medical 
Society for the Year 1883 No III Vol 
VIII 

This IS a volume, or rather part of a volume, of 
138 pages, on good paper and fair type It contains 
the record of proceedings and the reports and papers 
presented at the annual meeting of the Society m 
Kalamazoo, May g and 10, 1883 After the record 
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Your firm is understood to prepare, according to a 
formula the nature of which you will not disclose, 
the article called “ Hostetter’s Bitters,” in very 

large quantities, and to sell it to dealers in all parts 

of the United States 

Clifford Richaidson, Esq , assistant chemist of the 
Agricultural department, has done me the favor to 
make a careful analysis of a bottle of the “ bitters,” 
and finds it to contain as follows 

Absolute alcohol 32 per cent 

Water 64 per cent 

Extracts, only 4 P^i 

He says it is made from a strong alcoholic liquor 
flavored with various essential oils, as oil of anise, 
coriander, etc , and contains some vegetable bitters, 
such as gentian, cinchona, etc It will be seen that 
the bitters contain at least 65 per cent of proof 
spirits, which will be equal to about 82 per cent of 
ordinary whisky at 80 per cent proof, obviously 
much more spirits than is absolutely necessary to hold 
the other ingredients in solution 

Containing, as it does, no deleterious dmgs and 
only 4 per cent of anything like a drug, I should 
probably be entirely justified in deciding outright 
that one who sells it for any purpose is a retail liquor 
dealer within the meaning of clause four of Section 
3244, Revised Statutes, which reads as follows 

“Retail dealers m liquors shall pay twenty-five dol 
lars Every person who sells or offers for sale, foreign 
or domestic distilled spirits or wines in less quantities 
than five wine gallons at the same time, shall be re- 
garded as a retail dealer m liquors ” 

Such a ruling would seem to be supported by a let- 
ter of the honorable Assistant Secretary of the Ireas- 
ury, dated January 8, 1883, as follows 


I 


Treasury Departmeni, 

OprrcE OF THE Secretary, 
Washington, D C , Jan 8, 1S83 ) 

Si) — This department duly received your letter 
dated Aug 26 last, relating to a seizure in your 
district of two cases of Hostetter’s Bitters imported 
there from Portland, Oregon 

It appears from your letter that on being requested 
by an ofificer of this department to seize the bitters, 
you “peremptorily refused,” and thereupon that he 
made the seizure and delivered the merchandise into 
your custody, m which it now remains 

The importers claim that the bitters are a patent 
medicine, not a distilled spirit, nor iime, and that 
they, therefore, may be admitted into Alaska under 
the present regulations 

A. letter from the Commissioner of Internal K.eve- 
nue, dated Dec 6, 1878, states that such bitters con- 
tain a sufficient quantity of alcohol to hold the other 
ingredients in solution, and that they are sometimes 
sold by the glass by retail liquor dealers , and that it 
is stated that the merchandise is sold “by the drink 

in saloons at Sitka ^ j 

The department is of opinion that, notwithstand- 
ing they may be classified under the mtemal-reyenue 
laSs as medicinal bitters, they should be excluded 
from Alaska under the executive order of February 


4, 1870, forbidding the importation of distilled spirits 
into that Territory 

The courts have decided that certain bitters, sub- 
stantially similar in character, imported into the 
United States are dutiable as distilled spirits 
You will take action accordingly, and in future 
seize importations of such bitters into 4,laska, and 
dispose of them m the usual manner 

The bitters already imported and in your custody, 
as aforesaid, may be release;!, provided they shab be 
sent out of the Territory at the expense of the 
claimant Very respectfully, 

H F French, 
Assistant Secretary 

Collector of Custoxms, Si^ia, Aiasla 
The last clause of Section 3246, Revised Statutes, 
is the only other provision of positive law bearing 
upon the subject That clause is as follows 

“Nor shall any special tax be imposed upon 
apalhecaiies as to wines or spirituous liquors iihich 
they use exclusively in the preparation or making up 
of medicines ” 

It IS, to say the very least, doubtful whether that 
provision m any way applies to your bitters, but in- 
asmuch as this bureau has for many years classified 
the preparation as a proprietary medicine and col- 
lected stamp tax upon it as such, I cannot avoid 
treating the subject raised by the questions you pro- 
pound in a manner somewhat different from what I 
probably should if the point were one of first im- 
pression 

In view of the premises, the question of whether 
dealers in your bitters should be required to pay 
special tax as liquor dealers seems to me should de- 
pend upon the use made of the article sold If in 
good faith It IS, in fact, sold as a medicine only 
by a dealer, and especially if sold to fill a bona fide 
prescription given by a reputable physician preciselj 
as other prescriptions are given and filled, such 
dealer w ill not be required to pay the special tax, and 
he wall. It IS presumed, feel no uneasiness upon the 
subject so long as he is conscious that he is certain y 
selling It only as a medicine On the other hand, it 
a dealer sells it as an alcoholic beverage, stimulant 
or intoxicant, and especially if he does so habitually, 
there is no reason why he should not be compelle o 
pay the special tax imposed by law npori all liquor 
dealers, for in such a case he is really selling it 
the whisky it contains, and the other ingredients 
sold only incidentally Whether a dealer fall withm 
one category or the other will depend upon the facts, 
and the revenue officers, while claiming no tax from 
dealers m genuine medicines, will endeavor not to 
be deceived by any device which “ay be resorted to 
by any dealer who may have an intent to sell it 
nferely as an intoxicating beverage and who may ish 
to cover up that intent and evade the law 

As all compounders and rectifiers of spirits and al 
whtLaleand retail liquor dealers 
law to pay special taxes to the United States it is me 
mlniL't dVy of this office to see ^hey f % 

form, but to draw the line bev^ 

where the medicine may end and the alcotionc 
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erage begin, is a task which has often perplexed and 
still greatly perplexes revenue officers, and especially 
where a preparation contains so large a proportion of 
alcoholic spirits as ) ours does This difficulty is not 
relieved in this case by the showing maoe by the 
analysis 

The medicinal or vegetable ingredients used do not 
appear to so predominate as certainly to give an ab- 
solute medicinal character to the preparation In- 
deed, It might be concluded, without doing much 
violence to the probabilities of the case, that the dis- 
tilled spirits are, proportionately, so large as not to be 
materially affected by the other mild ingredients, and 
that, therefore, while the preparation may, in some 
cases, be useful as a medicine, it may also be used \ 
very well as a mere “ drink ” The bitters do not 
present the case of a preparation like laudanum or 
camphor, in which, although the greater proportion | 
of distilled spirits, yet the other ingredients are ofj 
such a pow erful and predominating quality as to gi\ e I 
character and unfit it for use as a beverage 

It is well known that various compounds, com 
posed for the most part of alcohol or distilled spirits, 
are upon the markets of the country, and that the) 
are especially adapted and probably designed for sale 
to the minority in those communities where so-called 
local option laws prevail, or where the sale of distilled 
spirits IS otherwise forbidden by statute Such com | 
pounds also find purchasers among a small class who 
prefer to drink stimulating or intoxicating beverages 
under some name less unpopular than that of whisky 

These preparations usually sail into market under 
a medicinal flag, and while the law was such as to en- 
able them to be taxed by stamps under a classification j 
as proprietary medicines, the tendency or policy in 
this office was toward a liberal judgment in thedirec 
tion of so classifying them, and especially where a ' 
formula, by which they were claimed to be made, ' 
was presented, accompanied by an affidavit that the) 
w’ere made according to it, and that they were de 
signed, in good faith, to be used only as medicine , 
The result of such a tendency, it is true w'as to get 
the largest amount of revenue for the Government, , 
at the same time it gave a greatly increased salable 
and mercantile value to the preparation so classified 
1 hough an incjuiry was made in each case, probabl) 

It w'as not so strict as it should be now, since the law 
IS changed, and since this office has information that 
such preparations are being extensively used in a 
manner different from what was stated by their mak 
ers to be designed at the outset 

It may w ell be that a compound can be used both 
as a medicine and as a beverage When used in 
good faith as a medicine only, though it may contain 
distilled spirits, dealers in it, under such circuin 
stances, will not be held liable to pav the special 
tax , but suppose it is not onl) capable of being used 
as an intoxicating beverage, but also that it is in fact 
sold and used as such b) individuals or bv a large ' 
class of a communit), surely the law, as well as jus- 
tice to the regular liquor dealer who pa) s his tax, rc 
quires that the special tax shall also be collected 
from those who make and from those who thus sell | 
such compounds for such a purpose ' 


If Hostetter’s Bitters is in any localit) sold and 
used as an alcoholic beverage, stimulant, or intoxi- 
cant, those who thus sell it will be liable to pa) the 
special tax The circumstance that it is used only 
as a medicine in one community w ill not exempt 
from liability to tax those dealers in it in any other 
locality who may, in fact, sell it as an alcoholic be\ - 
erage Each case must depend upon its ow n facts, 
and hence this office cannot now lay dow n any other 
general rules than such as are stated in this letter, 
and in a circular recently issued from this office. No 
268, dated July 16, 1S83 

A copy of the circular is enclosed, and )our at- 
tention is directed to it It was called out by 
numerous letters addressed to this office, and in view' 
of the law, as I construe it to be, since the repeal of 
Schedule A, following Section 3437 of the Reused 
Statutes That circular will be adhered to, and you 
w ill observe that while a compound is not regarded 
eis a medicine simply because it is called so, nor un- 
less the name and use of it as a medicine agree, still 
the circular advises collectors to regard as presumpt- 
ively medicine those preparations heretofore paying 
stamp taxes as such, but that if in fact, the) are now 
sold and used as alcoholic beverages, the presumption 
that they are medicines is destroyed in such instan- 
ces It may also be added that so studious was this 
office to avoid a duplication of the special taxation, 
that It also instructed collectors that where parcels of 
a proprietary preparation had in fact been made and, 
under the polic) then prevailing, stamped prior to 
July I, 1SS3, Circular No 26S would not appl) to 
such goods as w ere actually made and stamped be- 
fore that date Thi^ clause of the circular was per- 
fectly jilain, though some designing persons have at- 
tempted to misrepresent its intent and meaning 

District attorne)s and collectors will, no doubt, 
carefully investigate the facts in each particular case, 
and will be able to discriminate between a case where 
a preparation is used only as a medicine in good 
faith and a case w’here a preparation is called a med- 
icine because of some mercantile advantage in doing 
so, but which IS in fact used as an intoxicating bev- 
erage 

I have been at pains to state quite at length the jio 
sition of this office, and )ou will observe that I do 
not decide whether, in the abstract, )our prepiratipn 
IS a medicine or not 

Should I hold it to be a medicine, I should jirob 
abl) do violence to an ilmost irresistible teiidenc) of 
the mind to conclude that no genuine medicine 
needs so much whisky and so few drugs in it, unless 
under very unusual circumstanees On the other 
hand, should I decide that it is no medicine at ill, I 
would be confronted b) a ten-) ear’ i/uiisi recognition 
b) this office to the contrar), xs well as b) the jiric- 
tiee of man) peojile who use it xs such 

Since Circular No 268 was issued I have been 
careful not to decide direetlv whether a prejiaratioii 
was a medicine or not, unle-ss I had before me a re- 
port from the collector stating all the fai ts bueh i 
report I have not m this case 

M) efforts will be directed to the ascertainment of 
the tacts as to the Use to which )our preparation is 
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put, for upon the character of its use in a given case 
will aepend the question of the liability of the dealer 
to pay special tax 

The courts ha\ e decided one case since Circular 
No 268 was issued, viz , that of the United States 
vs Frederick Cota, which was tried before Judge 
W ithey of the western district of Michigan 
The views of the learned judge in that case were 
identical with those entertained by this office as to 
the law in the premises A full report of the case as 
found in the Internal-Revenue Record is as follows 

United States Distnct Couit, Western Disinct of 
Michigan, Not them Division 
Unix ED States vs Frederick Cota 
Before Hon S L Wiihey, District Judge 
Information for carrying on the business of a retail 
liquoi dealer without the payment of the special 
tax Trial, July 24, 1883 

The evidence in this case showed that the defen- j 
dant kept a boarding-house and had a bar ivhere he ' 
sold cider and an article known as “ Reed's gilt edge 
tonic,” by the glass or drink, to all pei sons who call- 
ed for the same, that the tonic was sold in consider- 
able quantities, by the glass or drink, to persons who 
drank it as a beverage as other liquors are drank, and 
that persons became intoxicated thereby , that said 
tonic was generally sold at saloons and drinking 
places in that vicinity, and contained a large precent- 
age of distilled spirits 

It was claimed on the part of the Government that 
the evidence showed that this tonic was “compound 
liquors,” w'lthm the meaning of the thii d MhdiMsion 
of Section 3244, U S R S , and that the manufac- 
turer of such compounds was liable to pay a rectifier’s 
special tax, and that the defendant was guilty under 
the information for selling the same in the manner 
shown by the evidence 

Jlhe couit charged the jury in substance, that if 
the article sold was a medicine and contained spirits 
simply to preserve its medicinal qualities and was sold 
and taken as a medicine in good faith, that the de- 
fendant should be acquitted But if the jury found 
from the evidence that the article was a compound 
containing such a quantity of spirits as to be intoxica- 
ting, and was sold by the defenaant as a beverage, he 
Jviiowing its intoxicating quality, and was drank by 
persons not as a medicine but as 1 beveiage, because of 
its intoxicating and stimulating qualities, then, no 
matter by what name it was known or called, the de- 
fendant was guilty as charged 

The jury returned a verdict of guilty, and the de- 
fendant was fined ^1300 and sentenced to imprison- 
ment in tne custody of the marshal for thirty days 
It IS not desired to exact a dollar in taxes not fair- 
ly due, nor to claim any tax from dealers in any 
preparation wdnch is fairly a medicine and in good 
faith used as such , but we do not doubt that all the 
Federal courts will hold views similar to those an- 
nounced by Judge Witliey, and, unless the special 
taxes are paid without question, I desire the courts 
speedily appealed to, wherever there are fair and rea- 
sonable grounds to believe that a preparation con- 
taining a large proportion of distilled spirits is sold 


and used as an intoxicating beverage, and not bona 
fide as a medicine 

The law is my only guide in such matters, and 111 
such cases I regaid it as requiring the payment of the 
tax, and I have no option but to collect it 

As to the suggestion that you should be repaid the 
amount you have heretofore paid the United States 
upon your bitters as a proprietary medicine, only a 
few lines need be added There has never been any 
disposition on my part to enquire wffiether your prep- 
aration was used or sold otherwnse than as a medicin 
previous to July i, 1883 I have your iworn state 
ment that it was before that date a proprietary medi 
cine only, and you voluntarily, and from choice, hai 
It classed as a medicine, and paid the stamp tax upoi 
itassuch, without question, up to that date Th 
Government took you at your wmrd, and still doe 
so as to everything done before July 1, 1883 

The whole question w'as carfully considered wliei 
Circular No 268 was framed, and it was not doubted 
1 either by this office or by the honorable Secretary c 
the Treasury, whose advice was asked upon it, tha 
all claims for a refund of such taxes would be wholl 
unfounded, nor was it doubted that the makers of sue 
compounds would be estopped from claiming sue 
refund by their own assertions that their preparation 
w'ere medicines and by their voluntary payment of th 
stamp tax as such 

Since July I, 1883, if the preparations have also 
in fact. Seen sold and used as alcoholic beverages 
special taxes as liquor dealers will have to be paid b 
those who sell them as such, and who by doing s 
pervert the original purpose of their preparation, a 
stated under oath by the makers of them Whateve 
may have been done prior to July 1, 1S83, when th 
article wns taxed as a proprietary medicine, and was 
as I assume, in good faith so used, now, in case 
where the original purpose of the preparation is per 
verted, and instead of being used as a medicine it 1 
used as an alcoholic beverage or intoxicant merely 
the seller of it in this manner must be treated as 
liquor dealei , and taxed accordingly 

It IS argued that Congress by repealing Schedule A 
whereby stamp taxes were removed, meant to rehei 
such articles altogether from taxation It is certain 
ly true that Congress did repeal the law Hying a ta 
upon medicines, but it is equally true that Cong) ess du 
not remove the tax from retail Itquoi dealei s and ou 
efforts must be directed to ascertaining whether, as : 
matter of fact, a dealer bona fide sells medicine am 
is exempt from tax, or sells alcoholic beverages am 
IS liable to it, our w hole difficulty arising from th^ 
fact that such preparations are susceptible of use botl 
as a medicine and as a “drink ” You can therefor 
see how, acting in good faith, your customers can de 
termine, each for himself, whether there is a liabiht] 
to pay special tax as liquor dealers — m other words 
to “take out licenses ” 

When a preparation, considered w ith reference ti 
its ingredients, may be one thing or another, accord 
mg to its use, I will let the use gne character to it 
If used or administered bona fide as a medicine, as £ 
medicine it will be treated, but if persons ignore it; 
medicinal properties and sell it to be drank as an in 
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toMciting beverage, the act should be regarded as a 
retailing of spiritous liquors, and the seller made to 
pay the tax accordingly This seems to me to be the 
true rule, and an at tide coniattnng so little that is | 
even iiomivdlly medicinal as yours does ought andioill i 
be subject to very close scrutiny as to its use 

Very respectfully, J 

Walter Evans, 
Commissioner 

Messrs Hosiettfr & Smith, 

Pittsburgh, Pa 

1 he follow ing items of interest are clipped from 
the Daily Times of this city, just as this number of 
The Journal goes to press — [Ed ] 

\ ELLOW fever ^spread OF THE SCOURGE 

New Orleans, Sept 6 — [Special ] — A special to 
The Times-Demociat from Pensacola announces thir- 
teen new cases of yellow^ fever at the navy-yard, 

, three of whom are colored, and seven deaths includ 
g Charles Grady, boat-keeper for the pilot boats, 

I nd two privates of the United States marines, who 
died at the marine hospital 

HISTORY OF the EPIDEMIC 
A letter from Pensacola navy yard in regard to the 
yellow fever has been received at Washington which 
says complaint is made that the navy department has 
been utterly indifferent to the welfare of the com- 
mand and that no amount of argument on the part 
of anyone would have served to modify in any par 
ticular the policy of the department toward the Pen 
sacola yard The writer says “We are here to 
stay so long as our services are required, and one | 
and all stand ready to face the situation with strong 
hearts and cheerful courage We are determined to 
make the best of everything and trust in Providence 
to carry us safely through the season of sickness I 
must admit, as the summer advanced and no disease 
of a contagious character made its appearance, I felt 
encouraged and believed we were going to escape a 
_ visit of the terrible scourge We all felt confident 
that for once yellow fever could not come among the 
force stationed here Every attention had been given 
to the sanitary condition of the yard. Dr Owen mak ] 
mg personal inspection, and he pronounced the quar j 
tersinthe most excellent sanitary condition We 
believed the yard to be entirely free of fever germs, 
and the command in perfect health, but we were de 
ceived 

Less than two w eeks after our inspection a suspic 
lous case of fever made its appearance in the garri- 
son It was on the morning of A.ugust 12 that a pn 
vate ill the marine corps, named Flaherty, went to 
the officer of Ins command and said he was sick Ik 
was ordered by the doctor to go to bed Vt that 
time the nature of the complaint was not apparent, 
and the sick man went to the barracks until the sjnip 
tonis became more pronounced It w as, to our hor- 
ror, jellow fever The bedding was destroyed, and 
every precaution taken at once to kill the germs 1 he 
case proved fatal three dajs after Corporal Benson 
was the next man taken sick, and then Private Bar 
ger, who lived only four days Barger and Plaimi 


were, I am told, very abstemious men, and were ex- 
ceptioi al in their conduct as w ell as careful about 
their health Where or how Flahertj got the disease 
Is a mystery to ever} one here 1 he case of Barger 
is ev'en a greater mystery After v arious theories had 
been advanced it was found that the quarters occu- 
pied by the marines were infected, and that in 1S75 
there were some cases of fever 111 these quarters Not- 
withstanding the care taken to avoid the infection, 
the removal of the command from the marine bar- 
racks was followed b) two cases of fever There was 
no inconsiderable amount of anxiety on the part of 
the residents of the yard when thej found that yel- 
low fever had made its appearance among the mar- 
ines The marine guard was promptly quarantined, 
and dut) of all kinds was suspended, and it w as w ith 
feverish expectation that developments were awaited 
Dr Owen was taken sick Thursday, August 16, and 
immediately went to his bed This left the yard 
w ithout a surgeon Poor Owen’s case was indeed a 
sad one He had worked day and night until he was 
completely tired out and broken down Ihe very 
day he was taken sick his wife and family were to 
have gone north Their plans had been arranged, 
and the evening tram was to have carried them away 
The illness of the doctor put a stop to all thought of 
leaving the yard A strict quarantine was placed 
against the yard, and egress was at once ended 
Owen was without medical treatment for two days 
I When It became evident that his case w as assuming a 
very serious form, authority was requested to em- 
' ploy a civilian physician Dr Hargis, an old prac- 
titioner from Pensacola, was employed at a salary of 
gioo a day Owen died on Wednesday, the aad ot 
'Vugust, at noon, and was buried at once 
Mrs Ow'en was taken sick Thursday She lived 
but a few days Ihe poor woman was cirned to the 
grave at the dead hour of midnight, her little children 
fast asleep os the lifeless body of their mother w is 
being borne through their room on the way to burial 
A. sadder, more heartbreaking occurrence than that 
has seldom taken place The youngest child is an 
infant less than four months old , a bright, splendid 
boy , the other children, three m number, ire left to 
the care of no one Freddie, the oldest, was taken 
siek on the 28th ot August Paymaster Brown, who 
has since died, his wife, and daughter, were all siek 
Lieut Whipple was taken down with the fever on the 
I 23rd, and was cured by Dr Bosso (who has since 
I died], whose treatment had been more sueeessful thin 
^ that of the regular practitioners 
' There have been upward of forty e eses on the 
j reservation, the deaths numbering fifteen I am 
I told that early this year Dr Owen predicted tint 
yellow fever would make its appearance on the re^er- 
V ition during the summer season, for the rea-on tint 
articles infected w Ith the disease hid been broUglit 
here from Pens.ieol i i he gov eminent ste mi 1 umi h 
vv Ls simplv l pesseiiger bolt for the residents of W ir 
' ruigton iiul Wolse) It mule tin s \\(_i.k to 

PeilMeoli, loided down with p' U w ls 

' itb >^111 /jtlstoii ike 
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addressed a communication to the commandant of 
the yard, warning him of the danger of too frequent 
intercourse with Pensacola, and advised him to re- 
strict the travel and reduce the frequency of the 
launch trips 

DR Rauch’s report 

Springfield, III , Sept 6 — [Special ] — Dr John 
H Rauch, as executive officer of the Sanitary Coun- 
cil of the Mississippi Valley, in his monthly report 
savs that during August the supervision of the river and 
rail inspection service by the Executive Committee 
of the Sanitary Council has been confined to New 
Orleans, Vicksburg (at Fort ‘Vdams), and Memphis 
(at President's Island) At New Orleans si\ty-five 
steamboats and other river craft, m ith an aggregate 
capacity of 71,816 tons, and carrying 2,684 officers, 
crew and paasengers, were inspected and fully pro- 
1 ided with the certificates of the Sanitary Council 
On the Illinois Central and Louisville & Nashville 
railroads, at the same points, there were inspected 
139 freight trains, comprising 1,911 loaded and 1,523 
empty cars, together with their crews of 834 persons 
A-t the inspection stations at Fort Adams, below 
Vicksburg, and on President’s Island, below Mem- 
phis, an aggregate of 228 river craft, wntli a capacity 
of 224,440 tons, and carrying 15,028 persons, were 
inspected These boats were found in good sanitarj 
condition, and no suspicious illness appeared among 
those on board, although there were a number of 
cases of the malarial fevers of different forms, mainly 
intermittent An aggregate of 770 ocean vessels, 
river craft, and freight trains, with a capacity of 893,- 
231 tons, and carrying 27,888 officers, crew and pas 
sengers, have been inspected under the supervision of 
the Council since July i, 1S83 With the exception 
of one suspicious case in the early part of last month, 
in Jackson countv , Mississippi, on Fort Bayou, near 
the coast, there has been a verj unusual absence of 
anything like yellow fev'er in the area in which the 
inspection service is maintained In the exceptional 
case alluded to, the Mississippi State Board of Health 
acted upon the h) pothesis that the disease w as yellow 
fever, although the diagnosis was conflicting and the 
weight of epinion against that conclusion An in- 
spector was at once put on duty in the district, the 
locality was placed under a quarantine of isolation 
for fifteen daySj disinfection w^as resorted to, and 
nothing further of a suspicious nature has since de- 
veloped New Orleans has not been so free from 
' alarm, or cause for alarm, during the corresponding 
months of many years as during the sixty days just 
closed 

NEW ORLEANS MERCHXNTS 

New Orleans, Sept 6 — [Special ]~-A meeting 
of the Chamber of Commerce, Produce Exchange, 
Mechanics’, Dealers’, and Lumbermen’s Ex- 
change, and other commercial bodies of the city, 
was held to-day to consider the non-intercourse 
regulation of the Board of Health, which prohibits 
all vessels from ports where the yellow fever prevails, 
whether these vessels are infected or not, from com- 
ing up the river The Board of Health met later in 


the evening, passing a resolution wherein they asked 
the Governor to repeal his non intercourse procla- 
mation on the 15th of the present month, and re-^ 
establish the quarantine formerly prevailing of ten 
days against vessels coming from Vera Cruz, Havana, 
and all infected ports They recite that the summer 
IS near gone, that the city is perfectly health}, and 
that any infection or outbreak of fever here is near 
impossible They believe, therefore, that a ten 
days’ quarantine will be sufficient to protect New 
Orleans As the Governor holds that he must carry 
out all the resolutions of the Board of Health, an 
order abolishing the non-intercourse system will 
probably be issued w ithin a few days 


Sir Spencer Wells has been elected an Honor- 
ary Fellow’ of the Physico-Medical Society of Er- 
langen 


Health of Connecticut — The follow'ing reporf,\ 
concerning the prevalence of diseases in the princi-,i 
pal cities of the State, has been furnished from the 
office of the Secretary of the Connecticut State 
Board of Health — [Ed 

State Boa) d of Health Sanita/y Report — Bj Dr 
C W Chamberlain, Secretary 

MORTALllV IN JULY 
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The leading type of disease during the month has 
been, as usual, infantile dirrhoea, which has persisted 
to an unusual degree, w hen the comparative cool- 
ness of the weather is taken into consideration 
Hartford still maintains the place at the head of the 
column of the monthly rate proportion of z) motics 
and infantile deaths, although m the last report New 
Haven is about the same The comparative mor- 
tality IS not so much greater as in previous jears, 
as this IS always a season when a high death rate 
among children is expected The persistency 01 
diphtheria, which is so clearly a filth disease, so 
as its local causation in Hartford has been traced, 
appears to be due to the want of traps under house 
fixtures, faulty plumbing, unventilated house drains, 
and unventilated sewers The need of an ordinance 
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to fix a sanitary standard, at least, for all new tene- 
ment houses, IS being emphasized e\er) season 
Diphthena does not thus persist w ithout a cause If 
''there could be an ordinance passed compelling all 
house drains to be ventilated, it would imprme the 
sanitary condition of the city greatl) , but if this be 
too radical a step the future at least can be guarded 
b} proper provisions for all new buildings Man) 
cities have such regulations, and also man) \ illages, 
and the results are more than commensurate to the 
expense and trouble involved The mortalit) from 
infantile diarrhoea in New Haven has beenverv care- 
full) investigated by Dr Lindsle), the efficient 
health officer of that city He finds that the great 
est part occurs in streets that have no sewers, where 
cesspools and vaults store up the excrementitious 
filth, and thus render it possible to again reach the 
system through polluted air or water To a consid- 
erable extent this is also true of Hartford 

Throughout the State, generally, about the same 
relative frequency of infantile diarrhoea and diarrhoea 
^and dysenter) among adults, in comparison with 
/ ' er diseases, is reported, as the table indicates 

e greatest prevalence is in the more denselv popu- 
lated districts The countr) is comparative!) free, 
that IS from infantile diarrhoea There has not been 
as much cholera morbus, but dysenterv has appeared 
much earlier than usual, due probably to the cold 
nights 

Malarial diseases are reported as unusually preva- 
:nt in places like Manchester where they have more 
icently appeared, vv hile in the places where the) 
rst appeared but little prevalence is noted, and the 
eaths from t) phoid fever exceed those from all forms 
f malarial fever Still, even in these places, there hav e 
een quite a number of cases of acute intermittent fever 
hich has not been noticeable here before for several 
ears Upon the whole, however, the malarial influ 
ace appears to be vv aning ver) decidedl) , and its effect 
pon other t) pes of disease less marked The sale 
f quinine at the drug stores has rather decreased in 
ompanson with that of former years, as far as I can 
;am The progress into new territor) is slow , but 
;vv towns report cases Hampton, in Windham 
ounty, reports a few cases This is one of the hill 
ivvns, with little swampy land comparative!) Sev- 
ral cases are reported from Watertown, Naugatuck, 
lonroe, Haddam, Suffield, Windham and Westport 
ut in general malarial diseases occup) a much less 
rominent place, while typhoid fever is increasing m 
-lequenc) 

Diptheria has already been mentioned with refer- 
ence to Its persistence 111 Hartford Cases are re 
ported from Westport, one fatal, also quite a num 
her of cases of tonsillites, which has been unusuall) 
prevalent for the season when there are usuall) few if 
an) cases South Manchester, Manchester, Plain- 
ville, Talcottv ille, report cases of diphtheria, and 
sev eral other localities a case or tvv o But v erv lew 
cases of scarlet fever are mentioned , one fatal case 
from Canaan is reported 

Whooping cough has been quite prevalent in sev- 
eral places Westport, New Canaan, Monre, and 
Windham mention the disease, while it appears to be 


almost epidemic in Suffield and Greenw ich A few 
localities mention measles seven cases m one tam- 
il) are reported, Naugatuck, Greenwich, New Ca- 
naan, Westport and Suffield, among others, report 
cases Comparativ el) , how ev er, the cases are v erv few 

In addition to the fatal railroad accidents in the 
table, three are reported from Plainville Several 
cases of drow ning are also reported 

The sanitar) histor) ot the month, while indicat- 
ing plainl) the loss of life from the neglect of sani- 
tar) laws, and also as a consequence a needless waste 
of life, and thus unfavorable, is not much worse than 
prev lous ) ears From such plain lessons as it gives, 
our power to control to a great extent the ravages of 
diseases that destro) man) more liv es than the dread- 
ed cholera is repeatedlv demonstrated 

Froji the following, taken from the Canada Lancet, 
It will be seen that our Montreal friends are not in 
perfect accord ‘ ‘ The Victoria Medical School, ivlon- 
treal, which is in affiliatidn with Victoria College, 
Cobourg, has been in successful operation for sev eral 
V eats, but a strong riv air) prev ailed betw een her and 
the Laval Umversitv medical school Instructions 
were issued b) the authorities of the church that Laval 
should be supported The professors and students ot 
Victoria continued to act contrar) to the spirit of the 
official declaration An order w as then issued to the 
bisters of Hotel Dieu to refuse admission to all pro- 
fessors and students, except those of Laval The 
Sisters appealed to Rome, and the professors to a 
committee of provincial bishops The latter have 
decided that no Catholic can conscientious!) form 
part of Victoria School or attend lectures there, and 
those who do so cannot be admitted to the sacrament 
of the church, and the former have been again or- 
dered to close their doors to professors and students 
of Victona This mandate effcctuall) disposes of 
the Victoria School of Medicine, which is much to 
be regretted, as the school was doing a good work, 
and was, besides, a means of stimulating health) 
rivalrv in medical teaching Tust as we go to press 
we learn that a cablegram has been received from the 
Pope, ordering the Victoria school to be carried on 
IS usual for the present ” 

At the semi-centennial celebration of the McGill 
Medical College, Montreal, in October last, a gentle- 
man offered $50,000 if, bv August ist, 1SS3, in equal 
sum was raised, in commemoration ot the late Dean, 
Dr G W Campbell Phis has been done, and Hon 
D A Smith has giv en to Dr Howard a cheek for 
$50,000, to be known as the Leanchoil endowment 
Mr George Stephenson has given $50,000 to the 
General Hospital for a memorial wing to Dr Camj)- 
bell — Medical Neuis 

\\ E learn from news in the dailv pre-ss that the date 
of expiration of the term of the Surgeon General of 
the Nav) is in dispute In 1S79 there was i vaeanev 
I in the office, and on Augiest ist Medical Insi/et tor 
1 Wales was appointed to the place, but did not receive 
I his commission until fanuarv joth, isbo Iheoliice 
i Is held for four vears Ills ap|joiniment w 's at tnat 

s 1 
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ON EARLY TAPPING IN CASES OF ASCITES 


B\ AUSTIN FLINT, M D 


fRead at the meeting the of Section on hledicme ot the British Medical 
Association in Liverpool August 3 1883 ] 


Mr President and Gentlemen The subject 
.^hich I have selected for a short paper cannot, per- 
, be said to belong in the higher regions of 
paanology and practice, but it is one which, as it 
seems to me, has considerable material importance 
Most writers on practical medicine at the present 
time, as in the past, recommend tapping, m cases of 
ascites, as a last resort, to be employed only when the 
dropsical accumulation has occasioned an alarming 
interference with respiration, and after other meas- 
ures of treatment have proved ineffectual ‘ The 
practice of most physicians now, as hitherto, I sup- 
pose to be in accordance with this recommendation 
Many years ago I was led by reasoning and by dim 
cal observation to advocate tapping early in cases of 
that affection In 1863 I communicated for the 
Aviencan Jounial of Medical Sciences an article en- 
titled “Clinical Report on Hydro peritonseum Based 
on an Analysis of Forty-si\ Cases " The histones 
of these forty-six cases I had lecorded The results 
of the analysis seemed to show the utility of tapping 
^ early and as often as the dropsy returned Since the 
-date of that report, m the cases which have come 
' under my observation in hospital and in private prac- 
tice, I have pursued this course of treatment, and the 
results have appeared to confirm its utility 
The objections brought against tapping early, and 
It may be, repeatedly, in cases of ascites, are — 
ist It IS liable to be followed by alarming prostra- 
tion, and it may even prove fatal in subjects greatly 
enfeebled 

2d It sometimes proves fatal by inducing peri- 
tonitis 


3d Relief procured by tapping is usually but tem- 
porary, the dropsy, as a rule, speedily returning 
4th With every return of the dropsv a lage quan- 
tity of albumen is withdrawn from the blood The 
vital forces are thereby impaired, and, although tem- 
porary relief may be obtained, the duration of life is 
\ shortened 

/ ' In no instance under my observation has either a 
f fatal result or alarming prostration followed tapping 

'As in exceptional instance I ma\ mention the Hand Book ol Medi 
emc by Dr IredcnckT Roberts 


On the contiary, relief, immediate and pronounced, 
has been invariable I have met with but a single 
instance in which peritonitis nas induced by tap- 
ping In that instance, ascites from cirrhosis nas 
associated w ith general dropsy from chronic Bright’s 
disease, the latter, as is well knonn, involving a pre- 
disposition to inflammation of serous structures 
All danger in the direction of either exhaustion or 
peritoneal inflammation is probably avoided if, in- 
stead of the ordinary mode of tapping, aspiration be 
employed The slowness with which the liquid is 
withdrawn by aspiration, obviates any risk of ex- 
haustion, and the insignificant puncture with a small 
trochar can hardly give rise, in any case, to peritonitis 
Tw'o objections may be raised to aspiratioiy One 
of these is the length of time required for the opera- 
tion, and the fatigue on the part of the operator, in 
removing by this method a large quantity of liquid 
It IS an answer to this objection that the manual part 
of aspiration does not call for a skilled hand, and 
therefore, the assistance of a nurse or an attendant 
may be made available The other objection is the 
inconvenience often of having at hand an aspirator 
This objection is met by substituting for the beauti- 
ful but cumbersome apparatus of Dieulafoj , or the 
adaptation of the stomach pump by Braditel, a very 
simple arrangement iihich I devised many years ago 
for thoracentesis The instrument used is that 
known! in the United Slates as Davidson’s syringe ' It 
consists of an India rubber hollow' ball of a si/e to be 
readily grasped by the hand, connected with which 
are two India rubber tubes By the introduction 
within the base of moveable valves, one of the tubes 
IS made afferent, and the other efferent At the end 
of the afferent tube is an attachment for connecting 
with It a small counter The aspiration through this 
tube is effected by the expansion of the central ball, 
and the latter by compression with the hand, is 
emptied through the efferent tube For thora- 
centesis and all other applications of aspiration, this 
homely instrument is all that could be desired, ex- 
cept in an testhetic point of view Its adtantages 
are its cheapness, its portabilit} , its durabilitj , and 
its being alw ays in order for immediate use 

The more important of the objections which have 
been stated to tapping early and repeated!} m ca.ses 
of ascites, are that the relief which it ma\ afford is 
but temporar}, and tint life is shortened by the iin 
pairmcnt of the \ ital forces consequent on the loss of 
the nutritive constituents of the blood 

Regarding these objections from a rational stand 


1 Mj instrument IS called m England Hlgginson s S^rin^jC 
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point, the measures of treatment pursued by those 
who delay as long as possible tapping, are to be con- 
trasted w ith the advantages of the latter The mea- 
sures other than tapping generally have for their ob- 
ject the removal or the diminution of the dropsy 
The measures are sudorifics, diuretics, and hydrogogue 
cathartics Sudorifics accomplish so little, that noth- 
ing is to be said in their favor Very little can be 
said in favor of diuretics The instances are rare in 
which much is accomplished by this class of reme- 
dies Hydrogogue cathartics are more efficient 
Elatenum, the pulvis purgans and the saline carthar- 
ticb sometimes diminish considerably, and they may 
even remove the dropsy Their uncertainty, however, 
must be admitted, and, when more or less effective, 
the object is usually accomplished slowly, not a little 
depression and perturbation being cijused by their 
repetitions Now, is it not a rational conclusion, in- 
asmuch as by tapping the removal of the dropsy is 
effected with certainty within a few hours, or even 
minutes, the operation being harmless and giving very 
little pain, that tins method of treatment is to be pre- 
ferred > And in view of these advantages of tapping, 
why waste time in an endeavor to effect the object by 
drugs ? 

Here, as in regard to all therapeutical questions, an 
appeal must be taken from reason to experience 
And in deductions from experience, as w ell as in 
rational conclusions, the different affections of which 
ascites IS a symptom are to be taken into account 
If the ascites be symptomatic of malignant disease, 
and where it depends on persistent occlusion of the 
portal vein from thrombosis, embolism, or the pres- 
sure of a tumor, tapping, as well as other measures 
for the removal of the dropsy, cannot be expected 
to promise often more than temporary relief But 
m the cases falling in this category, it has seemed to 
me evident that life is prolonged b) tapping, repeated 
as often as need be , and, on the other hand, life has 
seemed to me to have been shortened bj the use of 
depressing and perturbating drugs In the great 
majority of cases, as is well known, cirrhosis of the 
liver IS the affection having a causative relation to 
the dropsy Now, in a certain proportion of these 
cases, the dropsy is dependent on auxiliary causes co- 
operating uith the hepatic lesion Antenna, ano- 
rexia, impaired digestion, etc , the effects of alco- 
holism or of other agencies, are more or less involved 
m the causation of ascites Without these auxiliary 
causes, dropsy uould not have occurred, and the cir- 
rhosis perhaps would have been u ell tolerated These 

cooperating causes are often, to a greater or less extent, 
removable The discontinuance of spirit drinking 
may sometimes suffice for their removal These state- 

ments are based on the study of cases which I have 
recorded Let the tapping be resorted to as soon as 
the dropsy occasions notable inconvenience , let aux- 
iliary causes be remoi ed as far and as soon as practi- 
cable , let the patient be placed on a tome and analeptic 
treatment , let depressing and perturbating drugs be 
avoided , let tapping be promptly repeated if the 
dropsy return, and, notivithstandmg the existence of 
a certain amount of cirrhosis, there may be a restor- 
ation to fair general health, and its continuance for 
an indefinite period 


My collection of recorded cases furmsnes illustra- 
tions of the correctness ^of this operation It may 
be that the dropsy will not return after a single tap 
ping More frequently, the tapping has to be re-N 
peated The intervals between the repetitions, in 
different cases, and at different periods m the same 
case, differ greatly Even if tapping be repeated 
many times and after short intervals, I believe the 
rule to tap as early and as often as the dropsy occa- 
sions inconvenience, to be better than to let the 
dropsy remain, or to undertake to lessen it by hydro 
gogue cathartics In one of my recorded cases, the 
patient was tapped 30 times within i8 months He 
had come to regard this measure as a trivial affair, and 
on one occasion, medical aid not being at hand, he 
tapped himself, using the blade of a pair of scissors 
instead of a trocar, and introducing a common clay 
pipe stem as a canula 1 He ivas accustomed, the day 
after a tapping, to go about his business as usual 
This was a dispensary case, and was lost sight of after 
the thirtieth tapping At that time he was ameniic, 
but able to take pretty active exercise There are,^ 
some cases of ascites in which a causative lesion, if ' 
one exist, may remain permanently innocuous, at^ 
least when not associated with auxiliary causes, as 
shown by the recovery and the continuance of per 
feet health Of my recorded cases, a few are in this 
category 

In concluding my clinical report on ascites, pub 
lished twenty years ago, I used the following Ian 
guage “ Unpromising as are the majority of the 
cases of ascites, I cannot but believe that, as regards 
prolongation of life and as much improvement as is 
compatible with existing structural disease, the suc- 
cess of medical practice would be enhanced by em 
ploying less than has been the custom of physicians, 
diuretics, hy'drogogue cathartics, and other depress 
mg remedies, by resorting earlier than is usually done 
to tapping, aid by a greater reliance on tome medi 
cation, together w ith hygienic measures to invigorate 
and strengthen the system ” 

In conclusion now , after the added experience c 
twenty yeais, I hold to the same belief, with a stronger 
conviction of its correctness, as based on reason and 
clinical facts 

SUPPLEMENT TO THE PAPER ON EARLY TAPPINC IN' 
CASES OF ASCITES, BA AUSTIN FLINT, M D 

As a supplement to the paper on Early Tapping m 
Cases of Ascites, condensed abstracts of the histones 
of twehe cases are appended The sole object m 
submitting these cases is to illustrate the practical 
points presented in the paper All details not bar- 
ing upon these practical points are omitted The 
cases are appended without comments, leaving the 
reader to take note of the particular bearings of the 
facts, Avhich are cited from the histones for the object 

just stated , 

Case I — Repeated tappings after short iiitemais 
The patient, at the time of the first tapping, greatl) 
prostrated Progressive improvtinent 

A woman, aged 36, who had been employ^ed m a^. 
liquor shop, was admitted into hospital August 13 
She was confined to the bed and greatly prostrated 
She was jaundiced The abdomen was very tense 
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A pailful of liquid was removed by tapping Ten 
days after the tapping her condition was much im- 
proved At that time the following note was written 
-- “When this patient came under observation she was 
extremely prostrated I felt sure that active hydro- 
gogues would have been dangerous, and I felt equally 
sure that she would have succumbed under the dis- 
turbance caused by the greatly distended abdomen 
I am persuaded that the continuance of life, in this 
case, was due to the tapping ” 

September 3 the dropsy had returned, and the pa- 
tient was again tapped September 16 she was again 
tapped, and again on October 30 Shortly after the 
last tapping she left the hospital She progressively 
improved, notwithstanding the repeated tappings 
after short mteivals There were no cardiac nor 
renal complications in this case The spleen was 
much enlarged 

Case II — Tapping once, and no rttuiii of the 
dropsy, the patient appanntly uell two months aftet 
tilt tapping 

A w'oman, aged 35, was admitted into hospital in 
Januaiy Enlargement of the abdomen had existed 
for two months The enlargement, at the time of 
admission, was very great, and attended with much 
suffering The patient was confined to her bed 
Tapping at once was resorted to, and a bucketful 
of liquid removed Notable immediate relief fol 
lowed Improvement was noticed A month after 
the tapping, the patient was attacked with cholera 
morbus There was no return of the dropsy After 
recovery irom the cholera, she left the hospital re 
porting quite w ell 

Case III — Tapping after ineffectual treatnunt by 
hydiogogues Thiet months after the tapping the dropsy 
had not te turned 

A man aged 50, a spirit drinker, was admitted 
into hospital m September Enlargement of the 
abdomen began three weeks before his admission 
elaterium was given repeatedly, causing only a tem- 
porary diminution of the dropsy 

He w as tapped in December The abdomen was 
then much distended, and the lower limbs swelled 
There was considerable emaciation March 30, it 
was noted that there had been no return of the 
dropsy, that the patient reported quite well, and 
that he had a healthy aspect 

Case IV — Ascites followed by phthisis. No re- 
tuin of dropsy after g years Notable enlargement 
of abdominal veins 

V man, aged 46, had had ascites 3 years before 
his admission into hospital The dropsy disappeared 
1117 weeks Treatment not noted He quit spirit 
drinking in a great measure afterwaid There had 
been no return of the dropsy He had had good 
health, and had been able to do full work as a ship 
carpenter for several months, when the symptoms of 
pulmonary disease began On his admission he had 
pulmonary phthisis and chronic laryngitis He no- 
ticed enlargement of the abdominal veins first at the 
time of the disappearance of the drops} On his ad- 
mission, the appearance of the abdomen \\ as described 
as follows “ The abdomen presents a \er} remark- 


able spectacle The abdominal veins are greatl\ 
dilated and varicose This appearance is most marked 
on each lateral part of the interior aspect of the ab- 
domen, the veins extending upward nearly to the 
level of the nipples, without the mammary line An 
enlarged vein extends along the median line, and 
one on each side of this line The blood flows in 
all these veins from below upw'ard 

Case V — No i etui n of ascites after a single tap- 
ping for a period of two years 

A seaman, aged 22, a spirit drinker formerl), was 
admitted into hospital w ith t\phoid fever, from which 
he recovered Two years before his admission he 
had ascites, and was tapped He quit the use of 
spirits, and there had been no return of the drops} 
There was great enlargement of the superficial veins 
of the abdomen m this case 

Case VI — Cirrhosis of the liver in a notable ele- 
gret without ascites 

A woman, aged 33, when admitted into hospital 
was feeble and an'emic She had had several attacks 
of hTematemesis She was progressively improving, 
when 4 months after her admission, she was seized 
with pneumonia, which proved fatal There had 
been no ascites The autopsy showed in addition to 
the pneumonia, a hobnail-liver, weighing only 
two pounds , also disease of kidneys This case is 
introduced as illustrative of the tolerance of cirr- 
hosis as regards dropsy 

Case VII — Ascites in a case in which tapping 
was twice performed, and no return of the dropsy 
a month after the last tapping 

A woman, aged 40, a spirit drinker, was admitted 
I into hospital, with ascites, in October She w'as at 
j once tapped with immediate relief Early in De- 
cember, she was again tapped A month afterward 
there had been no return of the dropsy The patient 
was then discharged, reporting and looking well 
Case VIII — Ascites treated ineffectually with 
elaterium Tapping twice, and no i etui n of the dropsy 
cwo months after the second tapping 

A woman, aged 25, applied at a college dispensar} , 
in April, with ascites which had existed for four 
months Some diminution of the dropsy was ef- 
fected by elaterium, but the diminution was tempo- 
rary She was then tapped, and, after two months, 
the tapping was repeated Tw'o months afterward 
there had been no return of the dropsy, and she re- 
ported quite well 

Case IX — Ascites treated by tapping, and r etui n 
of the dropsy repeatedly after long intervals 

A man, the age not stated, a spirit drinker, was 
admitted into hospital with ascites, which had ex- 
I isted for two months It was developed after intcr- 
] mittent fever He ga\ e the follow mg histor} Eight 
I lears prior to his admission he had ascites, and after 
four months was tapped The tapping was repeated 
' after two weeks There was no return of the drops} , 
j and he had good health for six }ears I he drojis} 

I then returned, and he had also Immatemesis lue 
j weeks afterward he was tapped The drops} returned 
' but disappeared under the use of inedieiiie's, and lit 
remained free from it for about tw o } ears He had 



ANTISEPTIC AND NON- ANTISEPTIC METHODS IN SURGERY [September, 


continued to drink spirits more or less freely The 
subsequent history is not noted 

Case X — Ascites tefetable to thiombosis of portal 
vein Tapping ttn times within thiee months No 
letnni of the diopsy, and the patient in fair health 
eleven years aftei-waid Did of milk and gingei- 
bread 

This patient, a man 45 years of age, of good 
habits, came under my observation, in private prac- 
tice, eleven years ago He had been ill for several 
weeks, his symptoms having been supposed to denote 
thrombosis of the portal vein I may mention that 
the patient’s wife, a very intelligent woman, had en- 
deavored to study her husband’s case by reading 
medical books, and the reason of my being called 
in consultation was the advocacy of tapping in my 
notes on the Practice of Medicine The abdomen 
was greatly distended Owing to the feebleness of 
the patient, it had been deemed hazardous to resort 
to tapping This measure, however, at my sugges- 
tion, was at once employed, and notable, immediate 
relief followed Within tliree months the patient 
was tapped ten times. The aggregate amount of 
liquid removed was about 350 pounds After the 
last tapping there was only a moderate accumulation 
of liquid, and this gradually disappeared The 
patient slowly recovered, and for the past ten years 
he has had fair health His aspect is healthy, and he 
IS accustomed to walk from four to six miles daily 

During the period when the tappings were repeat- 
ed, and for more than a > ear afterward, tins patient 
confined his diet strictly to milk and gingerbread 
These articles have constituted the greater part of his 
diet ever since He has taken neither fish nor fowl 
nor meat of any kind He is accustomed to take, 
in addition to the milk and gingerbread, rice, oys- 
ters, eggs and asparagus On one occasion he was 
led to indulge for several days in the luxury of eating 
boiled green Indian corn This was follow'ed by a 
moderate return of the ascites, which disappeared un- 
der the use of diuretics After this experience he 
resolved to stick to the diet to which he had become 
habituated 

Case XI — Case of supposed poi tal thiombosis Tap- 
pug i epeaied ten tunes Complete 1 ecavery 

Ihis patient, a man aged 47, came under m> ob- 
servation in private practice, m March, 1880 His 
illness began in December, 1880 He was then 
in Kansas He was there considered to have 
malarial fever and inflammation of the liver and 
spleen Between December 8 and 27 he had three 
attacks of nsematemesis and became greatly prostrated 
Following this, ascites developed, and oedema of the 
lower limbs On February 3, 1881, he was tapped 
for the first time, and twenty quarts of liquid re- 
moved He was again tapped February 17, and 
March 2 He w'as then brought to Hoboken, N J , 
and was seen by me, in consultation with Dr T R 
Varick, of Jersey City He was tapped by Dr Va- 
nck March 20, April 3, April 14, April 25, May 9, 
June 6 and July 10 When seen by me before the 
tappings by Dr Varick, he was greatly emaciated 
and prostrated He was, however, able to take food 
freel}, and notwithstanding the tappings, he pro- 


gressively improved A relative informs me by letter, 
dated May 31, 1883, that he is in better health than 
for many years before his illness In addition to the 
tappings, the treatment by Dr Varick was tonic and'q 
analeptic He also took from eight to ten minims of 
the compound tincture of iodine for several w'eeks 

This patient was and is a total abstainer from all 
fonns of alcohol 

Case XII — Ascites from fib? oits thickenug of 
pet lionceum Eleven tappings, death and autopsy 

A man, aged 50, was admitted into hospital, July 
II, 1881 He declared that he was not an habitual 
drinker of spirit or other alcoholics Enlargement 
of the abdomen was first noticed in the Spring of 
1878 Jaundice existed at that time The treatment 
and progress of the case were not noted in the Ins 
tory He was in hospital in April, 1879 The 
abdomen was then considerably enlarged, but the 
liquid diminished, and he was in a short time dis 
charged In August, 1879, ^e w'as readmitted, and 
he was then tapped for the first time He left the 
hospital, but was again admitted November 28, and 
between this date and April 12th, he was tapped six ^ 
times He then returned to his duty as a w’atchnian, 
and he did not again enter hospital until July iith, 

1881 The ascites were now great, and he was 
tapped on July 13th, 18S1 The tapping was re 
peated October 6th, June 2d, 1882, and in October, 

1882 Up to this time his general condition had 
been fair In November, 1882, it w’as noticed that 

! he had pleurisy with effusion, and that the abdomen 
! was much distended The tapping was repeated 
November 21st, the liquid withdrawn, being, for the 
first time, sero-purulent Death, from exhaustion, 
occurred November 21st, 1882 

The autopsy showed thickening, adherence and 
calcification of the pericardium The heart was 
somewhat dilated, no valvular lesions The legs 
were cedematous, and the right pleural cavity con 
tamed about two quarts of sero fibrinous liquid The 
left pleural surfaces were adherent, and the pleura 
greatly thickened 

The capsule of the liver was much thickened, and > 
the organs slightly cirrhosed The gastro-hepatic 
omentum was about an inch in thickness, and com 
pressed the hepatic artery and the portal vein The 
hepatic duct was situated above the thickened omen- 
tum There w'as universal fibrous thickening of the 
peritonaeum Recent peritonitis was shown by the 
presence of exuded fibrin, and the peritoneal cavity 
contained sero-pus Ihe capsule of the spleen was 
much thickened This organ w'as 6 inches in length, 

4 inches wide, and 3 inches m thickness The kid- 
neys had undergone some fibrous degeneration 

A COMPARISON OF ANTISEPTIC ANO NON-ANTI- 
SEPTIC METHODS IN SURGERY 

BY DR DUDLEY P ALLEN, 1 77 EUCLID AVE , Cl EVE 
LXND, OHIO 

[Read to iLe Section on Surgery and Anatomy, Cleveland June i833 J 

On May 20, wlien the committee were arranging 
the programme for this meeting, it was found that 

there was probably no paper that would directly m- 
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troduce a discussion upon the comparat\ve merits of 
surgical procedures undertaken with antiseptic pre- 
cautions and those undertaken without them At the 
reaiiest of the local Secretary, I liave therefore at 
tempted, in the shortest time possible, to present a 
comparison of various antiseptic methods i\ith each 
other, and \\ ith non-antiseptic methods 

I think It beyond doubt that, in this country, so- 
called antiseptic methods are in less favor now than 
they were a few years ago This change has become 
more apparent since the International Congress in 
London, and depends, to a certain extent at least, 
upon the favorable statistics produced by Mr Keith 
and Mr Tait in ovariotomy, since they have given 
up the use of antiseptics The argument nilis thus 
If in abdominal surgery it is possible to do away with 
antiseptics, it must certainly be so elsewhere Does 
this argument apply to surgery of other parts > If 
everything is perfectly clean and aseptic before com- 
ing in contact with the abdominal cavity, the only 
remaining source of infection will be the air As is 
well known, the least dangerous source of infection 
to wounds at the time of operation is the air Vital 
tissues have a certam power of resisting septic influ- 
ences, as IS eminently shown in operations on the 
face If now , the abdominal cavity does not become 
infected by the atmosphere, or has sufficient power to 
resist the germs that may reach it from this source, 
during the operation, it rapidly ceases to need anti- 
septic precautions, on account of the rapid union of 
the peritoneal surfaces 

In this respect, the abdominal cavity differs from 
the cavities of joints, and fron:| other wounds, since 
in these there is constant danger of infection taking 
place from the discharge that may be poured out for 
days , perhaps for weeks It would therefore seem 
that abdominal surgery stands in less need of anti 
septic methods than surgery of other parts 

I hope it may be pardoned if this paper is pre- 
sented from the standpoint of observations made in 
the clinics of the surgeons whose names are men- 
tioned, and previous observations made while resi- 
dent house surgeon in the Massachusetts General 
Hospital of Boston In the first place, then, with 
regard to Mr Keith He at one time used the spray 
Under its use he had 80 successive recoveries from 
ovariotoinv Later, he had tw'o deaths, which he as- 
cribed to carbolic acid poisoning Mr Tait has had 
97 successful recoveries out of 100 cases of ovariotomy 
Neither operator uses the spray In October last, 
however, Mr Keith said to me “ Instead of being 
opposed to the principles of antiseptics, I believe in 
them ” One day I saw him remove an immense 
fibroid of the uterus, largely adherent, w ithout the 
spray, and a few dajs later open a perinephntic ab- 
scess, with the spray, using carbolic acid dressings 
He sajs he does not use the spray now in operating 
upon the abdomen, because he fears poisoning, and 
thinks he has lost cases from that cause If, however, 
anj operator in the world carries out tlie principles 
of antiseptics, it is Mr Keith Everything that 
comes m contact with wounds is cleansed with the 
utmost thoroughness, and the sponges w hieli he uses 
he intrusts after operating to no one, but w^sliesthem 


himself, and keeps them constantly immersed in some 
strongly antiseptic fluid So far, then, as inferences 
can be drawn from Mr Keith’s practice, they would 
seem to be, that m abdominal surgery he considers 
the danger of infection from the atmosphere less than 
the danger of poisoning by the carbolic spray In 
wounds like the perinephntic abscess of w hich I spoke, 
he uses the antiseptic method 

Antiseptic methods may be grouped under three 
heads, and may be discussed as they are applied by 
the three men who have been their leading advo- 
cates 

Every one has read and heard so much of the 
minute care, which Mr Lister takes in the use of 
antiseptics, that a description of his method would be 
superfluous Those who have seen him operate, how - 
ever, know how rare it is to see an amphitheater in 
which his precautions are followed with any approach 
to his perfection 

Let me describe antiseptics as they are applied in 
a vast number of amphitheaters 

All points of failure may not be present in any one 
amphitheater, but some defect is very often present 
For example, the silk sutures are used dry, or at 
most, only dipped in carbolic acid The cat-gut is 
taken out of its solution and exposed to the air, or, 
perhaps, hung on the lapel of the assistant’s coat 
The coats, both of operator and assistant 1 av^ been 
worn in hundreds of operations Coarse sponges 
are used which, when out of use lie dry in the amphi- 
theater, and are only washed out in an antweptic 
solution before the> are used in the wound The 
part to be operated upon is simply rinsed off w ith 
carbolic acid before the operation begins Though 
the hands of the operator and assistant may be 
thoroughly washed, the surgeons who are invited to 
examine the would, simply dip their fingers in the 
antiseptic fluid, and then place them in the wound, 
and when dressings are applied they aie neither 
adequate in amount nor applied with sufficient care 
to prevent the easy access of air to the secretions of 
the wound With all these sources of infection, the 
spray may be kept playing upon the wound with the 
greatest care, but since this is only intended to pre- 
vent infection from the atmosphere, it can by no pos- 
sibility overcome the infection which may be intro- 
duced from any one of these numerous sources 
It seems to me, gentlemen, that right here is the 
point upon which the conclusions that are being draw n 
by so many upon the uselessness of antiseptics are it 
fault The most prominent feature of Mr Lister's 
system being the spray, this was seized upon as the 
potential element in the securing of the antiseptic 
healing of wounds, while the other details of the 
method, which are based upon the absolute ele inli- 
ness of everything that IS to come in contact with 
wounds, have been neglected 

That the spray is not a necessity, and that it is the 
other details that are important, may be shown by i 
short description of the methods of Prof Volkin inn, 

I of Halle, ’-axony, who has been the chief (hiinimm 
1 of anlisepiies m Germany He secures iiuiseiilies 
, by the flooding of wounds I he floor of Ills unpin 
theater Ls eoveied with marble, mtl li is in niu iimt' 
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in the center through which water runs away During 
operations, the wound is flooded every two or three 
minutes from a can resembling a watering-pot for 
flowers, held perhaps two feet above the wound, that 
the force of the solution of carbolic acid falling upon it 
may thoroughly wash away any septic matter that mav 
chance to rest upon it The operator and his assistants 
Mear clean linen coats No sponges are used that have 
not soaked at least seven days in i to 20 carbolic 
acid The ligatures of catgut are only taken from the 
carbolic oil as they are used Silk is boiled before vise, 
and kept m an antiseptic solution The skin covering 
the part to be operated on is scrubbed thoroughly with 
soap and water, by use of a nail brush, and ether is 
often used to dissolve any sebaceous matter that may be 
collected in the gland openings, and no instrument 
IS used that has not been thoroughly carbolized 
When the wound is being stitched together, and can 
no longer be flooded, aspray is kept playing upon it 
until the dressings are applied, and also when they 
are changed It is but justice to Prof Volkmann to 
say that his dressings are applied with a perfection 
that could scarcely by any possibility be excelled 
The excellent results which he reports, and which one 
can see in his wards, are sufficient guaranty for the 
efficacy of his method, which succeeds in securing 
first intention to a remarkable degree, without the 
spray The great disadvantage of the method is the 
fact, that the drenching of the w'ound with carbolic 
solution w'ets both operator and floor, and is extremely 
disagreeable Whether Prof Volkmann may have 
introduced some new method of operating since I saw 
him operate in this manner, is impossible for me to 
say There remains for consideration the method 
used by Prof Billroth, of Vienna 

So far as all precautions in operating are concerned 
Prof Billroth’s methods correspond almost entirely 
with Prof Volkmann’s, except that he does not 
flood wounds so constantly nor abundantly He 
does, however, wash them thoroughl} At first he 
used for washing 1-40 carbolic acid It is my im- 
pression he may now use only water The essential 
characteristic of his method is, that m fresh wounds 
he dusts the wounded surfaces thoroughly with finely- 
powdered iodoform In case of sinuses or necroses 
he places a considerable amount of iodoform in the 
openings For dressing wounds gauze is used that is 
filled wuth iodoform 

The difference between this method and that of 
Lester is, that while Lester’s might more properly be 
called aseptic, preventing the entrance of germs 
into a wound, Billroth’s might be called antiseptic, 
disregarding the entrance of germs into a wound, 
but destroying them by an antiseptic, which, con- 
tinuing to act for a long time, constantly prevents 
any septic process occurmg in the secretions 

This method is much less troublesome than either 
of the others, costing less time and less money, and 
has the advantage that, should the secretion of the 
wound leak through the dressings, and become ex- 
posed to the air, they are prevented from developing 
rrerms by the presence of iodoform, and hence do 
not demand so careful attention as carbolic acid 
dressings The method is of great value where it 


is impossible by other methods to secure antiseptic 
measures For instance, m removal of the tongue 
It is only with the greatest care and trouble that the 
floor of the mouth can be prevented from becoming 
foul, and the operation has proved commonly a very 
dangerous one from infection not only of surround- 
ing parts, but also of the lungs After removal of 
the tongue Prof Billroth simply packs the floor of 
the mouth with strips of gauze covered with a pre- 
paration of iodoform This first packing reinaina 
often eight to nine days, the wound in the mean- 
time being untouched, and free from all bad odor, 
and by this means I have seen manj cases make a 
most comfortable and rapid convalesence The 
method is equally applicable to operations upon the 
rectum and the vagina, where other antiseptic meth- 
ods are impossible, and though the method may not 
be desirable in all respects it certainly has an espe- 
cial adaptability to wounds where there is a large 
septic discharge, to sinuses where complete disinfec- 
tion IS well-nigh impossible, and to surgery in war, 
where more frequent, and costly, and elaborate dress- 
ings would be impracticable So far as the latter j 
point IS concerned, it would seem to be less trouble 
some than any other method in vogue, even when no 
antiseptic is m use 

Though a discussion of the merits of other anti- 
septics than those mentioned might be of interest it 
does not come within the scope of this paper, and, 
from the subjects that have been sent to your local 
committee, I judge a comparison of various anti- 
septics wall be presented by someone else For the 
purposes of this paper all antiseptics may be grouped 
under one of the three heads mentioned First 
Those methods that prevent the entrance of genus 
to a wound, as repiesented by Lister Second The 
method of Volkmann, which washes them from a 
wound w'hile it is exposed, and then so protects the 
wound by dressings as to prevent germs reaching it 
And third The method of Billroth, which disre- 
gards the entrance of germs to the wound during 
operation, and to the discharges during the process 
of healing, but destroys their evil influence by the 
piesence of a powder that renders the wound 000-*^ 
tinuously antiseptic 

Other fluids may offer certain advantages over car- 
bolic acid, as bi-chloride of mercury, napthalin, 
chloride of zinc, or alcohol Other powders may 
prove desirable, as subnitrate of bismuth, salicylic 
acid, or the practice of covering wounds, after disin- 
fection, with bags of powdered peat, but the princi- 
ple involved m all these dressings is the same as those 
mentioned 

Whatever antiseptic method is used, it has certain 
di'^advantages Almost all methods demand much 
time and attention to details, and expensive dress- 
ings 

Should sepsis occur, it is perhaps more dangerous 
than m open wounds, because germs develop more 
rapidly in a confined atmosphere than m one w here 
the air circulates freely Drainage tubes also tend J 
to conduct any poisonous influence to the deepest 
part of the wounds The whole system of antisep 
tics seems to interfere with the ideal method by which 
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one would seek to gam first intention in wounds, 
VIZ , to place wounded surfaces in apposition and 
keep them so, iMthout the interposition of anj foi- 
' eign substance that would seem to oppose this union 
Those elements in antiseptic surgery w'hich w'hen 
improperly applied are its dangers, are, when proper- 
ly used, Its safeguards Drainage tubes w’hich may 
conduct 'ieptic influences to a wound, are, if prevent- 
ed from so doing, efficient in preventing the accumu- 
lation of secretions that tend to delay healing and 
are, if removed at the proper time, untrustful 

The antiseptic dressings that may favor the devel- 
opment of sepsis, if this is allow'ed to enter, are, if 
well applied, a means by which a wound may be kept 
at perfect rest for days, and exercise a pressure which 
keeps wounded surfaces closely and constantly in ap- 
position, thus favoring their union, and preventing, ^ 
in coinection of drainage tubes, the collection of 
discharges By no means does it seem possible to so 
fully apply the principle of letting wounds alone af- 
ter operation as by excluding septic influences 

Some French surgeons, notably Verneuil, have 
advocated the healing of wounds by second inten- | 
tioii, except 111 cases where this involved too great 
danger, as in drunkards or patients with diabetes, 1 
arguing that antiseptics introduced too many dangers 
lor the advantages they offer That carbolic acid ' 
and iodoform do under certain circumstances poison 
and even kill patients is undoubtedly true It is ^ 
claimed that certain antiseptics more recently intro- , 
duced do not possess this danger This must needs j 
be proved, however, by long trial, since anything j 
that w ill destroy germs cannot be wholly without ef 1 
feet on organized tissues That a perfect method of 
employing antiseptics has not yet been satisfactorily 
demonstrated is beyond doubt, but as methods are 
better understood these dangers are more and more 
avoided, and when one compares the results of treat- 
ment of injuries of joints, and compared fractures 
now' with those formerly secured, it would seem that 
surgical progress should be sought 1 1 the direction of 
the development of the principle enunciated by 
^ Lister, rather than in an opposite direction, and that 
what IS needed is to separate the essentials of the 
method from those things that are not essential 

The theories concerning germs cannot as j'Ct be ! 
regirded as settled, but enough seems to be shown j 
to render it probable that their presence in wounds ’ 
IS deleterious If the dangers w hich hav'e been as- 
cribed to them arise from some other cause, tins has 1 
not } et been demonstrated 

In conclusion then, it would seem i That the 
fact that operations on the abdominal cav ity succeed 
without the spray, does not influence the einplo}- 
inent of antiseptics with regard to other operations 
where there is a continued opportunity for infection 
a It would appear that the spray is the least im- 
portant of all the details in antiseptics, and that if 
the other details already mentioned are attended to, 
the proper dressing of wounds, pressure and drainage, 
^niaj b\ securing absolute quiet for a wound, turn 
danger into benefits 3 d hat different methods are 
of different application, and that whereas the sprav 
might be most desirable in opening joints, and m 


the atmosphere of hospitals, with bad h} gienic sur- 
roundings, flooding might be equally efficient m 
certain other wounds, and that some perminent anti- 
septic as iodoform would be most servicable, when 
other antiseptics are inapplicable, as m removal 
of the tongue, or where there are cavities that 
can be rendered aseptic only with difficulty, as 
in sinuses and necroses, and that some such per- 
manent antiseptic would be of incalculable benefit m 
war where frequent and elaborate dressings either 
antiseptic or non-antiseptic are impossible And 4 
That although there are certain dangers in the use of 
antiseptics, these are more than equaled by the 
dangers attendant upon their omission, especially in 
large hospitals, and that dangers of poisoning are 
certainly decreasing as the application of antiseptics 
IS becoming better understood, and further that in- 
vestigation may develop a method of securing aseptic 
results less onerous, and devoid of the disadvantages 
that now surround them 

If It might not be out of place to make a personal 
observation, I would venture to say, that after a very 
careful study of the various methods emplojed 11 
surgery, both antiseptic and non-antiseptic, as ap- 
plied in the clinics of a large number of the most 
esteemed of living surgeons, it has seemed to me that 
the various antiseptic methods secured far better re- 
sults than other methods 

I hope, gentlemen, you will pardon me for the 
seemingly dogmatic manner 1 1 which the statements 
in this paper have been advanced They have been 
thus presented only that in the shortest space possible 
this subject might be brought before the convention 
for discussion, and if the paper should succeed in 
eliciting from the many men here present, who are 
so eminently qualified to instruct the profession at 
large, their opinions upon a subject which is funda- 
mental in all surgical procedures, it will accomplish 
the sole purpose for which it was written 

NASAL DISEASE A FREQUENT CAUSE OF ASTHMA 
BV JOHN O ROE, VI D ROCHESTER, N Y 
[Read m Section on Ophth-Umology Otology and Laryngology June 1883] 

It has become a well-known fact, since it was first 
pointed out by Valtolini, that polypoid and other 
growths in the nasal passages are the frequent cause 
of asthmatic attacks, but it is only since Weber 
called attention to the relation between chronic nasal 
catarrh and asthma that it has been recognized, that 
other diseases of the nasal passages, independent of 
neoplastic grow ths, are also capable of exciting 
asthmatic attacks in a similar manner 

Asthma is prov erbiallj considered to be the most 
intractable of all diseases Indeed, so uncertain is 
the effect of anj remedy in its treatment, in different 
individuals, that phjsicians not unfrequentlj de- 
pend more on the experience of the patient re- 
specting anj particular remedj than upon the logical 
administration of remedies to meet the sjmptoinatie 
indications 

This capneiotisness of-risthma has led to the most 
diversified t' lolog) h'4). 
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to the present time has been the most im- 
perfectly understood of any disease with which we 
are so familiar Since the time of Laenneck, numer- 
ous theories have been proposed to explain the cause 
and phenomena of the disease, but none ha\e met 
with more general acceptance than the one proposed 
by Laenneck himself, that asthma is a neurosis, and 
depends on either a functional or an organic change 
in the nerve centers, producing a spasm of the 
bronchial muscles, and consequent narrowing of the I 
tubes during the attack This theory of the nervous 
origin of asthma is founded mainly on the assumption 
that diseases which cannot be traced to organic lesion, 
are manifested in symptoms of derangement of the 
nervous system 

This view of the cause of asthma, supported by 
Andral, met with general acceptance, but the negative 
evidence on post mortem inspection, led to seeking i 
another cause 

Louis obsen ed the exudate which followed the at- 
tack, and Its frequent association with emphysema 
and bronchitis He therefore considered asthma to 
be a consequent symptom of tliese affections 

Dr C J B Williams, supported by Longet, pro- ' 
posed that the disease be divided into two forms — the ! 
spasmodic and the paralytic , the former accompanied ' 
emphysema, while the latter appeared in connection j 
with chronic pituitous catarrh j 

Traube and Villemin, not satisfied with these theo- 
ries, attributed the dyspnceal attacks to fluxionary 
hypertemia of the bronchial mucous membrane j 
Tetanus of the diphragm and other muscles of res- 
piration, accompanied, perhaps, by a spasm of the 
glottis, was then proposed by Wintrich, and sup- 
ported by Budd and Duchenne, while See insisted 
that asthma is a neurosis of the vagus and its blanches, 
and manifested itself by a tetanus of all the respira- 
tory muscles and by a bronchial expectoration 

Dr Burdon-Sanderson proposed that relaxation of 
the vocal cords and narrowing of the chink of the 
glottis during profound sleep, accounted for the asth- 
matic attacks at night 

Leyden considers asthma a form or sy mptom of 
croupous bronchitis 

And lastly, we have proposed by Weber, and sup- 
ported by Haring, that the disease is a vaso motor 
neurosis The finxionarv hypenemia proposed by I 
Traube is thus produced by the vessel dilatation 
caused by irritation of the vaso motor nerves The 
fact that hyperasmia and swelling of the bronchial 
mucous membrane take place, was confirmed by 
Stork, who demonstrated by laryngoscopic examina- 
tion the congestion of the trachea during the attack 
In reviewing, even thus brief!) , the different theo- 
ries regarding the pathology of this affection, which 
have from time to time been proposed, we cannot fail 
to observe that the influence exerted by the sympa- 
thetic system of nerves had been entirely overlooked, 
until pointed out by Prof Weber 

This IS still more singular, since it was so well 
known that derangement of various organs and dis- 
ease of v'anous parts of the body w ould provoke at- 
tacks of asthma, and it was also known that disease 
in one part or organ will cause, through the agency 


of the sympathetic nervous system, derangement in 
anothei organ, even in remote portions of the body 
Before discussing the special affection forming the 
subject of this paper, I will enumerate, in passing, 
some of the varied reflected phenomena, observed to 
t result from disease m the nose, and manifested in 
j nervous disorders — as chorea, reflex epilepsy, neu- 
I ralgia (especially of the supra-orbital nerve), melan- 
cholia, loss of memory, and mental depression This 
relationship which exists between the nasal mucous 
membrane and the nervous sjstem, has been very 
’ clearly formulated by Dr Jocobi, in a recent commu- 
nication to the New York Obstetrical Societ), on 
some of the effects of nasal polypi in children, as 
follows 

First The trigeminus, with all its blanches, is sub- 
jected to direct or reflex irritation arising from the 
inflamed condition of the nasal mucous membiane 
Second The thickening of the mucous membrane m 
the narrow passages of the child, and especially the 
presence of a polypus, seriously interferes with respi- 
ration, and the result is the accumulation of carbonic 
acid gas in the brain, particularly about the respira- 
tory renter at the medulla oblongata 

Third The lymphatic system of the nasal mucous 
membrane and that of the dma-materand the arach- 
noid membranes are in intimate relation with each 
other, which is so close that they can be injected 
fiom either side 

Disturbances are also seen to take place m other 
organs, and will only disappear on the lemoval of the 
cause m the nose ‘^mong these may be mentioned dis- 
eased conditions of the upper part of thedigestive tract 
and gastric disturbances, uterine disorders, affections 
of the gemto-unnary organs, disorders of sight, 
smell, taste and hearing, affections of the larynx, 
laryngeal cough, and alterations m the speaking and 
singing voice 

With this array of affections, unquestionably and 
not infrequently induced by nasal disease, it is not 
surprising that organs so sensitive as are the lungs to 
external impressions, should readily be irritated by 
similar causes 

There are two modes m which nasal disease pro- 
vokes attacks of asthma 

ist The most frequent form results from narrow- 
ing or occlusion of the nasal passages by hypertro- 
phied tissue or nasal polypi 

and That induced by disease of the pituitary 
mucous membrane unassociated with hypertropy or 
polypi 

The first is both mechanical and nerve-reflex in its 
character, while the second is purely reflex 

It IS a noticeable fact, that nasal polypi and hyper- 
trophied tissue, when inducing asthma, are almost 
invariably located on the posterior end of the turbin- 
ated bone 

This sensitive area of the turbinated tissue at the 
posterior end of the turbinated bone, Dr J N 
Mackenzie, of Baltimore, likened to the sensitive ^ 
cough centers found m the pharynx and larynx 
The more frequent occurrence of asthmatic attacks 
at night, especially in those persons having hypertro- 
phic catarrh, is by this fact very clearly explained 
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At the posterior end of the turbinated bone, the 1881, Dr S Hunter Mackenzie reports a case in 
cavernous erectile tissue is much thicker and more which asthmatic attacks were caused by atrophic ca- 
dilatable than at the anterior, consequently, when in tarrh of the nasal passages He also sajs the attacks 
the recumbent position, the gravitation of the fluids were worse during August and September, and were 
distends this portion of the tissue, which, together entirely relieved by treatment to the nose 
with the accumulation of the secretions, occlude the The fact that they were worse during August and 
passage, produce pressure at this sensitive point, and September would indicate the cause to be a local irri- 
refle\ irritation in the lungs results This irritation tant, as is the case wath hay asthma sufferers 
is reflected to the lungs through the cervical sympa- In hay asthma sufferers the cause for the acute 
thetic, connecting the pneumogastnc nerves with the ' attacks he in a hypereesthesia of the turbinated tissue, 
trigeminus, which has extensive distributions in the I which hyperTesthesia is caused by a chronic rhinitis 
nose (usually hypertrophic) that renders the tissues ex- 

Tlie mechanical effect of occlusion of the nares j tremely sensitive to pollen and other irritating siib- 
cannot be better illustrated than by the marked dys- 1 stances floating in the air, as the winter of this paper 
pncea, which is occasioned in young children if by | has lecently pointed out in an article on hay fever 
any cause the nostrils become obstructed I m the New York Medical yournal 

From a number of w'ell-marked instances of I This relationship between chronic rhinitis and 


asthma, caused by nasal disease, independent of 
polypi, which have come under my observation, I 
wall cite the following, by way of illustiation A 
lady, age 40, consulted me in regard to attacks of 
asthma, w'hich were increasing both in frequency and 
severity She had had asthma more or less for several 
years but more since the birth of her last child, 
three years before She was subject to frequent 
colds in the head, which almost invariably induced 
an attack of asthma On examination, I found an 
irritable chronic rhinitis with some pharyngo-laryn- 
geal and bronchial catarrh 
There was some thickening of the nasal mucous 
membrane, which w'as very sensitive, but there was 
little or no turbinated hypertrophy, nor were her at- 
tacks to any extent aggravated at night 
Local applications to the nasal cavity, and sedative 
and mildly astringent inhalations, soon relieved and 
lessened in frequency her asthmatic attacks These, 
soon after, ceased altogether, ^nd she has had none 
during the three years since, even on taking cold 
A girl, ret 18, w'as referred to me suffering in- 
tensely from dyspnoea of an asthmatic character 
From the character of her respiration, I suspected 
some laryngeal obstruction On laryngoscopic ex- 
amination, the larynx was found clear, so were also 
the lungs, except some narrowing of the smaller 
tubes There was no mucus in the tubes or expec- 
toration Ihe nostrils were both found occluded — 
the right by hypertrophied turbinated tissue, the left 
by bony obstruction 

The hypertrophied tissue in the right was removed 
by Jarvis snare, and the bony obstruction of the left 
by nasal bone scissors The passages were freed 
from obstruction and her asthma disappeared 
In about three months she returned with her 
asthma as severe as before On examination, I found 
m the left nostril that granulations from the site 
where the bone was removed had formed a band 
across the back end of the passage, but it did not 
obstruct nasal respiration On the remoial of this 
band the asthma disappeared 
- s Scieral other equally well marked cases hare come 
under mj observation I will not detain jou with a 
recital of them here, but will add them to this article 
should It be published 

In the Editthu! ]fcdica/ Jountal for February, 


asthma has also attracted the attention of several re- 
cent writers on nasal diseases 

B Fraenkel consideis the treatment of the nose of 
the utmost importance for the relief of asthma asso- 
ciated with nasal catarrh 

Schaeffer believes that all asthma patients suffer 
more or less from chronic catarrh of the upper air 
passages, particularly the nose 

Bienner and Riegel consider the nasal foss-e a 
very frequent center of irritation in the production 
of reflex asthma 

Dr Elsberg, of New York, has very clearly called 
attention to the same fact in a recent article before 
the American Laryngoscopic Association 
Brisgen, in a very excellent article in the Klims- 
chen Vorbage for May, 1882, points out in a forcible 
manner the important relations which disease of the 
nose sustains to spasmodic asthma 
He also calls attention to the importance of free 
nasal passages and of free nasal respiration, of the 
baneful habit of mouth breathing, and of the uni- 
versal attention which should be given to the treat- 
ment of nasal disease and to the Englishman’s pro- 
verb, “ Shut your mouth and save your life ” 

DISCUSSION 

Dr Seiler m the discussion said that he fully 
agreed w ith the author and that in one case an attack 
of asthma has been produced by touching a tender 
part on the nose with the end of a probe, and 
all asthmatic symptoms disappeared after the 
spot had been cauterized He also, was of the 
I opinion that hay fever was due to chronic nasal 
I catarrh of the hypertrophic variety and that the 
] mucous membrane becoming irritated by the pollen 
grains, gave rise to the well-know n sy mptonis He 
had cured cases of hay' fever by' removing the hyper- 
trophic catarrh 

Dr Frothingham said that he could not see how 
I an inflammation of the nasal cavity could exist for 
any length of time without a tendency to extend 
into the mucous membrane of the bronchial tubes and 
I that then these casus were not different from ordi- 
1 nary cases of the disease 

Dr Roe in closing the discussion saij lie was 
verv glad that Dr Seiler had 'in in his 

I - union '"v^^also said it i iiave 
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bronchitib in all cas,es of asthma, but that the con- 
gestion of the mucous membrane of the bronchial 
tubes might readily be produced by the same causes 
which in the beginnmji produced asthma 

IS ABSCISSION A PROPER OPERATION? 


BY JULIAN J CHISOLII, M D , OF BALTIMORE, MD 

[Read in Section on Ophthalmology, Otology and Laryngolog> ] 

A question which often intruded itself upon me 
when carrying out the suggestions of Mr Cntebek, 
was as to the propriety of removing the staphyloma- 
tons tumor and leave the bulk of the eyeball behind 
This operation I have for many years abandoned, 
for the reason that I questioned the advantages sujl- 
posed to attend the leaving of a part of the eyeball 
to facilitate the movement of the artificial eve shell 
It is difficult to divest one’s self of the idea, that a 
round, plump, symmetrical stump, is not essentially 
adapted for the application of an artificial eye, itself 
the section of a hollow sphere, w'hich seems to invite 
into Its open concavity a corresponding spherical 
surface It seems to be a natural inference that w hen 
two surfaces are nicely adjusted they should work 
well together However true tins may be m joint 
movement, it miist not be forgotten that such sliding 
movements are not wanted m the application of an 
artificial eye upon an eye stump In this case there 
should be no motion between the opposing surfaces 
and yet a nice adjustment is always aimed at 

It is no easy matter to remove a general staphy- 
loma and leave a symmetrical globe behind The I 
elliptical incisions necessary for amputating the cor- 
neal prominence whollv, leave sharp points or puck- 
ered ends to the cicatrical line, and these form ugly 
prominences against which the ^irtificial eye presses 
intunousl) With a certain amount of friction which 
seems unavoidable, the movements of the eye shell 
against the irregular surface of the stump induce ir- 
ritation, and these stumps are kept in a constant slate 
of injection When the irritation is daily re-excited by 
the presence of the artificial eye it leads to excessive 
mucous secretions and a thickened condition of the 
conjunctival surface, accompanied by an irritability 
of the socket, which often is so excessive as to ex- 
clude the possibility of wearing the artificial eyewuth 
any comfort I find as the result of ray observation 
that this tram of symptoms are much more common 
when an artificial eie is worn over a stump than 
when carried in an eyeless socket An explanation 
for this seems to reside in the much more limited 
contact of the shell w'heu the eyeball has been en- 
tirely' removed 

Should tw o sockets be compared, one holding an 
eye stump after a successful abscission, the other from 
which the eyeball has been properly removed, it will 
be noticed that the motions imparted to the socket 
tissues by the muscles caught in the cicatrix will be 
co-extensive with those moving the eye stump, but 
dissimilar in this regard, that while the eyeball ro- 
tates in the orbit with but little movement of the 
socket tissues, the muscular action upon the eyeless 
socket makes an irregular form of curvature as each 
muscle in turn pulls the socket tissue backwards, this 


depression being accompanied by a correspondin 
elevation of the surface over the location of th 
antagonistic muscle When an artificial eye is ad 
justed to an abscissed globe nearly the entire oppos 
ing surfaces are in juxtaposition, the edges of th 
artificial eye overreaching the ocular boundaries am 
lodging against the socket conjunctiva, so that whei 
motions are made by the muscles upon the eyi 
stump and are transmitted by juxtaposition of sur 
faces to the shell, there must ne'-essanly be sonn 
sliding or friction on account of the overlapping o 
the eye shell, the periphery of which rests upon re 
sisting tissues to which but little movement is im 
parted When an eye shell is adjusted to an eyelesi 
socket, which exhibits a slight concavity instead o 
the eyeball convexity, only the very edges of th 
artificial eye touch the socket tissues so that fnc 
tion of opposing surfaces is reduced to a minimum 
The edge of the artificial eye rests on the low'er con 
junctival sulcus, and if of proper size should no' 
press the upper conjunctival cul-de-sac The varia 
tion of position m the plane of the socket as the cic 
atnx is acted \ipon bv the recti muscles tilts the arti 
ficial eye m such a way as to establish movements 
which will be symmetrical although not co extensu e 
with those of the good eye If the movements im- 
parted to an artificial eye by the socket tissues be 
coequal with those aistnbuted by an abscissed eje 
ballwhile the effects of injurious friction are materi- 
ally reduced, the immediate and ultimate dangers 
of preserving a part of the eyeball, as a cushion, 
under the belief that it offers advantages for the 
adaptation of an artificial eye, are too great to justifj 
the operation of abscission Enucleation may be 
considered one of the easiest and safest operations 
in eye surgery The after-healing is prompt and the 
operation is final Abscission, on the contrary, ne- 
cessitates much experience and skill in the use of in- 
struments to meet all of its requirements for obtain- 
ing a symmetrical stump Destructive inflammation 
may be the immediate sequela of a most perfect 
operation Should the patient escape this peril and 
the wound heal kindly the eyeball may at any future 
time become the seat of degenerative changes neces 
sitating enucleation to avoid sympathetic irritation, 
and these may occur w hether the ciliary region he 
injured or not, during the operation When we 
weigh the difficulties and dangers immediate and re 
mote of abscission, wuth the simplicity and safet) of 
enucleation, with the belief that one has no advan- 
tages in moving the artificial eye over the other, then 
may abscission be rejected as an eye operation 

DISCUSSION 

Dr Culbertson said that in an experience of over 
thirty years, and embracing by no means a limited 
number of cases, he had not observed a single unfor- 
tunate result from abscission of the eyeball This fa- 
vorable showing was probably due to several causes, 
as follows The abscission of the cornea and sclerotic- 
one-sixteenth of an inch posterior to the sclero cor- 
neal junction, thus removing the sentient extremities 
of the ciliary nerves and sensitive cornea, and per- 
mitting the escape of the crystalline lens (in one case 
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he had removed the aetached and shrunken choroid, 
retina and vitreous, with favorable result) , the re- 
ino\al of the ins, the rejection of sutures in the 
sclerotic to act as irritants, and which, closing the 
eyeball, aid in increasing the tension and the pain, 
thus leaving an open wound, that drainage from the 
eyeball may follow, as well as suppuration of its con- 
tents (Von Graefe having shown that when this fol- 
lows sympathetic inflammation of the fellow eye does 
not obtain), and permitting these to return to the 
embryonal state mentioned by Strieker as the result 
of inflammation, and the whqle process ending in 
the formation of i firm and non-sensitive cicatrix in 
the anterior region of the shrunken eyeball, on which 
rests theaitificial eye in the future, and the use of 
disinfectants in the conjunctival sac, conjoined with 
cleanliness after the operation 

His patients were, as a rule, sitting up in three or 
four days, and convalescence has been uninterrupted 
He had not observed flattening of the side of the face in 
children, or so much as a sulcus above the eyeball, fol- 
lowing this, as after the operation of enucleation 
He believed, too, that abscission permitted greater 
movements of the artificial eye He cited also the 
fact that artificial eyes aie worn often with impunity 
w'lthout the removal of the cornea or any preparation 
of the eyeball 

He would not abscise when sympathetic inflamma- 
tion was present in the fellow eye, or when there was 
a foreign body in the affected eye 

Dr Frothingham said that the operation of abscis- 
sion should be abandoned and that the uninjured eye 
should be the objective point in a case of injury to 
it by sympathetic inflammation no risk should be in- 
curred for the sake of testhetic considerations Fur- 
ther, that the operations prove more difficult to per- 
form than enucleation and therefore the risk is greater 
The stump is always a source of danger even after 
the lapse of years 

Dr Lundv, of Detroit, had seen cases of total 
blindness from sympathetic ophthalmia after abscis- 
_ Sion Thinks the wearing of an artificial eye over these 
stumps often produces great irration Had seen a 
case of ossification of the ciliary body and choroid as 
a result of irritation from the wearing of an artificial 
eye over such a stump 

Dr Thompson, of Indianapolis, coincided most 
fully with the views expressed by Dr Chisolm, and 
mentioned several cases of panophthalmus following 
abscission and two cases occurred under his observa 
tion where two formerly healthy eyes were sacrificed 
and vision totally lost after the operation of abscis- 
sion 

Dr Conner said he had seen disastrous results 
following the operation of abscission 

Dr Noyes said he had formerly performed the 
operation, but had never seen bad results to fol- 
low , in all these cases he had however advised enu- 
cleation of the eje He thought that suppuration 
■preiented sympathetic inflammation in the other eye 
In cases of foreign bodj he should alwajs advise 
enucleation and thought tliat the safety of the un- 
injured eye was the mam point 

Dr Cornwell, o'" Colu nba,, de->c'ibed an operation 


for enucleation devised by himself w Inch had proved 
very successful 

Dr Chisolm, in closing the discussion, said that 
formerly he had been in favor of abscission, but that 
now he considered an injured eyeball, whether from 
operation or from accident, a source of great danger 
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fRead to the Section on Surgery and Anntomj June 1883 ] 

A careful study of the vascular relations of a bone 
to Its periosteum and medulla, leads to the conviction 
that there can be no serious deviation from the nor- 
mal in either without implication of the remaining 
parts Of the three component parts of a bone, the 
osseous tissue proper, owing to its comparatively pas- 
sive nutritive state, is naturally least liable to inflam- 
matory changes As a rule, its morbid conditions 
are therefore secondary in character, and follow upon 
disturbances of the periosteum or medulla From 
the superficial position of the former, Us lesions, 
whether primary or secondary, are always easily rec- 
ognized Those of the medulla, on the other hand, 
are as usually ignored until the periosteum and the 
bone Itself have become involved in a manner to at- 
tract attention by irregularities of outline, swelling 
of the soft parts, abscesses and fistulse It is for this 
reason, that periostitis is supposed to be the most 
common affection of bone, although there are most 
excellent grounds for the belief that, in the great 
majority of cases, the marrow must be looked to as 
the seat of the first pathological process Concern- 
ing the destructive lesions of the articular ends of the 
long and of the cancellous tissue of the flat bones, 
this is universally conceded What anatomical or 
physiological factor can be adduced to explain the 
difference which is supposed to exist in the course of 
inflammatory changes as manifested in the epiphyses 
and diaphyses of long bone ? For my part, I fail to 
recognize one Indeed, there are many persons for 
holding that most cases of periostitis, whether con- 
sequent upon trauma or arising without discoverable 
cause, are secondary to endosteal lesions In the 
first place, it is a well-established fact in pathology , 
that the tissues which possess the greatest vascularity , 
and therefore also display the greatest nutritive ac- 
tivity, most readily yield to inflammation This is 
likewise true of those tissues in which the greatest 
number of changeable connective tissue cells arc 
found, for these most readily assume their embryonal 
form and activity, whence they are only one step re- 
moved from pus globules In regard to both of these 
factors, the marrow , particularly of growing bone, 
and especially in the vicinity of the epiphysal carti 
lages, must be considered as more prone to inflam- 
mation than the periosteum 

Again, It is w ithin the experience of ev ery observ er, 
that intense pains m a limb, w ith uselessness of the 
member, will often precede by weeks and even 
months the development of perceptible changes in 
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the contour of the bone Furthermore, under such 
circumstances, the mere incision of the periosteum, 
however freely made, will very often fail to relieve j 
the pain effectually, even if pu-, be evacuated by the 
operation Again, this pus, as was shown by Chas- 
saignac and by Rosei, frequently contains a notable 
amount of oil globules which could only have come 
from the medullary cavity The periosteum itself is 
free from fat, and the oily appearance of the surface 
of a bone after it has undergone post-mortem changes 
must not be mistaken for its appearance int) a vitam 
If subcutaneous bones like the tibia and clavicle are 
altered by inflammatory processes, it can easily be 
demonstrated that generally the entire circumference 
of the bone is involved simultaneously, so that if 
only a section is invaded by disease, the part will as- 
sume a spindle shape The peculiar o iseous changes 
that follow in the wake of constitutional vices like 
the tubercular and hectic, are of course not here in- j 
eluded Of greater importance than either of these, | 
is the fact that whatever the bone affected, extensive 
sequestra are central m character and position, and 
can only be removed by media iically destroying in 
part the laminae that are of periosteal development 
Of inestimable value m the appreciation of the 
events that lead to the destruction of bone is the fact, 
that depriving it of its external covering is not pro- 
ductive of exfoliation This does not require experi- 
mental proofs While an interne of the Cincinnati 
Hospital I saw the frontal bone denuded over an area 
larger than the palm of the hand by an attempt 
at suicide, the periostum with the soft parts sloughed 
away On the fourth day we could observe with a 


filling up the gap in our knowledge of bone lesions 
I need not consume your valuable time m recalling 
the experiments which have been made relative to 
this subject, chiefly by Flourens, Ollire, Busch, 
Mass and Kocher It has been generally proven 
that the opening of the medullary cavity, even with 
extensive destruction of the marrow' is not necessari- 
ly followed by general disturbances nor even by 
increase in the thickness of the bone Kocher lays 
considerable stress upon the antiseptic precautions 
w'hich should be observed to prevent septic changes 
In my own experiments I have not been enabled, as 
a rule to ca”ry them out, since the animals would 
remove the bandages acting on the belief that their 
own saliva w’as a better application to the wound than 
either iodoform or boiacic acid Dogs, from 
which I removed large portions of the humerus 
w'lthout interrupting the continuity of the shaft in ib 
entire thickness, w'ould run about on the second day 
after the operatio i without more than a just precepti- 
ble lameness Of course these w'oiinds suppurated, in 
one case for six weeks and in another two months, 
but W'lthout leading to the ex'bhation of bone Who- 
evei will experiment upon this theme will readily 
convince himself that even an extensive purulent 
exudate in the central canal does not, of necessity, 
entail the death of bone, unless the inter-medullary 
pressure is sufficiently increased to cause regurgita- 
tion of the blood in the vascular channels and of the 
exuded material itself back tow'ards the periosteum 
The deleterious effects of any great increase of intra- 
osseous pressure on the circulation of the bone can 
be most easily demonstrated on the long bone of 


lens the minute capillary loops springing from the 
depths of the bone and spreading until they touched 
and the entire wound was filled with granulations 
Even if 111 analogous cases necrosis does ensue, the 
process is limited in extent and only the superficial 
lamellae are throw n off 

The unyielding bony case that everyw'here surrounds 
the medulla is an a ptioii evidence of the great 
gravity of the pathological changes here situate 
When an inflammatory exudate rapidly fills the 
endosteal opace its organization is almost impossible 
The increased intra-osseoiis pressure forces senim and 
corpuscles through the Haversian canals, the perios- 
teum is raised and thus deprived of ita internal and 
external sources of its blood supplj', the death of 
the bone necessarily ensues The greater importance 
which I would attribute to the pathological con- 
I ditions of bone marrow has been recognized by a 
small minority of observers, especially by Rosen, in 
Germany, and Lannelongue, in France Neverthe- 
less, the view is still entertained by the profession at 
large that except in the acutest cases of osteo myeli- 
tis, as first clearly described by Chassaignac, the 
periosteum plays the more important role The 
study of pathological specimens derived from 
human subiects can gi\e strength to neither of these 
views, since death does not ensue until the lesions 
have long passed from their primary form and parts 
originally not at all involved have suffered death 
from interrupted nutrition 

Fortunately experimental pathology aids us in 


any young animal in which the marrow has not yet 
undergone post-mortem changes If through the 
small aperture made by a drill m the diaphysis of a 
calf’s tibia, only one ounce of fluid be injected the 
blood will at once be observed to regurgitate from 
the interior of the bone throught the Haversian 
canals towards the periosteum and particularly 
through that of the principal nutritive artery While 
I have never been able by thiS process to elevate the 
periosteum from Us attachments, it explains to me 
satisfactorily how, in all cases, this membrane be 
comes secondarily involved, how in the acutest the 
excess of blood to it-, deeper and most cellular layers 
will lead to suppurative action and how in milder 
cases by hypertrophy of the bone will follow this inter- 
ruption m the harmony of the osseous nutrition In 
no way has the relation between medulla and even 
the general circulation been displayed better than 
by the experiments of Busch and Riedel on the sub- 
ject of fat embolism, who have been able to induce 
capillary embolism of '^he pulmonary vessels by injec- 
tions into the medullary space 

The question might now be properly raised, wheth- 
er all the detrimental changes, both local and gen- 
eral, encountered in cases of osteo-myelitis are the 
result of the increased medullary' pressure In sub- 
acute and chronic inflammations of bone, where the 
intra-medullary pressure has been gradually elevated, 
the osteo-porotoic condition of the bone in the vi- 
cinity of the inflammatory nidus is of itself sufficient 
evidence of the effect of said pressure As has al- 
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ready been seen, the destruction of the medulla, 
whether produced by hot wire or chemical agents, 
will not as a rule lead to nurosis, or even to marked 
thickening of bone and secondary changes in dis- 
tant parts, I have never seen produced, provided an 
efficient means of escape be given to the inflamma- 
tory evudates , provided, in other words, the possibil- 
ity of exaggerated tension in the canal be rehio\ed 
Prevent the escape of the excessive outpouring of 
blood, and serum and leucocytes from the inflamed 
nidus, and disastrous local and general phenomena 
supervene at once I did not find it necessary in or- 
der to obtain these to resoit to such violent, and, I 
might be permitted to say, unnatural methods as the 
introduction of laminaria tents, chemical irritants 
plugs of charpie (Busch, Troja) or of septic virus 
The extensive breaking dowm of the marrow^ througli 
drill-holes, and the subsequent stoppage of these 
with wooden pegs in two experiment animals result- 
ed 111 the one case in profuse purulent infiltrations of 
the soft parts w'lth death of the entire thickne-s of 
the bone, and in the othei case in the death of the 
animal on the seventh day from embolic processes in 
both lungs The specimen derived from this animal 
was of particular inteiest, in that the post mortem 
investigation displayed at least twenty hemorrhagic 
infarcts in the lung at a time when even the medullary 
cavity as yet was free from pus, although it contained 
shreds of medullary tissue In a third animal the 
medulla of the humerus was likewise destroyed through 
two drill-holes, only one of which was subsequently 
occluded While in this case profuse suppuration en- 
sued, there was no evidence whatever of general in- 
fection, or even of necrosis up to the end of the 
fourth week, w hen the animal made good its escape 
To the practitioner who sees many cases of com- 
pound fracture, experiments such as these will proba- 
bly only serve to explain the fact that purulent infil- 
tration of the soft parts, septic complications and 
extensive necrosis is less liable to follow in cases 
where the injury itself has provided means of drain- 
age than m those in wfliich a small cutaneous wound 
IS attended by extensive comminution of the bone 
The frets which I have attempted thus briefly to 
elucidate indicate, as has already been remarked, to 
the minority of pathologists the secondary role of the 
periosteum and the great importance of the medulla 
not only in the acutest forms of spontaneous and 
traumatic osteo-myelitis that lead to speedy death by 
purulent infection, but also m those milder types of 
bone disease in which the end results are necrosis, 
often, of an entire diaphysis, breaking down of the 
epithelial disk, articular complications, and eventu- 
ally death from amyloid degeneration of the viscera 
If the tw’o propositions (i That the exposure of 
the medullary cavity pei se is unattended by deleteri- 
ous consequences, and 2 That the continuance of 
increased intra-osseous pressure is the mam source of 
secondary changes) are correct, the natural deduction 
follows that in the very earliest possible use of the 
trephine we possess an inestimable means of saving 
life in the acutest forms of bone disease, of curtail- 
ing by months and even bj j ears the course of oti 
and of preventing the deformities and open 


mutilations that so often follow in the wake of even 
mild cases 

As was already recognized by Chassiagnac, the only 
relief from local, and often from general death, in the 
severest types of medullitis, is m the spontaneous 
formation of an aperture for the vent of the purulent 
accumulation Nevertheless, he and his followers 
obtained from operative interference, although the 
ancient operation for trephining in bone disease so 
long abandoned, had been reintroduced by Petit, 
Hunter, and our owm countrymen, Drs N and T 
Marven Smith While in the most violent osteo- 
myelitides, the typhus des membres, trephining the 
bones involved is particularly essential to the preser- 
vation of life and limb, it is not here that the 
operation must find its wadest range of application 
and usefulness, for idiopathic cases that run so rapidly 
fatal a course, are among the clinical varieties It 
IS m the sub-acute and chronic inflammations of bone 
that are of daily occurrence, and that lead secondarily 
to necrosis or osteo-psoriosis and sclerosis, from long- 
continued vascular disturbance of the medulla of the 
bone proper, and of its external envelope that the 
operation of early trephining is attended with its 
most Signal benefits. 

While most modern systematic w riters speak with 
praise of the use of the trephine in the treatment of 
bone affections, such phrases as if the piesence of 
pus be suspected, or “if the pain is not relieved by 
an incision” are probablv too often encountered in 
our classical treatises on surgery, for they necessarily 
deter the timid from timely interference The latter, 
is even counselled by Dr Lidell, than whom there is 
no greater authority living, on the subject under con- 
sideration Among German writers, Deume, Volk- 
man, Licke and Roser, discuss the propriety of early 
interference with the trephine, but none of them had 
given the operation a trial It remained for the 
valuable contribution of Ollier, with its report of 
nineteen cases, to give that impetus to the procedure 
to which Its merits justly entitles it Within the 
last five years Mr Bryant has recorded twelve coses 
M Lannelongue three, Mr Downes 5, Dr Bauer 
I, m which the early ppening of the medullary cavity 
for diverse affections was practiced with good results, 
and without causing untoward symptoms referable to 
the operation In my own experience, I have w ithin 
two years felt impelled to resort to the use of the 
trephine in three cases of inflammation of the shaft 
of a long bone, and in all of them the relief afforded 
was as prompt as it was radical 

Case I Michael J -et 8 years, had received a 
kick on the shin in July, 1881 Ihe pains of which 
he complained were unheeded for several dajs, when 
the inability of the patient to walk, aroused the 
anxiety of the parents The plij-sieian who first saw 
the case, ordered applications of iodine and rest 
When the patient was presented at the dispensarv of 
the Medical College, of Ohio, two weeks after the 
accident, he could bear no weight xm the affected 
member, and complained '■ of course, 

were part' - re on i 

cd C' • 

■f 
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applications The part was so sensitive to the touch 
that Its satisfactory examination could only be ef- 
fected under aniesthesia Through the swelling of 
the soft parts, the outlines of the tibia could be dis- 
tinctly felt The niiadle third of the bone was 
thickened in its entire circumference so far as this 
could be palpated, and presented a long spindle, the 
ends of which gradually merged into the normal out- 
line After demonstration of the case to the class, a 
free incision nas made down to the bone, and the 
periosteum divided for about an inch Not a vestige 
of pus appeared, and while the bone membrane in 
the w ound appeared thickened, it was firmly adherent 
to the subjacent structure The relief from pain 
which followed this treatment was most marked for 
nearly one" week, when, although the wound sup- 
purated freely, and the infiltration of the soft parts 
had to a large extent subsided, the acute symptoms 
returned For this reason I concluded to open the 
medullary cavity, and on about the twenty third day 
after the inception of the difficulty I trephined 
When the button of bone was removed, several of 
the b; -standing students believed to have recognized 
several drops of pus exude with the blood from the 
medullary space I did not see them, and their 
presence or absence could have had no effect on the 
justifiability of the second operation In six weeks 
the ganulations which filled the oseous aperture were 
on a level with the skin, and in three months the 
patient resumed his desk at school 

Case II — Fred S , set 7 The child of healthy 
parents Referred to me by Dr Little, of Cincin- 
nati Two months prior to my first examination of 
the patient, a severe pain developed in the left tibia, 
without any other appreciable cause than a severe 
drenching Notwithstanding the nocturnal exacer- 
bations of suffering, the disease was supposed to be 
of rheumatic character, ana the exhibition of 
iodide of potassium and the use of the rubber band- 
age, appeared to be of marked benefit In August, 
1882, three months after the inception of the diffi- 
culty, the entire leg presented a glistening, rosy-red 
appearance Pressure over the tibia was particularly 
painful over the points of junction of the middle 
with the upper and lower thirds of the shaft The 
entire tibia was considerably thickened, when com- 
pared with the sound one Recognizing the exten- 
sive nature of the affection, and believing it to be 
cen tral in its origin, I concluded, after consultation 
with Dr Little, to trephine the bone at two points, 
and for this purpose selected those of greatest ten- 
derness At the points indicated, the periosteum 
was normal in appearance, although at the upper 
part the surface of the bone w^as roughened over an 
area not exceeding the fourth of an inch It was 
not necessary to resort to ffie trephnie, for I was en- 
abled, with a sharp spoon, to cut a way into the 
medulla w'ltliout the least difficulty, so vascular was 
the compact tisme of this bone Where this instru- 
ment can be used, I think it should be preferred to 
the trephine, since the aperture made by it can be 
changed in form at the will of the operator, and no 
irritating bone dust is forced into the medulla In 
this case, a small quantity of pus escaped only from 


the upper aperture On the fifth day after the opera- 
tion an erysipelas developed, which involved the en- 
tire extremity, and required the opening of several 
abscesses This complication did not materially in- 
terfere with the cure of the boy, for three months 
after the operation, he again attended school Al- 
though a just appreciable enlargement of the tibia 
still remains ( nine months after the operation ) the 
boy complains of no pain, is not easily fatigued, and 
in every way enjoys perfect health 

Case III — Miss P , aet 16 Suffered from severe 
pains m the left clavicle, for which medical aid was 
summoned The history of the case is not ven 
dear When I saw the patient in October, of last 
year, she was pale and unhealthy in appearance, and 
bad ceased to menstruate The left clavicle was very 
much thickened, but not v ery painful to examina- 
tion About Us center there was a small periosteal 
abscess, which, when opened, discharged a small 
quantity of pus I was not enabled to find a unus 
leading to dead bone at this examination The con- 
tinuance of the discharge, led me to expose the dis- 
eased bone With the assistance of Dr L J 
Crouse, of Cincinnati, I found a very small sinus 
leading into the medulla cavity With the chisel, I 
removed a portion of the anterior clavicular wall, and 
succeeded in extracting a sequestrum, three inches in 
length, and of perfect form About its central origin 
there could be no reasonable doubt Unfortunately, 
the welfare of the patient, demanded that the speci- 
men should be ruined, before it was brought to 
light While there was no delay in the permanent 
closure of the wound, the deformity, consequent 
upon the periosteal growth of bone around the ne- 
crotic mass, has not been in the least modified 

In neither of the cases reported did I seek or ob- 
tain union by first intention Had this been accom- 
plished, the operations might justly be called but an 
exaggerated “ saigner des os, bleeding of the bone,’ 
suggested by Tangier before many of us were born 
The object of early trephining is to afford a means of 
exit to the inflammatory exudate as fast and as long 
as It IS found, and hence the circular aperture will 
always be followed with better results and attended 
with less risks than the linear osteotomy so highly 
lauded by Mr Enchsen Where the entire diapliy- 
sis of a bone is involved, I believe it is always best 
to trephine m at least two places, wuth the view of 
equalizing pressure and for readier drainage In 
1839, Marcus Smith already reported a case m wffiich 
the symptoms were not relieved by two apertures 
Finally, the removal of a third button of bone from 
the head of the tibia was followed by permanent 
alleviation ‘ 

I have ntentionally refrained from mentioning the 
osteo myelitis that results from septic infection in 
cases of compound fracture, gunshot and amputation 
wounds, as a subject beymnd the scope of this 
and entirely irrelevant to the material embodied 
therein 

1 The iftcr treatment in m> ease> consisted of the llLhforb 

» ounds ith Mason s boracic acid and the application over this of absor 
ent cotton and the ordinary roller bandage 



1883 ] 


PLACENTA PRAETIA 


PLACENTA PR>EV1A, OR TWO CASES OF CENTRALLY ! jier, the late Dr Waterhouse, I ^^as called to attend 


IMPLANTED PLACENTAS IN SUCCESSION 

1 

BY D C DAVIES, M D , COLUMBUS, WIS ^ 

I 

[Read before the Wisconsin State Medical Society September 15 1883 ] 

By placenta praevia we mean the real position of 
the placenta and placental seat, it being situated 
over some portion of the lower segment of the uterus 
instead of at the fundus or side/ivalls of that viscus 
When the placenta is implanted so as to completely 
cover the internal mouth of the womb, it is called I 
placenta prtevia centralis, but when it only dips down ‘ 
to the margin of the os internum it is called placenta ' 
prtevia lateralis or partialis It is said that normally 
the placenta is attached to the fundus or side walls of 
the nornb, and the usual position is to the right or i 
left, generally to the right , but that m certain cases i 
It is growing to that portion close to, or immediately j 
over the internal mouth of the organ nhicli consti- 
tutes the abnormal condition of our subject matter, ' 
and the cause or causes of which are as yet far from 
being satisfactorily established 

Although this placental mal-position only occurs, 
according to Meadows, once m about 500 cases of la - 1 
bor, and according to Luck “ not quite one case in j 
1,000,” yet I can say that it has been my good for j 
tune to see, on an average, more than one case for ev- 
ery year of the sixteen years which I have practiced I 
medicine, and that, too, in a country practice The 
two cases I am about to report occurred in succes- 
sion, with only five days intervening between them, 
and their similarity in so many respects being so 
striking and peculiai , I have deemed them worthy of 
a record That it should fall to my lot to witness so 
many cases of placenta prsevia, w hen the rarity of 
such abnormalities is, as already stated, as om in 
500 or 1,000 cases, is only equaled by the fact that I 1 
have only witnessed one case of breech presentation, ! 
although the frequency of this class is as one in fifty j 
labors, during that same number of years, I 
barring out, of course, those cases occurring in plu 1 
rality births and those artificially made into foothngs, I 
etc ' 

Apropos to this subject, I will also, w itli your per- 
mission, recall what maj' properly be called a coin- 
cidence, and which I deem sufficiently worthy of 
mention here, videlicet, when taking leave of my es- 
teemed preceptor (of whom I can say, as a scholar, 
as a gentleman, and as a true type of the phjsician, 
Ins superior is not easily found) w hen about entering ' 
on the duties of my profession, he saw fit to give me ' 
some V aluable advice in obstetrics , and among other 1 
things, he especially warned me against being led | 
astray by unusual occurrences, such as placenta pr-e- 
via, hour-glass contractions, etc , as too manj joung 
practitioners were w'ont to be, “ For,” said he, “ in 
a prac'ice of some twenty >ears, I have met with but 
few cases of the kind ” But, nevertheless, he im- 
pressed upon me the necessity of recognizing all such 
abnormalities w henev er they happened mv w av 

However, it so happened that the verv next week, 
m the city of Portage, during the absence of < 


my first case of labor, and which proved to be one of 
the worst and most forlorn cases of placenta prievia 
It has been my for'une to attend, the unfortunate 
parturia having been under the charge of an ignorant 
female doctor for at least twelve hours before I w as 
called to the case , and, on account of the enormous 
quantity of blood lost she w'as not only exsanguina- 
ted, but pulseless, and in all respects bordering on 
the moribund state From that first case to the pres- 
ent day the same good fortune as to cases of placenta 
pnevia has followed me uninterruptedly, as the fol- 
lowing cases, to some extent, can attest 

Case I — On November 12, 1881, I was called to 
attend Mrs J P , a multipara, a native of Wales, 
possessing good constitution and vigorous health, in 
her 30th year of age, and in her sixth confinement 
I reached the place of her residence about midnight, 
and found the patient in bed, in the supine posture, 
head depressed and hips elevated, with cold wet 
cloths applied to the hjpogastne region While in 
the act of examining her, I discoveied that both up- 
per and lower extremities were ligated, the first above 
the elbows, and the latter above the knees, and that 
the extreme or distal end of each limb was, on ac- 
count of the impeded aiterialization of the blood, in 
a livid or cyanosed condition On inquiry, I found 
that the patient was carrying out a plan which her 
mother had adopted many years since, while labor- 
ing under like circumstances, and which method, she 
averred, proved entirelj effectual in arresting the 
haemorrhage until the arrival of the physician, several 
hours afterward This, then, was my first lesson in 
the use of ligatures around the extremities, as a means 
of hemostasis in uterine haemorrhage , and, m this 
particular case, I have no doubt that it proved of some 
avail After removing the obstructions, I immedi 
ately passed my hand into the vagina, and found the 
os sufficiently dilated to admit of two fingers , and, 
finding a severe gush from the uterus, I at once, as is 
my invariable practice under like circumstances, 
sw'ept my index and middle fingers between the pla- 
centa and the uterus, and succeeded m separating 
their connection, to the extent of the length of my 
fingers, which operation at once lessened the seventy 
of the hagmorrhage Finding, however, on ausculta- 
tion, that the fcetal heart indicated much exhaustion, 

I concluded to at once turn and deliver, i c , as soon 
as the os could be sufficiently dilated to admit of mj 
hand, and, after slight digital dilatation, I found the 
os responding readil) to my manipulations, even to 
the extent of admitting the hand I then searched 
for a passage between the placenta and uterus, but 
finding none, I concluded to perforate that organ, 
which I did with the greatest ease, and after whith, 

I turned and delivered, the product of mj efforts 
being a male child, of the avoirdupois of seven 
pounds The placenta soon followed, and the patient 
made as good, if not as rapid, a recover), as after 
an) of the prev ions labors , and, in corroboration of 
this fact, and also for the jiiirpose of showing '' 
feciindit) which is ble, under certain adv 
Circumstances, I that on Viigus 

"^1882, SIX I <onlhs fron 
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G\STRO-ENrEROTOMY FOR INIES FINAL OBSTRUCTION 


[September, 


structed intestine for about a week , was 35 or 40 
jears old, and m the main had good health The 
patient presented the following condition Tender- 
ness and tympanitis over the whole abdomen, right 
side of abdomen most prominent and resonant , 
pulse 130, respiration 24, stercoraceous vomiting, 
skin cool, and tendency to collapse, Rectal exam- 
ination revealed nothing After a careful and thor- 
ough discussion, It was unanimously agreed to make 
an abdominal section, entertaining the idea that the 
patient labored under intussusception, looping of the 
intestine, or some other form of acute obstruction 
After administering chloroform, and drawing off 
the urine, the abdomen was laid open from the um- 
bilicus to tlie pubes The intestines, distended to 
their utmost, gushed out The venules and arterioles 
distributed upon their surface were turgid with blood 
and plastic with lymph, and so thinned by the distri- 
bution that they were semi-transparent This dis- 
tension was somewhat lelieved by piercing the gut 
wuth an aspirator needle Now, after caiefully ex- 
amining the jejunum and ileum, no obstruction was 
found, except at a point within 2^4 inches from the 
ilio-coecal valve, and extending thereto The large 
intestine was free from inflammation, except in the 
vicinity of the obstruction, and was empty Here 
we had an organic stricture of the intestine, and its 
location was of such a character as to preclude resec- 
tion So distended was the intestine from its fluid 
and gaseous contents, that it was opened in two 
places, and nearly a gallon of fluid matter allow^ed to 
escape, after which the intestine was nicely sutured, 
and returned to the abdominal cavity, which was 
carefully sponged and dried The abdomen was 
carefully sutured wuth silk, and supported by a wide 
flannel bandage The question of artificial anus was 
not taken into consideration, because of the condi 
non of the patient, who died soon after the wound 
had been dressed 

Case Second— Ixv June, 1881, I visited Mrs M , 
in consultation with Dr J C Whitlock, and Dr 
Job Cooper This lady had ahvays been of good 
health, was about 36 years old, and the mother of 
several children Occasionally she had light attacks 
of colic, from which she easily recovered, without 
applying to her physician Some six or seven days 
prior to my visit she had one of these attacks, and 
not getting as prompt relief as usual, her husband 
sent for Dr Cooper, and subsequently Dr Whit- 
lock The gentlemen failing to remove the intesti- 
nal obstruction after using every legitimate means, 
requested me to come and make a laparotomy 

The patient presented the following condition 
no action from the bowels for six days , great nausea 
and vomiting, and had cast up sturcoraceous matter , 
was very restless, with occasional pain around the 
umbilicus , pulse 1 20 — respiration 20 , skin warm 
and perspiring, with a temperature of 102 F The 
abdomen was very considerably swollen, intestinal 
resonance distinct over nearly the whole surface, 
rectal examination revealed nothing Now, after 
carefully weighing every feature and symptom in this 
case, we unanimously agreed that nothing short of 
abdominal section, offered any hope of relief Both 


the patient and her husband, and children, were 
I anxious the operation should be done The prepar- 
i ations for the operation were carefully made, ''' 
and no detail, however trifling, was omitted 
The abdomen was carefully cleansed, as well 
as the sponges, instruments, and the hands of those 
who should assist, with carbolic acid solution To 
Dr Geo Campbell, of this city, the chloroform was 
intrusted After drawing off the urine, I opened the 
abdomen from the umbilicus to the pubis m the 
usual manner, and w'hen the omentum w'as turned 
I aside the small intestines gushed out together wnth a 
considerable quantity of red serum, and what re- 
mained of this fluid was carefully sponged out The 
peritoneum was greatly inflamed, as well as the en 
tire intestinal tract, and upon its surface patches of 
lymph were to be seen everywhere The small in- 
testines were greatly distended, partly by its fluid 
contents, and by gas The intestine was pierced by 
a large aspirator needle The gas was allowed to 
escape After carefully tracing the w'hole intestinal „ 
tract, to our great surprise, no obstruction w^as found 
at any point of its course, and we learned to our 
chagrin and disappointment, that we had been de- 
ceived in our diagnosis, and that this case must be 
accounted for on the grounds of inflammatory 
action and paralysis, from over-distintion In 
order to more effectually relieve the over-distended 
gut, the intestine was carefully opened, and a gallon 
of highly offensive fluid, was allowed to escape 
Now, after closing the intestine with the glove 
suture, and the abdomen sponged out and dried, the 
abdominal wound was accurately adjusted, and held 
in place by silk sutures, and, over which, a large 
compress wet in carbolic acid solution, was placed, 
and held in position by a wide flannel bandage 
The shock in this case was fearful — the pperation 
lasting 40 minutes, and it was several hours before 
reaction was established After this was done the 
patient expressed herself as feeling better Opium 
and calomel, directed in moderate doses every 3 
hours, and belladonna in small doses every 4 hours, 
with compress wet with solution of carbolic acid, kept 
continuously over the abdomen This lady sur- 
vived the operation about 24 hours 

REMARKS 

I place on record these two fatal cases of gastro- 
enterotomy because they were fatal , secondly, that 
they resulted from the direct effects of acute inflam- 
matory action, and not the remote effects, as from 
organized fibrinous exudation , thirdly, that our di- 
agnosis was fallacious In either of these cases, so 
soon as the peritoneal cavity was opened, and the ex- 
tensive inflammation revealed, together with 
serum, the result of this grave action, there could be 
no doubt of the prognosis, whether the obstruction 
be relieved or not The unavoidable gushing out ot 
the bowels, their consequent exposure to the mr for 
some time, and the subsequent enterotomy, was am- 
ple to account for the shock in both cases 

Further, it will be readily observed that diagnosis 
IS of the first importance, which should be deter- 
mined in the onset of the case and if delayed many' 
complications must arise which would preclude accu- 
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racy of diagnosis, and when doubt exists, an explora- 
tory incision IS warranted 

When a hernia is recognized, and taxis fails, we 
count It good surgery to release the incarceration, 
and all experience teaches the longer the delay the 
greater the danger Unhappily, no taxis except in 
an indirect way, can be resorted to in concealed in- 
testinal obstruction, and hence the greater necessity 
of prompt diagnosis and corresponding surgical ac- 
tion 


MEDICAL PROGRESS 


Action of Alcohol on the Heart — The fol- 
lowing IS quoted from an article by Professor Martin, 
of John’s Hopkins University, in the Maryland 
Medical Journal for September, 1883 

Although the physiological effects of alcohol 
manifest themselves in many directions, we can only 
hope to arrive at valid conclusions by taking up the 
questions one by one Our own researches made on 
dogs have been confined to a quite limited field, 
VIZ what IS the direct and immeoiate action of alco- 
hol upon the heart, both as to its rate of beat, and as 
to the work done by it in a given time Chronic 
abuse of alcohol of course affects the heart , but our 
inquiry has hitherto been limited to the immediate 
action upon the heart of a moderate quan- 
tity of pure alcohol added to the blood flowing 
through It, the heart being put entirely out of con- 
trol by extrinsic nerve centers, and isolated from all 
other organs but the lungs In other words, our 
problem was What is the immediate action, if 
any, exerted upon the heart by a single dose of ethy- 
lic alcohol ? 

As regards action upon the pulse-rate, our experi- 
ments confirm those of Zimmerberg and others, 
alcohol in doses not directly poisonous does not 
affect the rate of beat of the heart 

■ks to the influence of alcohol upon the work done 
by the isolated heart we have, however, obtained 
some results which we believe to be new 

Our method of experiment was as follows A dog 
having been placed fullv under the influence of 
morphia sub cutaneously injected, its heart and lungs 
■were isolated in the manner which^I had the honor 
to describe to this Faculty two years ago ‘ The 
heart was then fed with defibrinated blood obtained 
by the previous bleeding of other dogs, and supplied 
to the superior vena cava, under a constant pressure 
from Mariotte bottles These bottles w'ere four in 
number , tw o of them arranged to contain and dis- 
tribute blood containing no alcohol, and two of them 
blood containing alcohol By stopcocks any bottle 
could at will be connected with the heart At the 
commencement of the experiment the heart was fed 
with blood mixed wuth one-fourth its volume of o 75 
per cent solution of sodium chloride in distilled 
water — 2,000 cubic centimeters of blood mixed with 
500 cubic centimeters of the salt solution Ihis 
blood, passing from right auricle to right ven- 
tricle, was sent through the lungs to the left heart, 

^ Transactions of the Medical and Chirurgical tacultj of Mar\' 1 
1882 p 203 


and from the left ventricle was pumped out into a 
tube connected with the right carotid arterj’^ 1 he 
aorta was ligatured immediately bejond the origin of 
this vessel The tube connected wuth the right caro- 
tid conveyed the blood to a height sufficient to main- 
tain about an average arterial pressure, as measured 
by a mercury manometer connected wuth the root of 
the left carotid The pen of this manometer record- 
ed on the kymograph not only the average arterial 
pressure, but the pulse rate Uniform and free 
artificial respiration was maintained by a w'ater 
engine 

The mode of work w’as as follows One of us took 
charge of the kymograph, and was also responsible for 
time signals All being ready, the heart was placed 
in connection with a flask containing good blood and 
allowed to pump blood from this flask into another 
Let us call the four flasks A, B, C, and D respectively 
When flask A was empty and B filled, it was easy , by' 
opening and closing the proper stopcocks, to supply^ 
the heart from B and let it pump into A, and so on, 
to and fro, with the good blood for a certain time 
At shoit intervals the blood pumped out by the heart 
in a minute was collected separately and measured 
As soon as it was found that this work was pretty 
constant, varying not more than lo cubic centimeters 
in a minute, the good blood w’as shut off and the 
poisoned blood from C turned on , this was pumped 
into D and collected there While this poisoned 
blood was circulating, the quantity pumped out by 
the heart was measured from minute to minute , then 
good blood again turned on, and the measuring con- 
tinued Any experiment in which the heart did not 
under these circumstances show marked recovery 
from the action of the alcohol was rejected, so as to 
avoid the risk of ascribing to the alcohol something 
which was possibly due to the independent death of 
the heart 

The general result of our experiments may be 
primarily stated as follows Blood containing one- 
eighth per cent by volume of absolute alcohol has no 
immediate action on the isolated luart Blood contain- 
ing one-fourth per cent by volume, that is two and a 
half pat ts per thousand of absolutt alcohol, almost in- 
variably remai I ably diminishes within a minute the 
wot I done by the heat t , blood containing one-half pet 
cent always diminishes it, and may evtti bung the 
amount pumped out by the left ventricle to so small a 
quantity that it is not sufficient to supply the cot onary 
arteties , hence blood is drained off by tlum ftom tlu 
outflow tube and at last none is pumped out ftom ih 
Upper end at all 

We may here point out that the dose of alcohol 
was not a 1 a large one A. man weighing 150 
lbs contains about iijZ lbs of blood, one ejuarter 
per cent of this is o 46 of an ounce, a quantity ex- 
ceeded by that in a single ordmarv drink of br indy, 
and some people take a good many sueh drinks in 1 
day Moreoyer, the alcoholized blood m our ex- 
periments could hardly ha\e acted on the heart as it 
floyyed through > s c" ‘'es, u must almost certainly 
have acted r it flo ’ ngdi the 

coronary a, s o 1 and 

came into cL 


nils 
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tissues To get to these capilhries it had first to cir- j 
cuiate through the kings, and there is no doubt some * 
of even, the small quantity of alcohol present uas 
eliminated 

What IS the cause of this diminution m the quan ' 
tity of blood pumped out ? j 

Differences in the flasks and rubber tubes being ex ' 
eluded as causes of the phenomenon, we have to j 
seek for it in some action exerted by the drug on the i 
living organs , and here several possibilities suggest 
themselves It might be that the alcohol constricted 
the pulmonary vessels, and so prevented tlie blood 
from reaching the left ventricle as freelv as before, 
or it might be that it dilated the coronary arteries and 
so drained off more blood through the coronary cir I 
cult, and thus left less to be pumped out from the I 
exit of the outflow tube , or it might be that the 
pumping power or the capacity of the left ventricle ’ 
ivas altered , or, of coiirae, there might be combin ! 
ations of these 

We ivere set on the light track one day when we , 
modified the experiment by cutting away the pericar- 
dium before administering the alcohol To our sur- 
prise, even blood containing ^4 per cent of alcohol 
now had little or no effect on the work done by the 
heart 

We tried this repeatedl) in another mannei Keep- 
ing the heart in the pericardium, we administered 
alcohol and got the usual result , then recovered the 
heart by good blood, cut away the pericardium, 
again gave alconol, and now with little effect As 
the absence of the pericardium could hardly in anv 
conceivable mannei prevent constriction of the lung 
arteiioles, oi preient dilatation ot the coionary ' 
vessels, it was clear that neither of these w ould ac 
count foi the results of the administration of alcohol 

Our attention was therefore turned to the proper , 
heart substance Direct observation of the organ, 
m fact, showed it to become enormously distended 
w hen supplied with the alcoholized blood Normal- , 
ly, the dog’s ventricle contracts so as to completely 
empty itself and obliterate us cavit) Under the m , 
fiuence of alcohol this is entirely changed , the ven- 
tricle ceases to contract completely , even at the t 
height of Us systole the organ completely oi nearly 
completely fills the pericardiac sac , in Us diastole it | 
has little or no room to expand further and take m a 
fresh supply of blood i 

Hence a great diminution in the quantitj of blood ^ 
yvhich It has ready to pump out at Us next contrac- 
tion If now the pericardium be cutaway, the heart 
enlarges enormously in diastole, takes in its usual 
quantity of blood, and drives it out at the systole , 
hence the organ performs Us usual amount of work 
This seems to show that the muscular power of the 
organ is not at first influenced , if the heart be not 
confined in the pericardium, and the quantity of alco- 
hol in the blood flowing through it does not exceed >4 
pgj- by volume, the w^ork done is not affected, 
at least for a considerable time It is not the con- , 
tractile power, but the elasticity of the cardiac mus- 
cle that IS influenced, its “tone” is lowered, and 
It works under new, and, when the pericardium is 
present, very unfavorable conditions It acts like a 


greatly relaxed muscle, which contracts to half us 
normal extent, compared with a healthy muscle, in 
good tonic state, which when fully extended is shorter 
than the atonic, and whenever it contracts, contracts 
more completely , and, so far as the heart is con- 
cerned, to the fullest possible extent If, however, 
the administration of alcoholized blood of or 
per cent be long continued, or if blood containing 
I percent of alcohol be used, then, even with the 
pericardium lemoved, the systole becomes feebler and 
feebler, the work done less and less, and finally ml 

Whether alcohol directly combines with the car- 
diac muscular tissue, or whether it indirectly influ- 
enced It by interfering with Us nutrition, we are not 
able to say 1 he rapidity with which the effect man- 
ifests Itself seems in fai or of direct poisoning , on 
the other hand, the dog’s heait will only bear a very 
brief deprivation of oxygen, and it has been shown 
that alcohol added to the blood makes it hold Us 
oxygen more firmly and yield U less readily to the 
tissues , and the heart subjected to alcohol has verj — 
much the appearance of the heart of an asphyxiated 
animal On the whole, we are inclined to think that 
the poisoning is direct 

We have made a few experiments to see what dose 
of alcohol given by the stomach to a dog will produce 
some similar action on the heart When the heart 
lies in the body and in connection with the central 
nervous system, there are of course considerable 
difficulties to be oxercome, and all we can say as yet 
IS, that to get any distinct influence on blood pres- 
sure, one must put much more alcohol into the stom 
ach than an amount equal to per cent of the total 
blood m the animal It is either not absorbed fast 
enough to reach at any moment the heart-poisoiung 
limit, 01 , more probably, is picked up by other or- 
gans, very likely the liver, and held back from the 
heart 

We then tried m another way, by directly injecting 
into the jugular vein ofacurarised dog a small quantity 
of salt solution containing an amount of alcohol equal 
to ki per cent of the total blood of the animal, 
reckoned as one-thirteenth of us weight In such 
cases we found usually a very temporary enfeeblement 
of the heart, indicated by a lower arterial pressure, 
but this seems only to last while the injected solution 
is flowing through the organ, or for a few seconds 
afterwai d Before the blood returns it has apparently 
deposited its alcohol elsewhere m the body, or at any 
late got nd of it somehow, so that it no longer acts 
immediately upon the heart, at least to a directly 
noticeable extent 

Saucylase of Bismuth inTyphoip Fever — ^This 
has been recommended lately, and to any desirous of 
testing Us virtues the follow ing, from the Ametican 
Join nal of Phat macy for September, maybe of inter- 
est 

Dr Desplat, who is favorably known by his numer- 
ous theses on the antiseptic treatment of fevers, espe- 
cially by a memoir published last year on the treat- 
ment of typhoid fever by carbolic acid, after long 
experimentation with various salicvlates in typhoid 
fever, has found the salicylate of bismuth the great 
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desideratum In his experience it has even had a 
marked abortive action Out of tv enty cases report 
ed by him eleven treated in the first stage v ere cut 
short in four or five days under the free use of sali- 
cylate of bismuth The ordinary dose is about a 
scruple This was repeated, so that the daily quan- > 
tity taken should equal about six grammes ' 

This salt is comparatively unknown in this coun- | 
try As It IS not readily prepared by double decom- j 
position from the other salts of bismuth with salts of 
salicylic acid it can only be formed as a sub-salicyl- 
ate This salt lb a soft white powder, insoluble in j 
water, without separating the salicylic acid on heating , 
to boiling , but It IS readily soluble m dilute muriatic I 
acid vhen boiled, the salicylic acid separating on 
cooling, in flocculent white crystals Care must be I 
taken in its preparation to avoid too much heat, as ' 
the tendency is to convert the salt into ordinary ox- | 
ide of bismuth and salicylic acid Whether it is su ' 
perioi to the salicylates of the cinchona alkaloids is j 
not mentioned, but if its value as a remedy should 1 
be owing to its difficult solubility, possibly they may | 
prove as efficient, for the salicylates of quinine and j 
cinchonidine are very difficultly soluble in water, and 
would hardly be as likely to prove irritants in case of 
violent inflammation of the diseased vitals, where, 
if particles of undecomposed salt of bismuth could 
aggregate, might produce very dangerous results 

Use of Naphthol — The following opinions weer 
expressed in legard to the usefulness of this drug, at 
the meeting of the American Dermatological Associa- 
tion, Aug 29 Di Van Harlingen found it of great 
service in scabies, also ot some value in the treatment 
of psoriasis In parasitic skin diseases it was of but 
little use, w'hile in eczema and hypendrosis it was en j 
tirely without value | 

Dr Fox had tried it externally in almost every j 
case where he could possibly employ it, and had be- , 
come convinced that it fell far short of taking the 
place of tar In a few cases of eczema of the | 
scrotum and anus he had obtained veiy satisfactory \ 
results from the application of a five-per-cent oint- | 
ment For psoriasis of the scalp and face the ordi | 
nary white precipitate ointment has served more satis- , 
factorily ' 

Dr Hardaway did not find it as useful as chryso- ' 
phanic acid in psoriasis and eczema In the fissured 1 
and squamous eczema of the palms of the hands and 
fingers he had employed a fifteen per cent ointment 
successfully 

Dr Stelwagon thought for psoriasis of the scalp ' 
that It was less valuable than white-precipitate oint- I 
ment It is efficient for scabies 1 

Dr Piffard thought it a dangerous remedy ^ 

Dr Taylor had used it successfully in scabies, but j 
m psoriasis it had not proved efficient , 

Sexlal Differences in the Surface of the 
Brain — Attention is called to the follow ing facts ot 
interest by Dr Thomas Dwnght m an article in the 
Boston Medical and Surgical Journal for September 6 
Very little notice has been taken of the influence 
of sex in the size and shape of the brain, and more 


especially the convolutions, in =pite of the great at- 
tention the subject in general has received Nearlj 
thirty years ago Huschke maintained that differences 
in the convolutions of the male and female brains 
could be detected He stated that as a rule the 
fissure of Rolando was more nearly vertical in woman 
than in man, so that the distance of the top of the 
fissure from the posterior end of the brain was rela- 
tively greater in the former Consequently in man 
the frontal lobes, and in woman the parietal, were 
relatively the larger, and the female brain was 
rounder Recently Professor Rudinger, of Munich, 
has taken up this subject, and has turned his atten- 
tion to foetal brains He states that 111 most male 
foetal brains the frontal lobes are more massive, 
broadei, and higher than in female ones, that the 
convolutions in the female foetus of seven 01 eight 
months are much simpler than in the male He 
finds, also, that the fissure of Rolando is more oblique 
in the male than in female, and consequently there is 
moie cerebral matter in front of it in the former and 
behind it in the latter Dr Passet has also devoted 
himself to the study of these questions, and has made 
careful measurements of tw'enty male and seventeen 
female biains The fissure of Rolando, he finds, is 
more oblique in the male than in the female, and is 
also longer and more curved It lies both absolute- 
ly and relatively further back in man , in other words 
there is more cerebial matter in front of it Ihe 
male brain is prettv clearly longer, broader, and 
higher than the female As the male brain is the 
larger, it follows that the fissure of Rolando is more 
distant from both the coronal and lambdoidal sutures 
than in the female The parieto occipital is usually 
in front of the lambdoidal suture in both sexes, but 
IS likely to be more d stant from it in the male 

Egyfiian Cholera — The further investigations 
are carried in reference to the origin of the severe 
cholera epidemic in Egypt, the more probable it ap- 
pears that the disease was of local origin As bear- 
ing upon this subject, the following will be read with 
interest 

A letter from Cairo to the London Standa/d says 
“ Dr Schafley Bey, who wasdispatched by the Egyp- 
tian government to report on the origin of the out- 
break of cholera in Damietta has issued his report 
After giving an account ot the almost incrediblj un- 
sanitary state of the town and of the mode of life of 
the inhabitants, Schafley Bey finallj concludes that 
the theory of the importaion of the disease from In- 
dia is altogether untenable, and he draws up his con- 
clusions as follows 

“ We find that besides the points already noted, 
which stamp Damietta as the type of an unclean 
town, there are the following circumstances to be 
considered 

“ I The mouth of a river dried up by prolonged 
drought, with its banks and part of its muddy bed 
fermented under the sun’s action, exposed 

“ 2 This riser carrying along with it (and depos- 
iting them at the bend formed at Damietta) thoasands 
of carcasses of animals which it throws up at its 
edges, to putrefy under the damp heat 
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“3 It IS at this place the river receives the out- 
come of the drains, animal and vegetable refuse, and 
all sorts of filth which the current cannot carry off, 
being beaten back by the waves of the sea 

“ 4 The miasmata generated by all this putrefying 
matter here mi\es with the vegetable effluvia rising 
from the marshes, from a soil full of organisms, and 
from the wide rice-fields which surround the town 
“5 It IS the water of this river which supplied 
all the needs of most of the inhabitants and of more 
that fifteen thousand persons from various parts of 
Egyyt who assembled at Damietta for eight consecu- 
tive days at the fair of Sheikh Abou el Maati An 
analysis of this water by the government expert 
proves It to teem with impurities 

“6 During the eight days of the fair regular or- 
gies were held, excluuvely of the flesh of animals who 
died of bovine typhus, and whose skins now fill the 
store-houses of the town 

“7 It was immediately after the fair that the dis- 
ease broke out 

“ 8 The 19th, 20th and 21st of June were marked 
here by a sudden rise of temperature 

" 9 The epidemic broke out chiefly in the most 
unhealthy and thickly populated quarter, inhabited 
by the poor, who drank only the water of the river 
and canal 

“10 The disease remained for some time localized 
at Damietta before spreading further, and its spread 
was invariably m the towns on the river, or carried 
oy sick emigrants from Damietta, as proved by the 
towns of Port Said, Alexandria, IsmaUia and Suez 
“These facts seem to prove that the same condi- 
tions, cosmic and hydrotelluric, which are present at 
the genesis of cholera germs in the Indian delta, and 
on the banks of the Ganges, were accidentally ob- 
servable this year in the Egytian delta and on the 
banks of the Nile ” 

There is much more of interest in the report, but 
the above extracts give the pith of it From per- 
sonal knowledge of the town of Damietta, I am able 
to vouch for the accuracy of the description of it 
As to the remarks on the water supply, they hold 
good more or less in regard to any town in Egypt 
It is probable that Dr Hunter, on his return from 
the inspection he is now making, will be able to add 
further to our knowledge of the cradle from which 
cholera sprang this year 

A parliamentary paper has been issued, containing 
a report from Surgeon-General Hunter, to Sir 
Edward Maiet, on the cholera epidemic in Egypt 
The report, which is dated Cairo, Aug 6, states that 
“ It is simply an abuse of words to talk of sanitation 
in connection with Cairo, every sanitary law being 
grossly set at defiance , ’’ and adds, that “ conditions 
for the development and spiead of disease in almost 
every form, epidemic or otherwise, abound They 
are here, there, and everywhere present to the sight, 
smell and taste ” After expressing the opinion that 
111 all essential features the type of the epidemic does 
not differ from cholera, as it is experienced in India, 
Surgeon-General Hunter proceeds 

‘ It IS gratifying to be able to state that the epi- 
demic 13 on the wane, although still widespread over 


the country , and the type, as usual in declining epi- 
demics, IS much less severe The number of deaths 
from this disease, reported up to the 31st of July, is 
said to be 12,600 Registration is, however, so de- 
fective, that this statement must be taken n ith much 
reservation I am inclined to think that it is nearly 
double this total The organization of the medical 
department is in a most primitive condition, and 
many of its officers are quite incompetent The lat- 
ter are broadly accused of being ignorant, and of 
neglecting their duty through personal fear That 
there are many honorable exceptions to tins rule, I 
believe , nevertheless, the allegations preferred, have 
come to my personal knowledge In pleasant con- 
trast to this I would observe that the Egyptian 
soldiers are loud in tlieir gratitude for the devotion 
displayed by their English officers to their necessi- 
ties, during the present crisis ” Dr Hunter sug- 
gests the thorough reorganization of the medical 
department, and the establishment of a sanitary de- 
partment 


The eighth annual meeting of the American Gyn'e 
cological Society will be held at Philadelphia, from 
the i8th to the 20th of this month It is expected that 
the following members will read papers Dr J f 
Johnson, of Washington, on Supennvolution of the 
Uterus, R S Sutton, of Pittsburg, on Importance 
of Cleanliness in Surgical Operations , C D Palm- 
er, of Cincinnati, on Some Points Connected with 
the Subject of Dysmenorrhcea , T A Reamy, of the 
same place, on Unusual Form of Abdominal Tumor , 
A R Jackson, of Chicago, on Is Extirpation of 
the Uterus a Justifiable Operation , G Kimball, of 
Lowell, A Sketch of Dr Nathan Smith , C C Lee, 
of New York, on Management of Accidental Punc- 
ture and Other Injuries to the Gravid Uterus as a 
Complication of Laparotomy, E W Jenks, of Chi- 
cago, on A New Method of Operating for Fistula in 
Ano , G J Engelinann, of St Louis, on Ergot, 
the Use and Abuse of this Dangerous Remedy , H 
L Campbell, of Augusta, Congenital Fissure of 
the Female Urethra, with Extrophy of the Bladder 
and Menstruation After Extirpation of the Ovaries , 
W H Byford, of Chicago, Remarks on Chronic 
Abscess of the Pelvis 


The University of Niagara has established a med- 
ical department in Buffalo The course of study 
will be graded, and will extend over four years 
Each annual course will continue for six months 
Examinations are to be conducted by a board of 
medical men, unconnected with the faculty The 
lectures will be given for the present at the Hospital 
of the Sisters of Charity The first session will 
commence on the loth of next month 


The Municipal Council of Pans has recently voted 
the sum of $400,000, to be devoted to repairs and 

additions to hospitals already existing, and $200,000 

toward the erection of a hospital for the treatment of 
chronic diseases, a hospital for small-pox cases, and 
a children’s asylum for incurables 
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The American Medical Association — In the 
present number of this journal will be found the 
complete paper read by the President of the Associa- 
tion in the Section on Medicine of the British Med- 
ical Association, at its recent meeting in Liverpool, 
with illustrative cases It relates to a question of de- 
cided practical importance, which is liable to con- 
front the practitioner at any time, and in almost any 
department of his work But reference to the chief 
officer of the Association, reminds us that now is the 
time for all who desire to improve both the quality 
and quantity of important work done in its several 
Sections at the ne\t meeting, which is to be held in 
Washington, to enter at once upon the necessary 
preparation The plan of organization is favorable 
for good, practical work The number of Sections 
affords a sufficient division of labor to accommodate 
alike the general practitioner and the special cultiva- 
tor of any one of the more limited fields of science 
or practice Only two things are necessary to make 
the practical results of the working of the several 
Sections at each anniversary meeting not only highly 
satisfactoiy and profitable to those ho may attend, 
but also such as would do honor to the profession of 
this or of any other country The first is that each 
member of the A.ssociation should attach himself per- 
manently to some one of the Sections, m -tthich he 
should cultivate a special interest, and for the prac- 
tical working of M Inch he should feel conscious of a 
certain degree of personal responsibility Thi 
would speedily increase both the stabilitj' and effi 
ciency of each Sectio i, and greatly encourage the 


officers of each m the prompt performance of their 
duties The second' is the devotion of more time 
and thought to the selection of the topics and the 
preparation of the papers and discussions that are to 
occupy the time of the Sections at each successive 
meeting 

For instance, those who are intending to present 
papers or the results of any original investigations at 
the ne-vt meeting, should commence their w'ork early 
m the season, that it may be fully completed before 
the time of meeting , and they should notify in 
proper time both the officers of the section in which 
they propose to work and the Chairman of the Com- 
mittee of Arrangements, of the nature and e\tent of 
the matter they intend to present, that the said offi- 
cers may have the opportunity to assign such pro- 
posed ivork to a proper place on the programme 
But in addition to such voluntary contributions, each 
section, through the recommendations of a judicious 
sub committee appointed for that purpose, should se- 
, lect a certain number of questions for investigation 
1 and discussion at the next annual meeting, or plan 
certain lines of original investigation, and assign 
' them to members specially qualified for the work, 

I with instructions to report progress at each subsequent 
^ meeting until their w’ork was completed Such a 
I course persistently earned out would cause the regu- 
! lar annual meetings of each Section to be w'ell at- 
I tended, and crowded wath important matters for the 
1 consideration and profit of its members The e\- 
I cuse for non-action heretofore made by many promi- 
nent members of the profession, that commiinica- 
I tions, however valuable, if made to the Association 
I or any of its Sections, would be completely buried 
out of sight for nine or ten months, and then only 
' appear in a volume that would reach but a few hun- 
' dred members, no longer exists The establishing 
of a weekly medical journal, each issue of which al- 
ready goes to more than three thousand representa- 
' tive members of the profession, distributed in every 
State and Territory of our country, affords a speedy 
and ample medium through which all matters of im- 
portance communicated to the Association or an) of 
Its Sections, can be promptl) presented to the pro- 
fession at large 

Let every member and officer of the Association 
I think of these things, and act accordingly 


Epidemic Dise.\ses — According to the latest ad- 
I vices from Pensacola, no cases of )cllow fever had 
1 occurred m thatcitv, and notwithstanding some rc- 
I ports to the contr" - arcful inspection from house 
I to house has r' ^ the \ ilia r>-jt,.,n]c 
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of the grounds belonging to the Naval Station 
But few new cases have occurred withm the Naval 
Station during the past week, and it is thought that 
the disease is on the decline there No cases are 
known to exist in any other places in our country 
outside of quarantine stations to which they may 
have been taken from infected ships 

It IS said that an epidemic form of dysentery of con- 
siderable severity is prevailing at Bybalia, in the 
northern pait of Mississippi, from which over sixty 
deaths have already occurred 


Cholera — Since the cholera epidemic in Egvpt 
IS steadily declining, and the fears of an immediate 
invasion of Europe, somewhat allayed the English 
government officials, as well as the newspapers and 
medical periodicals, begin to manifest some irritation 
at the severe criticisms and accusations that have 
been freely indulged in bv the press on the Conti- 
nent and especially by that of France The main 
charge of having needlessly permitted the introduc- 
tion of the disease into Egypt from India rather 
than interfere with her commerce, is explicitly de- 
nied by the proper officers of the English govern- 
ment, and repelled with much indignation by some 
part of the English press Our advice is that all 
parties preserve their dignity by holding their temper 
in subjection, until the numerous scientific and sani- 
tary commissions supposed to be dilhgently engag- 
ed in the investigation of the origin and nature of 
the scourge, shall have made their reports Possibly 
we may then have a sufficient record of reliably ascer 
tamed facts to show whether the disease was really 
brought from India or whether it originated from 
the foul air and horribly contaminated water in the 
valley of the Nile 


PROGRESS OF STATE MEDICINE 

FROM PAPERS PRESENTED TO THE OFFICERS OF 
THE SECTION ON STATE MEDICINE 

In the last preceding number of The Journal we 
copied the report of the representative member of 
the Section on State Medicine from Illinois concern- 
ing the practical working of the State Board of Health 
of that State, both in its relations to State sanitation 
and the regulation of the practice of medicine, and 
also the report of the representative of the medical 
staff of the U S Navy We now make the follow- 
ing selections of such facts from the reports of repre- 
sentatives from other States as are thought worthy of 
record Dr D E C Ewing, of Arkansas, reports 
as follows 


“ We have forty or fifty local Boards of Health, 
located throughout the State, m the cities and incor- 
porated towns They are under the control of the 
municipal authorities of the cities and towns in which 
they are located They act in concert w ith the State 
Board of Health to prevent the spread of contagious 
diseases 

“ Our last General Assembly failed to make any 
appropriation for the maintenance of the State Board 
of Health I fear, if we should be visited by an 
epidemic of yellow fever or sniall-pox, the State 
Board would be unable to make the necessary quar- 
antine to protect our people against such epidemic, 
for want of funds to defray the expenses that would 
necessarily occur 

“ On March 9, 18S1, an Act to Regulate the Prac- 
tice of Medicine and Surgery was approved b) the 
Governor, and went into effect the ist of July fol 
lowing This act requires registration m the county 
clerk s office of each county in the State, establishes 
a board of three medical examiners in each county, 
and a State Board of five members, to act m case of 
appeal from the county board 

“ All who shall have practiced medicine, surgejr 
or midwifery m the State for five years preceding the 
passage of this act, are exempt from examination 
before the board, and upon proof of two creditable 
witnesses known to the clerk of said county wdiere 
they reside, are allowed to register, and be vested 
with all the privileges of regulars This law is very 
defective, but was the best we could get passed by 
our General Assembly at the time 

"March 9, 1881, the Governor approved an act 
regulating the sale of poisons The law requires the 
druggists to keep a register for the purpose of regis 
tenng the names of persons buying such (medicine 
designated as poison), and to register the name of 
purchaser and kind and quantity purchased, with date 
of same 

Dr Charles Denison, of Colorado, reports that 
the laws creating and defining the duties of the 
State Board of Health and the State Board of Medi- 
cal Examiners for that State have undergone no 
change during the past year The last legislature, 
however, passed a law for legalizing dissections and 
permitt ing the bodies of paupers, dying in public 
charitable institutions, not claimed by friends for 
burial, to be used for that purpose 

Dr J T Reeve, of Wisconsin, reports the follow- 
ing concise and interesting items m regard to sanitary 
measures in that State 

ist Wisconsin has an organized State Board of 
Health 

2d No changes in its organization have taken 
place, except the appointments of Pro! W W Dan 
lells and of Dr S C Johnson in the places respec- 
tively of Dr E L Griffin, formerly President ol 
the Board, and General James Binttiff, one of the 
original members, both of whom resigned, and the 

election of Dr S Marks as President of the Board to 

fill the vacancy caused by the retirement of Dr Grinin 
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No new powers or duties have been given the 
Board, but a closer bond of union has been establish- 
ed between it and Local Boards 

3d A law enacted this past winter makes obliga- 
tory the organization of Local Boards of Health, ui 
a sense auxiliary to this Board, in every town, village 
and city in the State This law is yet too new to 
enable me to say anything definite regardi ig its 
workings, but every effort possible is being made to 
put it into efficient, successful working order Thus 
fai, about 700 of such Local Boards of Health have 
been reported to this office and additional reports 
come to us daily 

4 The same law referied to (copy enclosed) 
makes obligatory the reporting of contagious diseases 
by all physicians to their respective Boards of Health 
ana also requires the report of such cases b) the 
Local Boards to this Board The diseases specified 
are Small-pox, scarlet fever, diphtheria, Asiatic 
cholera, or “ other dangerous contagious diseases ” 

5 th No changes have been made m laws pro 

viding for the collection of vital statistics, and such 
statistics are now collected in such a way as to make 1 
the returns which are received of no practical value | 
for sanitary purposes I 

My answer to your last question “How' can 1 
medical men best promote sanitary progress^” m 1 
the briefest possible form would be By the dissem 1 
ination in populai form and by persistent efforts of j 
that amf that only as true, which is clearly proven to 
be so I very much fear that the “advanced ideas,” 
the setting forth as truth, that w'hich is simply theory 
and ^the consequent necessary shifting of ideas and 
of teachings of medical men and medical organiza- 
tions also, on sanitary questions, have retarded 
State and municipal sanitation 

Dr F D Cunningham, of Virginia, furnishes the 
follow'ing brief statement concerning the present sta- 
tus of sanitary measures in that commonwealth 

“ ist There is no State Board of Health in Vir- 
ginia at present Several years ago the Legislature 
appointed one, but gave it no funds and assigned no 
specific duties, so that its existence, if any, is onl) 
nominal 

“ ad The cities of Richmond, Norfolk, Lynch- 
burg, Petersburg, Staunton, Alexindna, and Dan- 
ville have local Boards, wath limited powers undei 
municipal charters 

“The last Legislature authorized certain cities, as 
above, to make vaccination compulsory, during the ' 
past winter Whilst our legislative bodies have prac- 
tically Ignored the subject of public sanitation in the 
places above named, the local boards have been rea | 
sonably active, and have done much to dimmish the 
amount of contagious diseases, especially in the mat 
ter of small-pox and scarlet lever In this State 
there is no examining board, nor is any education, 
medical or otherwise, required to obtain a license to 
practice medicine In fact any one can get a license 
b) paying five dollars to the State, m spite of all of 
our efforts to the contrary up to this time, both 
mdu idiial and concerted action, the Li 

ture All of which is respei ' d ’ 


From the brief report of Dr AI G Pirker, re- 
presenting Massachusetts, we copy the following 
Items 

1 Massachusetts has a State Board of Health, 
Lunacy and Charity, which performs the duties ol a 
State Board of Healtft, under theexisiting laws of the 
State 

2 No changes have been made during the past 
year m the organization, powers and duties of the 
Board 

3 It has no auxiliary, or local organizations 

4 Our public statutes specify only small-pox 
The interpretation of the words “ othei diseases 
dangerous to the public health ” are left to the dis- 
cretion of Local Boards 

5 I also enclose a bill passed at the present ses- 
sion to compensate physicians and others for return- 
ing certificates of births The fee allowed by the 
law IS twenty-five cents for every certificate re- 
turned 

In closing this report I cannot do better than re- 
port to the Chairman of the present Board the advice 
given to the Board last year by my worthy predeces- 
sor Professor Henry I Bow'ditch, M D , of Boston, 
Mass , when he says 

“ That State hygiene should not be connected 
with the chanties ceitainly, and I doubt also whether 
It should be hampered by the care of lunatics of the 
State Hygiene is enough for any Board 

“Again, I w’ould suggest that all State Boards of 
Health should have physicians as Secretaries and 
Chairmen, and the majority should be physicians, 
and, finally, I deem it all-important to have a lawyer, 
a man of business, and a civil engineer, upon every 
Board ” 

' From the report of Dr Van S Lindsly, of 
Tennessee, we copy the following 
I 2 No changes since the law of ’79, except a vital 
' registration law, by which the Secretary of the State 
Board of Health, was made the Superintendent of 
Vital Statistics The reports being made 

ist By physicians and midwiv'es, to the senior 
magistrate of each civil district, and they reporting 
to the County Court clerks, and they to Secretary 
yf the StateBoard of Health This law was repealed 
by the Legislature of ’83 

The law was practically inert — there being no 
renumeration to physicians, midwives or magis 
trates, they took no interest in the matter, and hive 
made no reports All parties concerned 111 the 
active operation of the law of vital statistKs, op- 
posed It, and made such efforts as to cause its repeal 
at the last Legislature, ’83 

4 No changes made The diseases enumerated 
as dangerous and communicable, etc , are small- 
pox, vellow fever, cholera and other epidemic 
diseases 

It Is within the powers of the Board to determine 
whit are the othsr epidemic diseases 

Medical m "omote sanitarv progre— 
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seating their ideas in plain language, before the 
people, in such journals and prints as will reach 
them 

2nd By lectures before teachers and all those 
who have the instruction and guidance of the young, 
so that the incoming generation may have the proper 
ideas instilled into them as they grow into positions 
of responsibility and trust The young will carry 
home ideas to parents, and often become the best 
propagators of new ideas to their elders 

I think the crude and imperfect methods of pre- 
senting sanitary reforms and the apparent mistakes 
of ivould-be reformers, in pushing so-called advanced 
ideas and radical measures of medical men and 
medical organizations, have retarded State and 
municipal sanitation But this is no reason why 
better and wiser efforts in the future may not suc- 
ceed 

The representative from Rhode Island, Dr James 
H Eldridge, makes the following concise state- 
ment 

ist There is a State Borad of Health in Rhode Is- 
land, organized April, 1878 

2d No changes have been made during the year 
ending May i, 1883, organization, powers or 

duties of the Board 

3d The public statutes make the toun councils of 
the towns, and board of aldermen of the cities, the 
local Boards of Health, which are required to make 
report to the State Board when called upon, as by 
chapter 83 

Sec 6 The Secretary of the said Board shall 
make inquiry from time to time, of the clerks of 
town and local Boards of Health, and practicing 
physicians, in relation to the prevalence of any dis- 
ease, or knowledge of any known or generally be- 
lieved source of disease, or causes of general ill 
health, and also in relation to the proceedings of said 
Boards of Health, in respect to acts for the promo- 
tion and protection of the public health, and also 
in relation to diseases among domestic animals in 
their several towns and localities respectively, and 
the said clerks of town and local Boards of Health, 
and the said practicing physicians, shall give such 
information, in reply to said inquiries, of such facts 
and circumstances as shall have come to their knoi\ 1- 
edge 

Town councils and boards of aldermen have also 
power to appoint other local Boards of Health, re- 
sponsible to the appointing authorities, and with such 
power as the statutory local Boards are disposed to 
confer 

Some towns have so-called Boards of Health or 
Health Officers with limited powers by appointment 
of towm council The city of Providence has a Su- 
perintendent of Health 

There are also two independent or volunteer Sani- 
tary Associations m the State 

4 No changes have been made in the Public Stat- 
utes during the year in regard to communicable dis- 
eases 

Very efficient laws in regard to small-pox have been 
in force for a number of years, and the disease has | 


never been allowed to get any extension from the 
original cases 

No children are allowed to enter the public schools 
without efficient vaccination The present Seeretary 
of the State Board of Health introduced a bill in the 
General Assembly fourteen years ago requiring the 
towns to furnish gratuitous vacc ination annually, and 
five years ago, for compulsory vaccination previous 
to entering the public schools 

Town councils may define what may be considered 
contagious or infectious diseases within their respec- 
tive limits, and the statutes give the councils large 
powers in the restriction and prevention of the same 
5 No changes have been made in the statutes in 
relation to vital statistics Some towns have passed 
an ordinance during the year requiring a burial per 
mit from the town clerk previous to the removal of 
any deceased body, for the purpose of obtaining more 
prompt returns of death 

We have not space for selections from the remain- 
ing papers of this class, in the present number 

REVIEWS 


Annual Report of the Supervising Surgeon- 
General OF the Marine-Hospital Service of 
THE United States for Fiscal Year 18S2 
The first part of this book is occupied by the an, 
nual report of the Surgeon-General, John B Hamil 
ton, to the Secretary of the Treasury Following 
this are tables givqig statistics in regard to the Marine 
Hospital service, and tlien selected cases from the 
hospital practice This latter section contains ac- 
counts of many very interesting cases, both medical 
and surgical The first of these essays is on “ Cases 
of Rheumatic Effusions in Joints Treated by Aspira 
tion,” wTitten by Surgeon H W Saw telle W H 
Heath has prepared “Notes on the Heatonian Method 
for the Permanent Cure of Hernia ’’ These notes 
w'ere made upon 1 7 cases w Inch he had operated 
Twelve cases proved successful, two w'ere failures, 
two improved, and one met with an accident and re 
suited badly 

H R Carter describes a case of “ Stab-Wound 
followed by Artificial Anus,” on which a successful 
operation was performed Chas E Banks has an e\ 
cellent and quite exhaustive article on “Aneurismal 
Varix,” and describes a case in illustration Cases 
of “ Aneurism ” are described by C A W Wheat- 
on, C E Banks and C S D Fessenden 

T W Miller gives the history of a case of epithe 
lial cancer w hich he removed, but which speedil) 
recurred, and resulted in death 

The first of the medical cases discnbed is one of 
“ Molluscum Fibrosum,” by A C Hamlin It is 
well illustrated by a micro photograph An account 
IS also given of “Three Cases of Small-Pox” by 
W D Stew art 

The next ninety pages contain reports of fatal 
cases with autopsies These include cases of a great 
variety of diseases, and are of much interest 

In the Appendix is an account of the “Hjgiene 
of Steamboats on the Ohio River,” by IFalter Wy- 
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man He finds in most cases no provision made for 
quartering the deck hands and laborers on the boats 
The results of his investigations into this subject are 
expressed m the following sentence “ The man who 
ships as ordinary seaman in a whaling vessel, bound 
for a thiee years’ cruise in the Arctic seas, stands a 
greater chance of returning with his life and health 
than does he who labors for one or two cold, winter 
seasons upon the deck of an Ohio River stern wheel 
passenger steamboat ’ ’ 

Tabule Anatomic^ Osteologie Edited a C\r- 
OLO H VON Klein Cincinnati Lithographic Co 
The object of this book is to furnish figures of all 
the bones of the human body on which the points of 
interest are plainly designated Theie is no text 
except the names and explanation of the points re- 
ferred to in each figure The peculiarity of the vol- 
ume IS that from the title-page to the end it is in Latin, 
except one short page of introduction which is in 
English The value of such a work depends wholly 
upon the accuracy of the plates m their detail The 
figures are not uniformly good In many, points are 
referred to that cannot be seen at all, and very many 
others that cannot be plainly seen For instance, on 
Tab III, showing “ caput ab antenori,” the place 
where the ‘ sutura coronalis” should be is desig- 
nated, but none can be seen in the figure The same 
thing IS true of the “apertura anterior canalis maxil- 
Ise inferions s foramen mentale , ” and very many 
more could be pointed out in other figures The 
plates are not equal to those in Gray’s Anatomy 


The Essentials of Bandaging , With Directions 
for managing Fractures and Dislocations, for 
Administering Ether and Chloroform, and for 
using other Surgical Operations, and containing a 
chapter on Surgical Landmarks Illustrated by 
136 Engravings on Wood, By Berkeley Hill, 
M B , Lond r R c s , 5th ed , pp 341 New' 
York, J H Vail & Co 

In the term “Bandaging” the writer seems to have 
hit upon a general title which he makes to cover all 
the minor surgical appliances and manipulations 
Many of the topics discussed are in no way con- 
nected with the use of bandages as in the chapter on 
drawing teeth, the use of catheters ophthalmology, 
etc 

The book is a moderately complete treatise on 
that large class of mechanical procedures embraced 
neither by the principles of surgery on the one hand 
nor in operative surgery on the other, and falling, 
therefore, into neglect at the hands of those students 
whose clinical advantages have heen curtailed Hospi- 
tal Intel tie's Guide w’oiild have been an accurate title 
for the work It does in fact furnish in an admirably 
clear and simple form many chapters of practical in- 
formation which w'lll go far towards making up the 
deficiencies of those who have lacked hospital ad- 
Nantages 

It IS grow ing more patent each year that the suc- 
cess of all surgical procedures depends largely upon 
the perfection of the miniiti-e of preparation, oper- 
ation and after treatment This result inevitably 


follows the development of specialties within special- 
ties in large cities It is in the know ledge of these 
minute details in which chiefly the educated general 
practitioner feels his deficiency, and, as these minor 
though essential particulars of modern surgery are 
being yearly improved in the hands of practical men, 
he feels more or less helpless in trying to keep up to 
the latest improvements in a w ide range of diverse 
specialties 

Precisely the wants of such persons are attended 
to 111 the above w'ork The author has had the good 
sense to adopt a practical as opposed to a “syste- 
matic” arrangement of his topics Elaborate and 
theoretical bandages with queer, obsolete names and 
many tails — bandages which look w'ell only on a 
healthy limb, or a manikin before a class, a'-e banish- 
ed as they should be — -and clear, concise and ade- 
quate directions are furnished for adjusting and dress- 
ing each of the fractures and dislocations, after the 
most approved method, or methods now know'ii 

The elementary lessons describing the names and 
uses of bandages, and the bandaging of different 
regions aie simplified and condensed so as to occupy 
but twenty-five pages of the thiee hundred and forty 
one pages composing the book 

Careful instructions follow in the use of eye and 
ear syringes, the care ot bed sores, of hot and cold 
baths and irrigation, of trusses, of leeches, cupping, 
drainage tubes and issues 

The various anaesthetics and their means of admin- 
istration are described Full directions for antiseptic 
draining, the best methods of employing boracic 
acid, lodofoim and chloide of zinc, and how to 
apply Leoitir’s tubes will be found in the fifth chapter 
A considerable poition of the book is occupied w'lth 
a description of the surface guides (surgical land- 
marks) of the various regions, and in an appendex 
are complete tabulated lists of the instruments and 
other apparatus necessary for each of the more com- 
mon surgical operations 

Ihe author very properly lays stress upon the 
value of carbolized oil (i to 10 or 20), w'hich 
although very early advocated by Lister, for a variety 
of purposes has not been properly appreciated in 
America 

The book is to be commended for its fairness in 
expressing not only English but American methods 
of practice and is w'ortli the examination, not merely 
of students, but of nearly every phj sician w ho has 
to deal with surgical cases 


Observations on ihe Management 01 Eniekic 
Fever, According to \ Plan Based Upon thp 
So Called Specific Treatment Read before 
the College of Physicians, of Philadelpliia, Jan- 
uary 3, 1883 By James C Wilson, m d , Plij- 
sician to the Jefferson Medical College Plospital, 
and to the Philadelphia Hospital Extracted from 
the Transactions of the College of Plnsicians, 3rd 
Series, Vol VI 

This IS the title of a neatly printed pamphlet of 
only thirteen pages, but containing matter of interest 
concerning the treatment of one of the most common 
and important diseases with which the practitioner 
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lias to deal That the expectant and alcoholic treat- 
ment of typhoid fever which has predominated m the 
profession during the last twenty years is unphilosoph- 
ical, and attended by a ratio of mortality altogether 
higher than it would be under any system of treat- 
ment founded on the rational indications afforded 
by a study of the clinical history and pathological 
changes developed by the disease, we have had occa- 
sion to point out many times, and to demonstrate by 
reference to statistical results It is therefore in ac- 
cordance with the natural tendencies of the human 
mind, to pass directly from an unsatisfactory expect- 
ancy to a search for specifics It is in obedience to 
this tendency that during the last decade we have 
had in succession the treatment by cold baths, heroic 
or anti-pyretvc doses of quinine, salicylic acid, 
digitalis, and finally mercurials, iodine, and salicy- 
late of bismuth, as specifics 

That calomel can be made useful in the treatment 
of the early stage of typhoid fever by its judicious 
administration in the early stage, was demonstrated 
by the common practice of the mere skillful part of 
the profession, half a century since 

lhat iodine, not as a specific, but as a general 
alterant is well calculated to counteract the universal 
molecular derangements existing in this fever, is 
capable of being so administered as to very favorably 
modify the progress of the disease, has been demon- 
strated by myself and others during the last two 
years But our present object was simply to call 
attention to the specific plan recommended by Dr 
Wilson m the paper before us, which is as follows 
So soon as the patient is found to have enteric 
fever, or, in many instances, so soon as Ins symptoms 
warrant a reasonable suspicion that he is about to de- 
velop It, he IS put to bed, ordered a diet consisting of 
milk, animal broths, jelly, and simple custards, in 
small amounts, and at intervals of two or three hours 
At night he is given a dose of calomel 1 his dose 
varies in amount from 7^ to 10 grams (o 5 to o 66 
gramme), and is repeated every second evening until 
three, or rarely four doses have been admimsteied in 
the course of the first six or eight days It is given 
alone or in connection with sodium bicarbonate 
There is probably a slight increase of diarrhoea, if it 
be present, without aggravation of the other symp- 
toms, and in some instances the tendency of the 
temperature at this time to steadily rise, appears to be 
controlled If, as is frequently the case, spontaneous 
diarrhcea has not occurred in the first week, the cal- 
omel usually brings about two or three large evacua- 
tions on the day following its administration, not 
more In either case, the tendency to frequent pas- 
sages in the latter stages of the attack is favorably in- 
fluenced by the repeated administration of this drug 
during the first week If the case does not come 
under observation until after the tenth day, one only, 
or at most tn o doses of calomel are given No further 

doses of It are, however, given during the course of the 
attack, unless constipation occur In this event, if the 
evidences of extensive or deep implication of the in- 
testinal wall, such as abdominal pain, tenderness, or 
marked tympany are absent, calomel in yj^-gram 
(o 5 graipme) doses is given at intervals of three or 
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four days If there is reason to suspect serious in- 
testinal lesions, the lower bowel may be more safelj 
emptied of its contents every third or fourth daj, by 
enemata of moderate size ( 8 to 10 fluid-ounces )’ It 
is necessary to bear in mind that the gravest lesions 
of the gut, leading even to htemorrhage and perfora 
tion, have occasionally been observed in ca^es char- 
acterized, not only by constipation, but also by an 
entire absence of pain or tenderness, and very mod 
erate tympany The danger of salivation from cal 
omel in these doses in enteric fever appears to be 
slight In only one case in sixteen ivere the mercu- 
rial fetor and slight swelling of the gums observed 
Excessive diarrhoea has been controlled by the use 
of opium, either in suppositories, containing i gram 
(o 06 gramme), or by the mouth in qu rter gram 
(0016 gramme) doses, often associated with bis 
muth and given pro re nata It is an invariable rule 
that the patient be kept in the horizontal position 
and to the use of the bed-pan and urinal, from the 
time of the recognition of the disease until deferve- 
scence IS completed He is, however, turned upon 
his side from time to time, and made to maintain 
that position for twenty or thirty minutes, if neces 
sary, being supported by the nurse 

From the beginning of the attack the following 
mixture is regularly administered in doses of one, 
two, or even three drops, in a sherry-glassful of ice 
water after food, every two or three hours during the 
day and night 

Jtr Imct lodinii, fSij 8 I 00 c c 

Acid carbohci hq f 5 j 4 00 c c 

M 


Unless some unusual circumstances occur to render 
a change necessary, this medicine is not suspended 
until the attack draws to a close It is well borne 
by the stomach and excites no repugnance on the 
part of patients In one case only has it been neces- 
sary to omit the carbolic acid on account of the dis 
gust caused by its odor 

Partly for the sake of its favorable influencb upon 
the skin and for the sake of cleanliness, partly be 
cause of its favorable though slight influence upon 
the temperature, the patient is to be sponged twice a 
day with equal parts of aromatic vinegar or alcohol, 
and cold water If it is more grateful to him, tins 
sponging may be done with tepid water, the evapor 
ation of an extensive film of water not below the 
temperature of his body probably being not wholly 
without a refrigerating tendency 

When the evening axillary temperature reaches 
104° F (40° C) qumme m massive doses, 24 fo 3 ° 
grains (i 66 to 2 00 grammes) is given upon a fall- 
ing temperature I usually direct 8 to 10 grains to 
be given m solution at 5, at 5 30, and at 6 a m the 
following morning Administered thus at the de- 
cline of the temperature in its diurnal revolutmn, 
these large doses of quinine depress it from 2 5° to 
3 5° F (r 4° to I 8° C ) After the lapse of forty- 
eight to seventy-two hours, if necessary the dose may 
be repeated If these doses be rejected by the 
stomach — an unusual circumstance — half the quan- 
tity of quinine may be administered hypodermically 
For this purpose a citric acid solution is to be pre 
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ferred Since the adoption of the plan of treatment j For this reason, plans of treatment suggested bv the 


under consideration, I have not encountered cases 
attended with such hyperpyrexia as has rendered at- 
* tempts to control it by cold baths necessary or even 
advisable 

Ihe minor nervous symptoms are best held in 
check by skilful nursing For the relief of the 
headache of the first ten days absolute quietude, a 
dim light, etc , are often sufficient, occasionally the 
bromides alone or in combination with chloral are 
required Later in the course of the disease chloral 
IS unsafe From the end of the first week the pa- 
tient cannot be left unattended even for a few min- 
utes, without risk Persons in whom delirium was 
only occasional and transient, have in many in- 
stances destroyed themselves during the momentary 
absence of the nurse 

The considerations which led me to adopt the plan 
of treatment indicated in the foregoing sketch, are 

1 A feeling of dissatisfaction regarding the ex- 

pectant method of treating enteric fever 1 his feel- 
ing, vague at first, grew more definite and stronger 
with increasing clinical opportunities, and a fuller 
knowledge of the natural history of the disease, until 
It became a motive, impelling me to cast about for 
some different and more satisfactory plan This 
feeling has been, during the past decade, a very gen- 
eral one in the profession in all parts of the world, as 
IS attested by an almost endless succession of journal 
articles setting forth new plans of treatment, and the 
use of new drugs in the management of this, the most 
common and most important of the acute infectious 
diseases of the present epoch in medical history 
Most of the plans thus suggested have led to disap- 
pointment when tested by the fuller observations cf 
the profession , many of them have failed to attract 
general attention, and some few are still sub judice 
Their number and diversity bear witness to a w'lde- ' 
spread distrust of the once well-established expectant ! 
treatment This distrust is, however, based upon 
something more tangible than a mere feeling of dis- 
satisfaction The statistics of all observers whose 
cases have been suffi^'iently numerous to be trust , 
worthy, show enteric fever to be, w'hen treated by the j 
expectant plan, a disease of high death-rate ' 

Ihe percentage of fatal cases rarely falls below 15 1 
per cent , and often exceeds 25 per cent , according I 
to the hospital records of this country. Great Britain, j 
and Continental Europe Jaccoud, with a collection 
of 60,000 cases, observed a mortality of 20 per cent , 
Murchison, in 27,051 cases, 17 45 per cent , Lieber 
meister, in 1718 cases, at Basle, under an expectant ' 
plan, records 27 3 per cent of deaths But turning ' 
from broad generalizations to personal experience, j 
who IS there here that, many times elated by the ' 
happy issue of mild or average cases treated by the ' 
expectant plan, has not realized the sense of utter { 
powerlessness attending it w hen he has stood face to 1 
face w’lth cases m w’hicli to do, rather than to -watt, 
has been necessary to save life , 

2 Enteric fever is the verj type of the general 
diseases, of affections totius substantia 1 he tissues 
are universally implicated in the morbid processes , 1 
.10 function of the bod) w holly escapes perturbation 


prominence of certain groups of s) mptoms, or b) 
the known lesions of particular organs, even though 
of undoubted benefit as far as they go, are in theory 
unsatisfactory, because they are directed in effect 
against conspicuous manifestations of the cause of the 
sickness, rather than against the cause itself 
I Whilst in actual practice the treatment by turpen- 
j tine, by alcohol, by opium with lead, or the silver 
nitrate, or by agents capable of controlling the feb- 
rile movement, as quinine, digitalis, salicin, and the 
salicylates, even the cold-water treatment itself, al- 
though at times and in the hands of certain clinicians 
showing favorable results — all these have failed of 
general acceptance on the part of the profession 

3 The general character of the disease, the spe- 
cific nature of its cause, the unsatisfactory results 
alike of an expectant and of a symptomatic plan of 
treatment, or rather of the two combined, have united 
to render the idea of a specific treatment, a true cure 
for enteric fever, a most attractive one, to stimulate 
thoughtful observers to renew again and again the 
disappointing search for it To this idea may be 
traced the treatment by the mineral acids, by chlo- 
rine-water, by carbolic acid, by quinine alone, by 
quinine and digitalis, by iodine, by the potassium 
iodide, by calomel 

4 Not only is the conception of a specific treat- 
ment for specific diseases a most attractive one, and 
the attainment of such a treatment for enteric fever 
brought within the bounds of a reasonable hope by 
the analogy of syphilis and the malarial diseases, but 
the search after it with due caution and judgment 
has also the warrant of the very highest medical 
authority 

The total number of casa treated by this plan is 
sixteen , all recovered, one being now in the second 
week of convalescence 

Of these, eight w^ere severe, the temperature 
reaching or exceeding 104° F ( 40° C ) 

Of these eight severe , cases, one was character- 
ized by uncontrollable vomiting, in the third week 
The patient retained no food taken by the mouth 
for five consecutive days 

One case was very irregular in its course, and was 
complicated by an obscure abdominal abscess which 
discharged by the bowel The temperature in this 
case on two occasions attained 105° F ( 40 5° C ) 
This case presented the characteristic eruption of en- 
teric fever 

A. third case w as prolonged by a severe relapse 

Of the eight cases in wdiich the observed tempera- 
ture dm not at any time attain 104° F ( 40° C ), 
and which were therefore looked upon as medium or 
mild cases, one was complicated h) crural phlebitis, 
and another by the occurrence of tntestinal hxm- 
orrhage 

The average duration of the eight severe casus 
was about 31 dajs, that of the eight mild and 
medium cases was about 25 days 

Of the whole number ten were treated in hospital, 
SIX in private nractice -Vll from the time of tlieir 
coming under observation were under ni) jiersonal 
care 
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MEDICAL SOCIETY PROCEEDINGS 

At the late meeting of the American Dermatolog- 
ical Association, held August 29 to 31, at Sagamore 
House, on Lake George, Dr Piffard, of New York, 
read a paper on the treatment of acne HUtiology, 
he declared, was the mam thing to be examined into 
In acute cases the calx sulphurate in small doses was 
thought to be excellent , also bromide of arsenic 
Locally hot uater applications were recommended, 
sometimes a weak belladonna orstramonmn ointment 
proved beneficial In chronic cases the sulphide of 
calcium must be pushed In some ergot, and in 
others the bichloride of mercury prove useful Dr 
Graham, of Toionto, presented a paper on Exfoliative 
Dermatitis He thought the disease more common 
than is usually supposed He recognized two 
varieties, one he called dermatitis exfoliativa rubra, 
the second dermatitis bulbosa et exfoliativa Dr 
Stelwager lead a paper on Impetigo Contagiosa He 
had examined a great many cases, but faded to find 
III the vesicles any fungus such as has been described 
by Kaposi and Piffard Micrococci, such as are to 
be seen in pustular eczema he discovered, but none 
of the supposed characteristic fungus, except in a 
few dried crusts He regards the disease as an acute 
systemic affection, capable of auCo-inoculation , as 
not parasitic , not related to vaccinia, but a distinct 
and separate disease 

Dr Atkinson, of Baltimore, read a paper on a 
case of Multiple Cachectic Ulceration It occurred 
in a child At first there was some itching and 
papulation, then vesiculation, and finally ulceration, 
which extended down to the bone There was much 
debility, but not a great deal of pain Tonics, it 
was thought, w'ere indicated Prognosis was good, 
although deep scarring was liable to occur 

Dr Van Harlingen read a paper on the use of 
naphthol He thought it useful in scabies, somewhat 
so in psoriasis, but of little use or hurtful in eczema 

Dr Fox described a trip to the leper settlement at 
Tracadie There were there tw'enty-four lepers 
Three cases he thought were not leprosy The 
patients, although receiving no medical treatment, 
W'ere well cared for In regard to the disease, he 
said that on account of its rapid spread at times 
through communities, it could not be transmitted by 
heredity alone He thought, that like syphilis, it 
was directly contagious In the way of treatment 
much has been accomplished, in some cases b} the 
use of large doses of mix vomica, internally, and 
shaulmoogra oil, externally 

A paper on Paget’s disease w'as read by Dr 
Sheniell There w-as in these cases burning and 
Itching, like eczema The nipple was gradually j 
obliterated , its retraction, when it occurred, could ^ 
not be distinguished from cancer Its malignant 
papillary character distinguished it from eczema 
The duration of one case observed by the author, 
was 01 er twelve years, and a second lasted longer 
than the time assigned to it by Paget 

Dr Morrow, of New York, read a paper on the 
Pathogenesis of Drug Eruptions He described the 
\arious theories that have been offered to explain 


their origin He himself thought they were due to 
a neurotic action 

Dr Taylor, of New York, described the Poly 
morphous Changes Observed in the Tubercular Syphi-"' 
Iide, and illustrated the subject by a number of 
colored photographs 

In a paper by Dr Shenvell, of Brooklyn, the be- 
lief IS expressed that pseudo-psoriasis of the palm is 
indication of a syphilitic taint, and he related a case 
in example Dr Alexander, followed, with a paper 
describing cases in which no syphilitic taint could 
be detected 

A paper was then read which had been wuitten by 
Dr Hyde, of Chicago, on the Coincidence of Syph- 
ilitic and Non syphilitic Affections of the Skin 
Dr laylor, of New York, described a peculiar 
appearance of the initial lesion of syphilis He had 
had opportunity to examine several cases from the 
very beginning In two he noticed first one or 
more spots quite small and silvery-wdiite, looking as 
though they might have been caused by touching the 
mucus membrane with the tip of a crayon of nitrate 
of silver A few days later a papule develops, and '' 
then the typical chancre In other cases there first 
appears a round, excoriated 'pot, quite minute and 
dark-red In still other cases the papule siche of 
French authors, first appear A paper from Dr 
Duhring, wms read on cases of Lupus Erythematosus, 
which was greatly helped by the following formula, 
Zinci Sulphatis 

Potasn Sulphured aCi 5 

Aquae Rosae 5 id ss 

Alcoholis 5 td 

The surface to which this is to be applied should 
be first thoroughly cleansed of crusts, etc 

A second paper, by the same author was read, on 
Ainhum, with microscopic examinations, which went 
to show that the member had been strangulated by a 
cord or other means, applied mtermittmgly 

Dr Hardaway, of St Louis, described a chronic 
papular eruption, which occurred mostly in chi! 
dren It was characterized by its dull, light yellow 
color. Us psudo-vescicular appearance Usually each 
papule is about the size of half a pea It is slightly 
Itchy Spontaneous recovery occurred 

Dr Graham, of Toronto, described a case in 
which there was a peculiar new growth on the skin of 
the fore arm It resembled elephantiais or lymph 
angioma It is of very rapid growth, now hanging 
like a bag from the arm When the limb is raised it 
diminishes much in size He thought it a dermato 
lytic outgrowth with dilatation of the lymph channels 
The following are the officers for the ensuing year 
Dr R W Taylor, of New York, President, Dr A 
Van Harlingen, of Philadelphia, and Dr J E 
Graham, of Toronto, Vice-Presidents, Dr w 
Alexander, of New York, Secretary, Dr G H 
Rohe, of Baltimore, Treasurer The next meeting 
will be held m September, 1S84, at West Point 

Dr Fischer, a Privat-Docent, has been appointed 
extraordinary Professor of Surgery at Strassburg , and 
Professor E Baumann goes from Freiburg to Breslau 
as ordinary Professor of Phjsiology 
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AMERICAN PUBLIC HEALTH ASSOCIATION 

We again call attention to the coming meeting of 
this important national organization by giving the 
following notice received from the Secretary — [E d ] 

secretary’s office PRELIMINARY CIPCULAR 

12 Pemberton Square, Boston, ) 

July 16, 1883 j 

The American Public Health Association will hold 
Its Eleventh Annual Session at Detroit, Mich , com- 
mencing Tuesday, November 13, 18S3, and ending 
Friday, November 16 

The subjects which have been chosen for special 
consideration at that time are 

I Malaria Its etiology and the methods for 
Its prevention in localities or in persons , its Ameri- 
can history , its specific particles , its origin , the 
conditions of its pervasion , its laws of extension, 
etc 

II Foods Their adulterations , healthy or del- 
eterious modes of preservation and the function of 
legislation in regard to them Ascertained facts as 
to adulterations in this country Facts as to canned 
goods, condensed milk, artificial butter and cheese, 
prepared meats, etc 

III VnAL Statistics Methods and results , 
defects apparent How far foreign modes of tabu- 
lation are to be followed Systems of collection and 
classification Race vitality and the care of popula- 
tion as indicated by statistics 

IV The Control and Removal of all Decom- 
posable Material froji Households The me- 
chanical laws, constructions and appliances relative 
thereto The construction of all inside pipes and 
their connections, their traps and syphonage, flushing, 
ventilation How they shall be connected with out- 
door receptacles, and yet be free from ill effect 

The Executive Committee by this outline desires to 
avoid general dissertations on these subjects, and to 
secure facts and opinions as to practical methods of 
dealing with the interest of public health Reasons 
for the views entertained, the results of experience 
and the best judgment as to preventive and restnc- 
ti\e measures are especially sought 

Methods and systems of Physical Education, drill, 
etc , feasible in the school-room, will be discussed 
While papers of merit on other topics are by no 
means excluded, it is believed ivise to concentrate the 
preparation of papersaiid discussion upon these topics 

1 he Special Committees on Compulsory Vaccina- 
tion, the Management of Epidemics, and on Diseases 
of Animals, will, before the completion of their Re- 
ports, be glad to receive communications from any 
■who have facts or opinions bearing on these subjects 

Active and Associate Members have the same con- 
sideration in the presentation of papers, and in dis- 
cussion Gentlemen who propose to present papers 
are respectfully requested to notify the Secretary by 
September r, and to give the titles of their proposed 
papers 

Ihe Executue Committee insists that a synopsis ot 
the papei-s to be offered, and statement of the time 


required for reading, be sent to the Secretary by Oc- 
tober 15, and that the paper complete be in the hands 
of the Secretary at least three daj's before the meet- 
ing, having been sent by mail or express either to his 
office at Boston, or care of Dr Wm Brodie, Detroit, 
Mich , after November 9 

The Executive Committee feels warranted in saying 
that the meeting promises to be one eminently invit 
ing and profitable, and urges the attendance and co- 
operation of physicians, engineers, architects, teach- 
ers, and all those interested in the advancement of 
public health and physical well being 

Inquiries of a local character may be addressed to 
Wm Brodie, M d , Chairman Local Committee, De- 
troit, Mich 

A later circular, giving such detailed information 
as to local points, programme, transportation, etc , 
as may be available, will be issued in due season be- 
fore the meeting 

If any member entitled to them has failed to re- 
ceive Vols VII or VIII of the Transactions (Savan- 
nah and Indianapolis meetings), the Treasurer, Dr 
J Berrien Lindsley, Nashville, Tenn , should be 
notified 

EXTRACT FROM CONSTiaUTlON ART III 

The members of this Association shall be know n as Acti\ e and 
Associate The Executive Committee shall determine for w hich 
class a candidate shall be proposed The Actnc members shall 
constitute the permanent body of the •Association, subject to 
the proMSions of the Constitution as to continuance in membei 
ship They shall be selected w ith special reference to their ac 
know ledged interest 111, or devotion to sanitary studies and al 
hed sciences, and to the practical application of the same The 
Associa/c members shall be elected w >th special reference to 
their general interest only 111 sanitary science and shall hai e all 
the privileges and publications of the Association, but shall not 
be entitled to vote ■All members thall be elected as follow s 

Each candidate for admission shall first be proposed to the 
Executive Committee in writing (which maj be done at at niij 
time), with a statement of the business or profession, and spe 
cial qualifications of the person proposed , on recomincndation 
of a majority of the Committee, and on receding a \ote of two 
thirds of the members present at a regular meeting the candi 
date shall be declared dul) elected a member of the Associa 
tion The annual fee of membership in either class shall be 
fixe dollars 

By order of the Executive Committee 

Azel Ames, Jr , Seenta/) 

1 he follow ing, as we learn from the North Carolina 
Medical Journal, is the gist of the new' medical jirac- 
tice law of Mississippi 

It tequu es that no person shall ptactice medumi un- 
til he shall have i eceived a Itci nst , and / tgisters , that 
a Board of Censoi s shall be istabhslud in each Con- 
gressional District to examine into the qiialijieation of 
applicants , the Board of Censors shall be composed 
of two sanitary commissioners, and if these disagree 
in their opinions about the qualifications, that the 
record of examination shall be forw irded to the Sec- 
retary of the State Board of Health to decide , that 
the examination of candidates shall be in writing, 
and that no discrimination shall be made against the 
applicant on account of the sjstem of practice he 
may advocate , that applicants shall be examined 
only on anatomx , chemistr) , obstetrics, materia nied 
tea, phisiolog), pathologi, surgery , lugieiie , that 
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the license when issued by the Board of Censors shall 
be registered , temporary license may be granted by 
the Secretary of the State Board of Health in the in- 
terval of the meeting of the Board of Censors, but 
no longer , that physicians now practicing shall /re- 
ceive license without examination upon showing cer- 
tain requirements , applicants for license making false 
statements shall be adjudged guilty of a misdemeanor, 
and liable to $25 fine and revocation of license , 1 
that “ practice of medicine ” shall be defined “ to } 
suggest, recommend, prescribe or direct for the use 
of anv person, any drug or medicine, appliance or j 
other agency , whether material or not material, for 
the cure, relief or palliation of any ailment or disease j 
of the mind or body, or for the cure or relief of any 
M ound, fracture or other bodily injury, or any bodily 1 
deformity,” for fee or reward, excepting females ^ 
solely engaged in midwifery , that peripatetic quacks 
shall not be licensed , that judges shall give grand 
juries at every term a copy of this act , that to violate 
this act is a misdemeanor punishable by a fine of not 
less than §50, or more than $500, or bv imprison- 
ment m the county jail | 

I 

The Pennsj'lvania and Maryland Union Medical ' 
Association held its sixth annual meeting near Cham 
bersburg. Pa , on the 30th of August, Dr W W 
Dale, of Carlisle, Pa , in the chair It is composed 
of representatives from the medical societies of the ' 
counties of Franklin, York, Lancaster, Chester, Leb- 
anon, Cumberland, Perry, and Dauphin, in Penn- 
sylvania, and Harford and Cecil, in Maryland Dr 
J L Zeiglex, of Mount Joy, was elected President 
for the coming year , Dr S B Keefer, of Carlisle, 
and Dr John Lineaweaver, of Columbia, Vice-Pres- 
idents , and Dr S T Rouse, of York Secretary and 
Treasurer 

In the last issue, we called attention to the trouble 
that had arisen at the College of Medicine and Sui- 
gery in Montreal Since then w e learn that a tele 
gram has been received from Cardinal Simeoni, at 
Rome, allowing the school to open as usual 

OFFICIS.L List of Changes of Officers Serving 
IN THE Medical Department, U S Arms from 
August 31, 1S83, to September 7, 1S83 
Shufeldt, Robert W , Captain and assistant surgeon, 
crranted leave of absence for three months on 
burgeon’s certificate of disability, with permission 
to leave the Department of the South (Par 3, 
S O 204, AGO, September 5, 1883 ) 
Wakeman, W J , 1st Lieutenant and assistant sur- 
geon, ^signed to temporary duty at Fort Sid- 
ney, Nebraska, (Par 2, S O 92, Department 
ot the Platte, August 28, 1S83 ) 
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Ford, Lewis Desauseure, m d , of Augusta, Geor- 
gia was born at Washington’s headquarters, Morris- 
tow’n. New Jersey, December 30, 1801, died at his 


residence in Augusta, August 21, 1883 Having re- 
ceived a good academical education, he studied 
medicine, and after attending the usual course of 
lectures, he received m 1822 the degree of M d from 
the College of Physicians and Surgeons of New 
York The same year he removed to South Georgia, 
and thence to Augusta m 1827 Dr Ford assisted 
m organizing the Medical College of Georgia m 
1832 He was elected to a professorship in the in- 
stitution, and has held a chair m it up to within the 
last two years, when he resigned He has held at 
different times the chair of Chemistry and that of 
Practice He was learned, popular, and practical 
He was laborious and painstaking in all his work, 
and beloved by all who knew him He was at the 
same time one of the oldest physicians and oldest cit- 
izens of Augusta His portrait adorns the City Hall 
in recognition of his having been a worthy Mayor of 
Augusta Doctor Ford contributed some valuable 
papers on paroxysmal fevers, as seen in the South be 
tween the years 1836 and 1845, published in the 
Southet n Medical and Suigtcal Journal, and are fre- 
quently referred to by writers He was a member of 
the Georgia Medical Society He attended the meet- 
ings of the American Medical Association in 1S49 
and 111 1851 He leaves a wife, three sons and three 
daughters Two of his sons are members of the pro 
fession which their father adorned, and labored so 
zealously to advance in usefulness and dignity Dr 
Ford’s funeral took place from St Paul’s Episcopal 
church, and was very largely attended The City 
Council and the medical profession attended in a 
body J M T 

! Rainfs, Thomas R , of Atlanta, Georgia, was 
I born in Bibb county, Ga , in 1833 , died, after a 
I brief illness, at his residence in Atlanta, August 31, 

I 1883 The doctor was descended from one of the 
' oldest families of the colony and the State He re 
' ceived a good preparatory education, and was well 
j grounded in his profession, and actively and profitably 
1 employed in it when the war broke out Dr Raines 
i entered the military service of the Confederacy, and 
devoted himself to the relief of the suffering of his 
companions until the cause went down at Appomat- 
I tox Broken in health and m fortune, he returned to 
' his State and took up a residence and large practice 
1 at Atlanta, and by his worth and devotion to its 
j duties soon acquired business, and the confidence 
' and respect of the community Gov Colquitt, dur- 
ing his first term of office, appointed Dr Raines 
physician to the State Penitentiary, an office which 
he filled, with credit to himself and to the satisfac- 
tion of the Governor, until his death The docwr 
leaves a wife, tw o daughters, and several sons He 
was a member of the Atlanta Academy of Medicine, 
the State Medical Society, and of the American Med- 
ical Association since 1880 Dr Raines was exten- 
sively known throughout the State, and regret for Ins 
death, both as a citizen and a physician, is very gen- 
eral His funeral was attended by the " Gate City 
Guard,” of which company he was surgeon, and by 
a large concourse of friends and citizens 
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EPIDEMIC JAUNDICE AMONG CHILDREN 


BY ALEX y P GARNETT, M D , EAIERITUS PROFESSOR 
OP CLINICAL medicine IN THE NATIONAL MED- 
ICAL COLLEGE, WASHINGTON, D C 


^ [Read m the Section on Diseases of Children, June 1883 ] 

During the summer of i88i, remarkable for its un- 
jirecedented heat as well as an unusual and wide- 
spread development, of malarial fever, embracing sec- 
tions of the United States rarely if ever before vis- 
ited by this supposed pathogenic agent, an epidemic 
of acute jaundice, confined almost exclusively to 
children under six years of age, appeared in the city 
of Washington Between the and of July and the 
15th of October six cases of this disease occurred 
within my own practice, the ages of those attacked 
ranging from two to six years For the months of 
July, August and September twelve other cases were 
reported to me by other physicians, three within the 
service of the Central Free Dispensary, the other nine 
occurring in localities remote from each other, but 
exhibiting in every essential particular the same 
features as those which came under my immediate ob 
servatioii It will be observed that all of these cases 
occurred within the limited period of three months, 

^ when the range of temperature had reached, and 
^ probably sustained foi many weeks, its maximum 
point of elevation , but, so far as I have been able to 
ascertain, none of them were found in those parts of 
the city supposed to be especially exposed to the in- 
fluence of malaria or any other mal-hygienic condi- 
tions, militating in this respect directl) with the the- 
ory that the disease owed its origin to any limited 
local cause Whilst I have, in common with most 
of those who ha\e pursued the practice of medicine 
111 AVashington for many years, repeatedly met with 
bporadic cases of catarrhal icterus m both adults and 
children, it has not hitherto occurred to me to meet 
with this disease in the form of an epidemic confin 
mg Its attacks exclusively to young children, a fact 
which cannot fail to materially enhance its impor- 
tance m the estimation of the pathologist, as well as 
the general practitioner of medicine In the elabor- 
ate treatise of Von Scheuppel on biliarj diseases, 

/ found in the seventh volume of Zeimssen’s Enej- 
clopaidia, we find but one recorded epidemic of icte 
nis catarrhalis' confined to children alone, reported 
b) Rhea Legg, in his admirable work on the bile. 


jaundice, and biliary diseases, after tracing the first 
mention of epidemic jaundice to Hippocrates, de- 
votes three pages of his work to the bibliography of 
this disease, embracing a period from 1742 to 1872, 
describes but two epidemics of jaundice confined to 
children— one at Essen in 1772, reported by Brun- 
ing, and one in 1870 at Hanau, by Rehm During 
the same period he reports fifty-six epidemics of the 
disease which occurred among adults Sir Thomas 
Watson mentions an epidemic affecting young girls 
only, and other writers report similar epidemics in 
which men alone were attacked It is possible, 
how'ever, that in this latter instance such conclusions 
were drawn from observations made at garrisons and 
camps chiefly occupied by soldiers, the relative num- 
ber of males and females being too disproportionate 
to entitle such testimony to much credit It is to be 
regretted that in so elaborate and exhaustive a w ork 
as that of Legg, embracing the general history of 
jaundice, its letiologj, sjmptomatologj, pathology 
and treatment, he should have failed to describe in 
detail the clinical features which characterized so in- 
teresting and rare a manifestation of the disease, as 
the two epidemics he mentions which were confined 
to children He seems to have limited himself to the 
mere mention of the fact, simply giving name of au- 
thors, with the date and locality of the epidemic in- 
vasion 

In presenting the history of the epidemics to which 
the title of this paper refers, I do not propose to in- 
clude a full description of the symptoms, progress 
and treatment of each particular case that came under 
my treatment It is believed that a very adequate 
conception of the disease maj be conveyed bj' a de- 
tailed exposition ot those peculiarities which charac- 
terized m a well-defined manner asingle tjpical clsc 
Whilst but SIX of the cases above referred to occurred 
within mv own practice and came under ni) immedi- 
ate notice througii each succeasive stage, I am led to 
believe that those reported to me bj other phvsieiaiis 
presented 111 ever) essential particular the same clin- 
ical features, and mav be correctlv represented bv a 
report of the follow mg t) pical ease 

Cose I — A little girl of five vears of age, of del- 
icate constitution, nervous temperament, ajqjetite 
at all times feeble and capricious , subject for the 
last three jears to occasion il attacks of malarial lever 
of short duration, came under mv care on Jul) 

2, iSSi having been attacked uitii fever on the pre- 
vious evening \.t the hour of mv seeing her, 11 v 
M lulv 2, she had a pulse of 102 teinj) tot 0, 
headache, tongue slightl ed L torjad, 
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may represent the views entertained by the most dis- 
tinguished and progress!! e of our modern patholo- 
gists I am, therefore, constrained to confine my- 
self to a brief exposition of such crude explanatory 
hypotheses as have occurred to my mind regarding 
the modus operandi of hepatic influence in the pro- 
duction of this particular epidemic 

Among the numerous causes of jaundice reported 
by authors, we find mentioned gastro duodenal ca- 
tarrh, extending into the bile ducts, producing in 
various ways obstruction to the escape of bile , di- 
minished circulation of blood in the liver, and a 
consequent abnormal diffusion of bile , and diseases of 
t\\e nei-votts system That jaundice is frequently pro- 
duced by the first mentioned cause, no pathologist of 
the present day will deny The primary morbid im- 
pression having originated in such instances 111 gastric 
or gastro duodenal catarrh is readily transmitted 
along the lining membrane of the “ pars mtestinalis ” 
of the common duct to those of the gall bladder and 
liver, resulting in obstruction and a diffusion of bile 
pigment 111 the general circulation I am not pre- 
pared to admit, however, that the epidemic under 
consideration could have originated in any such man- 
ner The clinical history above detailed militates 
directly with such a theory By reference to that, 
we find that the icterode appearance of the skin con- 
junctivje and other positive manifestations of diffusion 
of bile pigment m the general circulation, antidoted 
the symptoms of gastric disturbance, and as the 
nausea and repugnance to food became the most pro- 
nounced features of the case, we are justified in con- 
cluding that no irritation of the stomach or duode- 
num existed prior to the development of these two 
significant symptoms, and consequently such irrita- 
tion must be regarded as a consecutive rather than a 
primary element in the case I therefore do not 
hesitate to discard this mode of invasion of the dis- 
ease m considering the aetiology of the epidemic 
Whilst the theory that catarrhal inflammation of the bile 
ducts is the most common cause of jaundice, and cer- 
tainly seems the most popular one with writers and 
practitioners of the present day, when we consider, 
in addition to the reason above assigned, the great 
variety of other causes found to occasion a diffusion 
of bile pigment m the blood and the peculiar icterode 
appearance of the skin, entirely independent of any 
inorbid condition of the larger bile ducts, we find no 
difficulty in recognizing the theory of mechanical ob- 
struction as inapplicable in this case In further sup- 
port of this view, we may cite instances of jaundice 
produced by poisons, traumatism, bites of serpents, 
icterus neonatorum Jaundice produced by nervous 
influences, excessive secretion of bile in which that 
fluid not having undergone decomposition or oxyda- 
tion, as suggested by Murcljison, and eliminated 
through the kidneys and lungs, as m health, is taken 
up in Its normal state and carried along with the 
blood to the tissues 

Reverting to the influence of the nervous system 
as one of the causative agents in the genesis of jaun- 
dice It seems to me that we here have a probable so- 
lution to the mtiological difficulty in determining the 
onmn of this epidemic That the function of hep- 


atic secretion, as well as that of other glands, is di 
rectly controlled by and under the dominion of the 
nervous system, no one will deny , and that this con- 
trolling power of the nerves is frequently exercised 
under the emotions, is equally true This is abun- 
dantly shown by the excessive lacteal secretion of the 
mother at the sight of her suckling infant, the aug- 
mented salivary secretion by the savory odor of food 
Not only is this influence of the nerious system over 
the function of secretion thus quantitatively demon 
strated, but under certain mental excitements or mor- 
bid impressions the function becomes qualitative!) 
deranged and deleterious to the animal econoiu) 
We see this manifested by the effects of grief upon 
the mammary secretion of the nursing mother , the 
influence of anger upon the saliva of animals, trails 
forming a harmless secretion into an active poison 
Evidence is not wanting to prove that even rabies 
canma has been produced by the bite of an enraged 
dog which was in all respects healthy, sudden 
change of color of the hair by emotions of fear, and 
many other instances ot a similar nature which it is 
not necessary to mention Accepting these physio- 
logical truths, we can readily conceive how certain 
morbid impressions made upon the sentient extremi- 
ties of the afferent nerves, and transmitted to the 
ganglionic centers, may influence the function of an 
organ so richly supplied with nerves and so impor- 
tant as the liver, one so intimately concerned uith 
the supreme office of elaborating and metamorphos 
ing the nutritive material introduced 111 the sjsteni, 
and adapting it to the separate offices and functions 
for which It IS destined We all know that the meta 
bolic activity of the hepatic cells in the production 
of bile, is in direct proportion to the plus or minus 
degree of blood pressure Any agent, therefore, 
disturbing for a given period of tune the normal 
physiological equilibrium of blood pressure in this 
organ, directly and consequentially affects the secre- 
tion of bile This fact has been repeatedly demon 
strated by experiments made upon animals, showing, 
for example, that a section of the splanchnic nerves 
causes immediate dilation of the hepatic and other 
abdominal veins, followed by a diminution of arte 
rial blood pressure and an increased flow of blood 
into the portal vein The normal blood pressure, 
and consequently the normal flow of blood through 
the liver, is in a great measure dependent upon the 
active tonicity of the arteries imparted to them by 
the vaso-motor fillaments furnished to them from the 
sympathetic system It may readily be conceived, 
therefore, how completely the generation of bile is 
regulated through the direct influence of this niyste 
nous nerve, and how easily those causes which dis 
turb Its integrity, aberrating the normality of its 
office, may result in derangements of hepatic circu- 
lation, followed by hyperaemia and inflammation 0 
the liver Among those causes, as I have already m 
dicated, I am disposed to regard heat as pla) mg an 
important part 

We are told that the French troops stationed m 
Pavia during the Italian wars were affected with an 
epidemic of jaundice, which commenced m Augusr 
and terminated in October that the heat was un- 
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usually intense, and that the livers and spleens of all 
those who died were found enlarged and congested 
Kircksig, describing the epidemic of jaundice in 
Suden Scheid in 1794, says that it raged from the 
end of August to the end of November , that the 
months of June, July and first half of August were 
characterized by prolonged heat, and dryness, fol- 
lowed by a sudden change of temperature and 
fall of the thermometer about the middle of Au- 
gust — the appearance of the epidemic commencing 
co-incidently with this decline of temperature Innu- 
merable instances of a similar nature, showing the 
direct connection of protracted heat n ith the exist- 
ence of jaundice, might be cited, accomplishing such 
results no doubt by certain reflex actions transmitted 
from the sensitive surfaces through the cerebro-spinal 
and sympathetic systems to the involuntary muscles 
and secreting organs 1 he hepatic congestion and 
cholasmia found to exist in women during the catam- 
enial presence, disappearing and returning cotempo- 
raneously %\ith the menstrual flow, furnishes another 
illustration of the effects upon the liver of reflex ner- 
vous excitation originating in the nerves of distant 
parts Assuming then that the molecular processes 
going on m the protoplasm of the hepatic cells, nec- 
essary to the formation of bile pigment or the trans- 
formation of haemoglobin into bilirubin, can be 
morbidly influenced by a disturbed condition of 
other organs through nervous connections, and that 
external causes — such as heat and cold — are capable 
of exerting such a power through the nerves of the 
integument, we aie met by the question, in what 
manner does the deleterious agent of heat operate 
upon those nerves which control the function of the 
liver, to effect such derangement of its normal office? 

Scientific research and experimentation have not 
yet supplied us with positive data upon w hich we can 
base a conclusive reply to this question We can 
only fall back on the statements already made, and 
resting upon repeated experiments which demonstrate 
the effects upon the vascularity of the abdominal or- 
gans, including the liver, resulting from a division or 
a lesion of certain branches of the sympathetic nerve 
and bv a legitimate method of logical deduction as- 
sert our belief in the theory that those branches of 
the sympathetic supplying the vessels of the liver, 
and influencing directly and potentially its office of 
secreting bile, when subjected to the protracted ex- 
citation and subsequent exhaustion of protecting the 
animal economy from the deleterious effects of pro- 
longed heat, become partially paralyzed and are no 
longer capable of preserving through vaso-motor in- 
fluence the normal arterial tonicity of the hepatic 
vessels , that this paresis of the arterial coats neces- 
sarily diminishes blood pressure and correspondingly 
increases venous congestion with a diffusion of bile 
into the circulation, and a consequent condition of 
jaundice , that such a result may not immediatel} 
follow the exposure to heat, but does in manj in- 
stances de\elop itself by gradual morphotic changes 
going on and manifested at some subsequent period 


AMPUTATION BELOW THE KNEE-JOINT IN PREF- 
ERENCE TO BRISMENT FORCE IN CERTAIN 
CASES OF fi'EFORMITY WITH AN- 
CHYLOSIS ILLUSTRATED 
BY TWO CASES 


BY LEWIS HALL SXYRE, M D , ASSISTANT TO THE 
CHAIR OF ORTHOPAEDIC SURGERY AT THE BELLE- 
VUE HOSPITAL MEDICAL COLLEGE 


fRead m the Section on Surgery and Anatom) June 1883 ] 

Gentlemen 

In all chronic inflammations of the knee-joint, 
such as strumous synovitis, white swelling, fungus 
articuli, etc , there is a reflex muscular contraction, 
which, unless prevented or overcome by persistent 
extension and counter extension during the progress of 
the disease, will result in more or less serious deform- 
ity, generally a partial or incomplete sub luxation 
backw'ard with outward rotation, in which position 
It may be anchylosed by fibrous adhesions, false an- 
chylosis, or by bony fusion, true anchylosis 

In all cases where the disease has entirely subsided, 
leaving this deformity, if it is possible fo separate the 
patella from its adhesions with the femur, ancfif there 
is any movement whatever between the tibia and the 
femur, it is easier to resort to bnsment force, even if 
It be necessary to make subcutaneous resection of the 
hamstring tendons in order that the leg may be 
brought into proper position This operation, fol- 
lowed by the proper after treatment, frequentl} re- 
sults in a useful limb, and not infrequentl} w ith a 
movable joint 

But in cases where the patella is absolutely immov- 
able and the tibia and femur are united by long 
fusion. It becomes necessary to make a V section 
through the angle of deformity as suggested by the 
late Dr Gordon Buck, of New York, straighten the 
limb and secure it in that position by anchylosis 
In all cases where the limb is of sufficient length to 
make it useful for locomotion without too great short- 
ening this is the preferable treatment as It results in 
a very useful member 

In those cases where the disease of the joint has 
occurred at a very early period of life, and has re- 
sulted in this deformity, the limb below the knee 
grows much less rapidly than the other Patients 
are frequently brought to you in early adult life with 
the limb very much shorter than its fellow, and by 
the time they reach maturity the difference in the 
length of the limbs would make so serious a deformi- 
t) that an artificial limb would be preferable to the 
natural one in its shortened condition In all such 
case,, amputation below the knee-joint in the manner 
which I here intend to propose, and which is a modi- 
fication of Prof Stephen Smith’s amputation at the 
knee-joint is preferable to rejection of the bone, and 
attended with a er) much leN, danger to the patient 

I he amputation should be performed bv i)xv,ing 
the K life from the tubercle of the tibia dightlj 
downward and backward to the popliteal -iiiice, mak 
mg a \en -ilighth curved flaj) , then pxv,iiig the 
knife from the Name iiomt on tlie tibia around the 
other side of the leg to •' po^’-^d qnee witn 

similar curv e, meetin at that] 
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These flaps are then dissected up from a half an inch 
to an inch on either side, according to size of the 
limb , a free incision is then made through the lega- 
mentum patellte at its insertion into the tubercle of 
the tibia and the remaining soft tissues down to the 
bone Then separate the tibia just below its articu- 
lar facets either by a strong cartilage knife, or if the 
bony fusion is complete it is preferable to use the 
saw, in this way the joint is not exposed, and if the 
Esmarch bandage be used the operation is compara- 
tively bloodless 

The popliteal artery being now secured, the thigh 
IS flexed at a right angle with the trunk , the wound 
IS then stitched in the posterior part, making a linear 
incision entirely posterior to the end of the stump, a 
drainage tube having been inserted making its exit 
at the posterior portion of the wound at the upper 
part of the thigh 

If this operation be performed with antiseptic 
precautions, union, by first intention, can as a rule 
be secured, and no constitutional disturbance results, 
and when the wound is healed, the end of the 
stump, being free from cicatricial tissue, is never 
subject to irritation by pressure from an artificial 
limb 

The advantages of this operation are 

I Much less dangerous than resection of the 
bone, resulting in much more speedy cure 

2* Resection always results m anchylosis, which 
prevents flexion of the limb in the sitting posture, 
which IS a very serious inconvenience to the patient, 
while an artificial limb can be so applied as to be 
flexed when sitting, and is equally serviceable m lo- 
comotion 

3 If the natural limb is so much shortened as to 
require elongation by an artificial foot, or a very 
high shoe, the support is very insecure m walking, 
while the deformity is much more conspicuous than 
an artificial limb 

4 The advantage of this amputation over those 
ordinarily used is that the end of the stump is able 
to bear the weight of the patient without dan- 
ger of irritation, the cicatrix being entirely be- 
hind the limb, and therefore not subjected to any 
pressure 

Eva L J , aged i6 , father healthy, mother al- 
ways delicate, as has been this child , seven other 
children all healthy When patient was i8 months 
old an abscess formed at the top of the left knee, 
which opened at the lower part of the joint No 
cause u as known for this The inflammation of the 
joint continued until she was between 5 and 6 years 
old, when the leg began to be flexed upon the thigh 
One night the limb became flexed at nearly a right 
angle, in which position it has since remained 
There was considerable tenderness of the joint, 
which was treated by liniments, frictions, etc No 
extension was ever used The patient at present is 
in fair health Left limb flexed at nearly a right 
angle as seen in drawing. Fig i, subluxated ba‘'k- 
ward and everted, firmly anchylosed by fusion of the 
femur, tibia, and patella The leg below the knee 
IS more than 3 inches shorter than its fellow For 


this reason amputation 
below the knee uas de- 
cided upon, as a V sec-" 
tion through the angle 
of deformity w ould re- 
sult in so great a 
shortening as to render 
the limb useless for lo- 
comotion without an 
elongated shoe, and, 
being at the same time 
anchylosed, would not 
have the advantage of 
flexion, which an arti- 
ficial limb would give 
The modification of 
Smith’s amputation was 
therefore performed by 
Dr Lewis A Sayre on 
April 7, 1S83, with 
antiseptic precautions 
There were no unto- 
ward symptoms, the lig- 
atures coming away on 
the eleventh day, and 
the wound being com- 
pletely closed on the 
seventeenth day after 
the operation, so that 
an artificial limb was 
applied six weeks from 
day of operation on 
w’hich she ivalked with- 
out pain or discomfort 
I The accompanying pho- 

tographs, taken one week after the application 
of the limb, show the condition of the stump 
and the position of the cicatrix entirely posterior 
to Its end, as well as the ability to stand 
upon the limb, also that of flexion at the knee 
while sitting 




Fig 2 
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E G , aged ii, of healthy parents, and always 
perfectly healthy When 4 years of age, mother 
noticed swelling of right knee This was pro- 
nounced white-swelling by the physician, who treated 
It by blisters and fixation in a box-splint, no extension 
being used The limb was retained m the splint for 
four months, when it was removed and the knee 
found to be anchylosed in the straight position 
This anchylosis was fibrous in its character, as during 
the next four or five years the knee became more and 
more flexed, until it is now fixed at a right angle, 
with displacement of the tibia backward 

There is slight motion between the tibia and fe- 
mur, but the patella is firmly fixed An attempt 
at brisment forc6 was made on April 25, 1883, 
but It was found impossible to release the patella 
from Its fastenings to the femur, and the opera- 
tion was therefore abandoned No trouble followed 
the attempt at brisment force The limb has been 
kept immovable after the operation, with pressure on 
the femoral artery, and cold applications to the joint, 
and on May 23, 1SS3, I amputated the limb below 
the knee joint in the manner described, separating 
the tibia at the cartilaginous junction 

A small abscess was discovered in the head of the 
tibia, just beneath the cartilage This was thor- 
oughly scraped, and the wound washed with carboli- 
/ed Mater A ligature m as placed upon the popliteal 
artery, a drainage tube inserted, and the ivound 
closed with five stitches and adhe^ve-plaster strips 
between them The operation w’as performed anti- 
septically No trouble has followed, the tempera- 
ture and pulse having not risen above too, and very 
slight pain having been experienced 

Forty-eight hours after the operation the limb 
"as dressed under the spray No pus found 
Ihc adhesive straps were left in situ, but the 
sutures carefully removed without disturbing the 
wound, which seemed to be united except at the 
point of exit of the drainage tube and ligature, 
when the limb was re-dressed as before 


PjEDIATRIC medicine and its relation to 
general medicine 


B\ J B CASEBEER, M D , AUBURN, IND 


[Read in the Section on Diseases of Children June 1SS3 ] 

Many of our most successful practitioners of med- 
icine amongst the adult population hav e made signal 
failures when called upon to exhibit their skill in the 
treatment of tender children 

We have often been pained by the remarks dropped 
from the lips of some physicians whom we were en- 
deavoring to regard as sample practitioners, on ac- 
count of the indifference manifested, and the slight 
degree of impoitance attached to their practice among 
the children, such as, “ Well, you may give a few 
drops of ‘ paregoric,’ or some ‘ catnip tea,’ or most 
anything of that kind you may find convenient, as 
we cannot do much for children so young,” or, 
“Your mothers or ‘old women’ can treat young 
children as well as I or any physician can,” or, “I 
don’t like to treat children, it is so unsatisfactory 
They cannot tell how the} feel and what is the mat- 
ter with them, and I never can tell what they need ” 

To my mind, such remarks (and these are but a 
few imperfect specimens of those somew hat current 
m our ranks) indicate a lack of knowledge, or a mis 
conception of the true principles of the practice of 
medicine as applied to the children, which certainly 
challenges our sincere attention 

It is a loud ciy for lefotm or t e-education To my 
mind, the diseases of children speak as plain a lan- 
gnage, and require as diiect remedies to control 
them, and as emphatic in their demands as are those 
of the adult, and when we admit that untutored 
women or good nurses can judge of the requirements 
of sick children, and can treat them xs well as the 
educated physician, then I feel that we ought to be 
honest enough to admit that the same is true in all 
classes of the sick To my mind, paregoric, rhu- 
barb, and chamomile are appropriate remedies, when 
indicated, alike to the child and the adult, and w hen 
not indicated w'ould be as much out of place in the 
one xs the other 

The natural language of the child is the true and 
untarnished expression of facts, while that of the 
adult, tainted by the prejudice of their own opinions, 
freighted with the imperfect use of an imperfect lan- 
guage to express their imperfect thoughts, must be 
taken with a great deal of allowance, and very much 
of It must be often entirely excluded when making 
up a diagnosis 

If the intelligent physician will but open his e}es 
and Ins ears, his little patient will uncoiiseiousl} tell 
him how he feels and what is the deviation Iroiii the 
health standard If he will but study cause and 
effect, he will find the indications for treitnieiit just 
as plainly marked out es in Ins older jiitieiit, tint 
may be very fluent in reciting his pains and lelies 
rile plivsician practieing ritionil meditiiie, ind who 
IS governed in Ins treitnieiit bv the induatioiisot 
each individuil exse, and strives to meet onlv the in 
dications tint do exist, needs to be ver i in the ' 
and natural I niginge of diseesi., i' 'hI 

ard of he ilth, the true n iture in n 
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dies used, both physiological and toxic , and if he 
can read these correctly and apply them with judg- 
ment, It matters not whether he finds his, patient in 
Maine, Georgia, Pennsylvania, Ohio, Indiana, or 
California, the same symptoms call for the same rem-i 
edies, and in the different ages of the patients the 
same language is to be read, the same indications to 
be met in the same way , and thus the same skill and 
judgment is called for, and the man who is really a 
good physician, and applies the same good common 
sense in his practice, can do so in one State or age as 
well as another 

While we believe the above is true, we believe also 
that the converse is only partially true , for we may, 
in our treatment of the vigorous adult, fail to skill- 
fully meet the leading indications with their appro- 
priate remedies, yet if we are not too excessive in the 
use of our misused remedies, our patient, with his 
strong vitality, may get well in spite of us, but in the 
tender age of our infantile patient a misplaced rem- 
edy might be fatal it its consequences 

We are therefore forced to the conclusion that the 
diseased children ought to be placed m the care of 
the best physiciatis, and, if the uneducated women 
and nurses are to be given work because of their 
kindness of heart and their good nursing, or even 
for their experimental knowledge, certainly let it be 
given them in the realm of the adults, where a neglect 
or a misapplied remedy is far less harmful 

Let no true physician flatter himself with the 
thought, much less say, I can do my whole duty to 
my adult patient, but I cannot successfully treat the 
children, for it is only the siren song of a false and 
overgrown conception of self 

In our curriculum of studies and in our libraries 
we have works on the “ Practice of Medicine,” which 
means the practice among the adults, and then we 
have books on the diseases of children and their 
treatment, written usually by different authors, and 
they describe diseases so differently and have such 
different views and modes of treatment, that the stu- 
dent at once infers that it is an entirely different 
study, and as it requires a different chair in the col- 
lege (unless connected with the chair of gyiuecology 
or obstetrics), he concludes certainly theie is no 
similarity to general practice, and he enters it as a 
different study, vieivs it from a different standpoint, 
and tnus is prejudiced from the beginning, and is 
freighted with false impressions which complicates 
his labors, retards his progress, and he may feel that to 
be an adept in the one he must be a failure in the otho 
Let us reason together a few minutes and see if we 
as a profession are not somewhat at fault in our 
teaching, or rather in our failing to teach the true 
similarity of the diseases of all classes, and thus mys- 
tify what should be made plain especially to the un- 
iniated but anxious and earnest student 

Take for example pneumonitis in the child and in 
the adult The same cause, as sudden change of 
temperature, under similar conditions of perspira- 
tion from prostration or over-exercise, with the in- 
halation of cold air, may in the child as in the adult 
produce a congestion of the lungs, and may result in 
bronchitis or pneumonitis 
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In either case there is local hyperiemia, a chill, 
followed with febrile excitement, more or less in-^ 
tense, and if the sensitive pleura is involved there^ 
will be pain in proportion to the degree, and alike m 
both 

The indications are certainly alike in both — ^viz , 
to control the pain, allay the fever, and overcome 
local congestion 

We meet the first with our opiates, or, perhaps bet- 
ter, with aconite and bryonia, especially if the pain 
IS made more severe by breathing or coughing or any 
movements, with a tendency to sweat, or if the pain 
is sharp or lancinating with hot dry skin, asclepias 
then will be a more appropriate remedy To meet 
the second indication, if we have a full bounding 
pulse, our remedy is veratrum viride , but if it is 
small, quick, and thread-like we prefer aconite , or 
if the pulse is sharp, patient restless with sudden 
startings in sleep , and in the child you will get the ' 
shrill cry, and especially if there is elevated papillae 
of the tongue, we then use the rhus toxicodendrum ' 
If the secretion of the mucous membranes, and 
especially of the bronchial tubes, is not sufficient we 
use ipecac, and if too profuse and much rattling of 
mucous in the tubes, lobelia is added to the sedative , 
and experience declares that we can always correct 
these special symptoms iiith these special or direct 
remedies — always if we properly apply them 

The third indication may be met by local applica- 
tions, as counter-irritation, thus bringing some of the 
surplus blood to the surface, or by the application of 
sufficient heat to cause the contraction of the over- 
distended blood-vessels, and thus enabling them to 
unload by forwarding the over-supply of blood, as- 
sisted by some capillary contractor such as ergot, 
calabar bean, or better still, in my opinion, by the 
use of proper doses of belladonna These remedies 
are alike appropriate at all ages (except opium, which 
IS seldom admissible in the child, and, I think, of 
doubtful influence in the adult generally) 

Observing the above rules m the early stages of the 
varied forms of pleuritis and pneumonitis, they can 
be successfully aborted m a majority of cases 

Yes, I will say more If it will abort one, it will 
abort another and another, if under similar circum- 
stances, and if the same symptoms exist and are met 
by the same skillful application of the same remedies, 
and are applied in the proper strength and quantity, 
and at the proper time This w ill hold true, no mat- 
ter what IS the patient’s name, m what State he lives, 
or of what age The real skill in the treatment of 
any patient is in the reading the exact language of 
disease by the existing indications, and thus to meet 
them with exactly the right remedy, given m just 
the right doses, and the latter often requires greater 
skill than either of the others Here, then, good 
judgment is usually the ranking officer, and should 
take the command ^ • 

Or take, if you please, any of the other numerous 
inflammations, nr any of the diseases which attac 
all ages of the human family, and the symptoms wi 
be manifestly the same , and as similar indications are 
met with similar remedies under similar circum- 
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stances, we are forcibly impressed with the similarity 
of treatment which is indicated in all ages 
~ We do not inquire the age of our patient for the 
purpose of deciding what to give, so much as to de- 
cide how much to give 

Indigestions in all ages must alike be met with the 
same skill in regulating the quantity and quality of 
appropriate food, with the aid of such digestors as 
will aid the truant stomach to do its whole duty 

In surgery, dislocations are to be simililarly diag- 
nosed and reduced , fractures also must be similarly 
placed in apposition and held with their appropriate 
dressings 

The infectious and contagious diseases are similarly 
manifested in the different ages of life, and I think 
no one would argue that the same rules of prevention 
and treatment should not prevail 

Of course, we must bear in mind that the nerve 
centers are more easily influenced, as they are less 
mature, in the child than in the adult, either for good 
or evil, by disease or medicines, but this will not so 
much guide us in selecting our remedy, as it will in 
the manner and power of its application 

I believe, when we entirely rid ourselves, as a pro- 
fession, from that old and justly condemned habit of 
treating diseases instead of the patient, and let the 
pathological symptoms alone suggest the remedy 
used, then will we have come to the proper mark, and 
thus have lopped off a large section of worse than 
useless treatment , for in the tender age of childhood 
we cannot affoid to use any unnecessary medicines, 
lest they prove detrimental to the best interest of our 
patient 

One step in the right direction is not sufficient when 
more is required (as it certainly is in piedratic medi- 
cine), for n hen we succeed in throwing overboard 
all unnecessary and uncalled for medication, then it 
IS of the utmost importance that what remains to be 
administered should receive our careful attention, and 
should not only be m the purest possible condition, 
but be made as pleasant and acceptable to our patient 
as IS possible 

I am free to admit that I have taxed my skill quite 
severely and for a long time endeavoring to make 
medicines pleasant I have thererore studied to sea 
son skilfully, as the good cook would do, by using 
syrups — peppermint, cinnamon, w intergreen, licor- 
ice, ginger-brandy, whiskey, wine, etc etc , but 
could succeed better in pleasing the smell than the 
taste, and could take solid comfort in the old saying 
that I would hear repeated to my patient for his es- 
pecial cheer and comfort, viz “ If the medicine 
don’t taste bad and make you sick, it will do you no 
good ” 

I assure you I was greatly encouraged when I had 
the opportunity to make a reputation by furnishing 
nauseating and disgusting medicines to the sick, for I 
had then learned that a little medicine mixed with 
syrup, and flavored with one of the essential oils, 
would answer the purpose admirably, and in that I 
— felt quite proficient All went well until the homoeo- 
paths began to in\ade my territory, and soon my old 
patrons would say to me, “ Doctor, I was sorry I 
could not ha\ e called \ ou w hen my children w ere sick 


but they had heard that Dr gave such pleasant 

medicine, and would hear to nothing else than to 
have him called , yes, and they took his medicine so 
nicely, and got along very well ” 

It was not very long until I, with my fellow -prac- 
titioners avho had “subdued the forest ’’ and tamed 
the wilderness, learned that the grow n-up children, 
and even the old folks, began to relish a better medi- 
cine, and would prefer to take a pleasant potion every 
20 or 30 minutes, rather than a dose of old genuine 
medicine, not pleasant to the taste, every two or three, 
or even four hours But I cannot stop here to give 
you in detail the anxious hours, the earnest study, 
and the full reasons for the steps taken and the suc- 
cess attained, in finding a way to prepare medicines 
that was not disgusting, but rather agreeable to the 
tastes and stomachs of our patients 

Suffice It to say that wnth us the battle is over , 
“medicine” is triumphant, and the homoeopaths 
have departed for healthier climes, w'here physicians 
continue to disregard the stomachs of their patients, 
and continue to give disgusting potions We now 
ask our druggist for pure, fresh medicines, free from 
the worthless gums and dirty sediments (and w'e get 
them) , and then we can dispense them in pure water, 
God’s only beverage to the thirsty, so that a spoonful 
will contain the desired dose of medicine, and this 
IS rather grateful than otherwise to our patients, 
w’hether they be large or small If we desire a con- 
diment, we can use the distilled glyxenne, and possi- 
bly, when It will do no harm and is desirable for the 
taste, a little of the purest white sugar can be used, 
or some desirable mint water may sometimes be 
preferred, and thus medical men can sustain amicable 
relations with the community, and even with the 
children Their little stomachs are not so bloated 
with fermenting syrups, and the consequent colics are 
not so exciting our nurses into a constant demand for 
worm medicines, castor-oil and turpentine, etc , but 
our little patients can have their rest, and even the 
physician is permitted to enjoy his repose until 
morning 

And now, in conclusion, let me ask my fcllow- 
laborera in our beloved profession, in the interest of 
our own honor and usefulness , in the interest of the 
dear children we are called to administer unto, and 
111 the interest of the anxious and earnest students 
seeking to know the geography of the whole field of 
medicine — I say in the interest of all these, let us en- 
deav'or to appreciate and teach the true relation exist- 
ing between the child and the adult , the sprout and 
the full grown tree, and forever divorce this branch 
of our practice from the unnatural relation heretofore 
forcibly maintained between it and gjnxeologv and 
obstetrics And let us wake up to the realization of 
the fact that there is more real science in the jirojier 
practice of medicine among the children, where we 
read the nature, expression and influence of dise ese 
bj the phjsical signs and rational sjmptoms, unaided 
bj the verbal language of our patient , and aho, tiiat 
the treatment of children calls lor the be-st efforts of 
the most scientific andskilliul of our r-iaks, and tint 
anv indifference to or inch f resiion-.!- 

bilit} of their treatment ^ of our 
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weakness in this direction, and our non appreciation 
of and unwillingness to perform our whole dpty 
DISCUSSION 

Dr Sennott, of Ohio, said he was interested in 
the tieatment of diseases of children, on account of 
the action of medicines being untrammeled by men- 
tal predispositions 

Dr Ulrich said children were shamefully abused 
by over-feeding and under-clothing, and ignorance 
regarding temperature, etc He would hail with joy 
a revolution in the dress of the newly born , make 
the new dress of woolen material, loose, easily ap- 
plied, etc , would banish overlong skirts, pins, and 
belly bands The dress now used for infants in this 
country was a torture, and the sooner a common- 
sense dress was adopted the better for future genera- 
tions 

Dr Boothby, of AVisconsin, agreed with Dr Ulrich 
in the matter of dress, but ^\ould go further back in 
urging a revolution, back to the first bath, before any 
dress w as used except a blanket He would not allow 
a child to be bathed till from six to twelve hours had 
elapsed from its birth, would have the child thor- 
oughly oiled, wrapped in soft, warm flannel, and laid 
by the side of the mother, and would not have mother 
or child disturbed for from a quarter to a half dav , 
had seen fatal results from carelessness ui bathing a 
weak babe in a cool room, and wrapping in cotton 
cloth, was paitirular to see that the babe was 
wrapped in flannel previously wai med und dried, and 
if because of circumstances it cannot be laid with the 
mother, keep near a warm stove 

Dr Casebeer said, in closing the discussion, that 
what the profession needed m the medication of 
children, was pure and reliable medicine, given m 
water when possible, well diluted, small doses often 
repeated being generally preferable, and where this 
was followed by good judgment in other minutiae, 
the regular physician would be preferred and em- 
ployed many times where now the Homoeopath is 
called 


UNITY OF DIPHTHERITIC AND MEMBRANOUS CROUP. 
BY ALEX HARRIS, M D , VIRGINIA 


[Read before the Section on Diseases of Children June 1883] 

Because of the diverse views held by the profession 
at large, and especially the members of the district 
society which I have the honor to represent in part 
in this Association, I feel great interest in the dis- 
cussion of the question, are Diphtheritic and Membran- 
ous Crouji — the “ Cynauche Trachiahs of Cullen,” 
the “ True Croup ” of other nosologists — converti- 
ble terms, modified only by difference in local ex- 
pression, or are they distinct diseases, requiring oppo- 
site modes of treatment ? 

In the hope, then, of elicitmga discussion of this 
subject, wfliich may at least secure a uniform therapy, 
I w ill assume the affirmative Ours does not claim 
to be an exact, but a progressive science At one 
time vensection was regarded the “ sheet anchor ” in 
the treatment of Asiatic cholera Some of us have 
cured pneumonia — the cases amenable to thewr med~ 


tana of that day — by ‘ ‘ blood-letting to dehquiuiii am- 
mi,” tart-ant in one-half giain doses, ptyahsm, and 
the absolute diet , and, if I mistake not, the estimated 
mortality under that treatment was one in three 
Think of the host of victims to apoplexy w'hich large 
bleedings and active catharsis did not cure ' Some 
of us remember the frequent blood-lettings, the close 
room and light diet treatment of phthisis pulmonahs, 
and the “ galloping consumption’' of that day I 
need but mention them, the vastly reduced mortality 
in all these diseases secured by an opposite therapy, 
to illustrate the advance made in therapeutics. May 
it not be claimed that the facilities for, and certain- 
ty of, diagnosis have advanced pan passu? How 
many of us remember when cough, quick pulse, 
with emaciation were the diagnostics of phthisis pul- 
nionahs, the “stitch m the side,” pleurisy, brick 
dust expectoration, pneumonia, etc Lately we de- 
pended upon general symptoms and physical signs 
to diagnose membranous laryngitis Now we have the 
laryngoscope and microscope 

With thisintroduction I proceed to the considera-' 
tion of the history of Membranous or Diptheritic 
Croup 

Diptheritic croup dates back certainly to the time 
of Areteus, if not, to that of Hippocrates 

The former of these writers, after describing phar- 
yngeal diphtheria (as cjuoted by Dr McKenzie), 
says “ If It extends rapidly to the chest through the 
windpipe, the patient dies the same day of suffoca- 
tion ” Galen refers to the expectoration of a “mem 
branous tunic from the pharynx ” But according to 
Dr McKenzie, Bailloii, who lived m the latter half 
of the sixteenth century, gives the first definite de 
scription of false membrane Tilla Real, a Spanish 
physician, describes an epidemic w hich prevailed in 
1611, in which you have “a white matter in the 
fauces, gullet and throat, of such a nature that if you 
stretch it with your hands it appears elastic, and has 
properties like those of w'et leather ” 

Dr House, of Edinburg, in 1765 described, under 
' the name of ooup, “ an acute affection of the larynx 
I and trachea, attended by the formation of a mem- 
61 ane in the pharynx, and often causing death by 
suffocation ” Most of us, I presume, recognize 
dijahthena in this assemblage of sj mptoms 

In 1802 Dr Cullen, of the same city, gave a de- 
scription of cynanchi //mr/iefl/ir, in which we cannot 
fail to recognize the diphtheria of to-day , and Dr 
Caldwell remarks, in a foot note, “ that aoup some 
times prevails epidemically, as appears to have been 
the case in the neighborhood of Alexandria, Va , m 
1799, when Gen Washington fell a victim to it 
Pathologically, I think' it may be assumed that 
false membi ane is' as constant a result of diphtheritic 
inflammation or poisoning, as the eruption in scar- 
latina, or pustule in small-pox is an effect of the poi- 
son upon which those diseases depend , and if this 
membrane is found in the phatynx, I think I am sale 
in saying that we all consider it equally conclusive ^ 
a diagnostic It appears, then, only necessary to 
establish the identity of laryns'eal with phan'ng>-<i 
false membrane, to make the former as conclusive a 
diagnostic as the latter 
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I presume no one will undertake to differentiate the lips , the tonsils, as well as pillars and arch of the 
la/yngtal from pharyngeal false membrane by the palate, presented nothing abnormal, not evtn redness 
naked eye” appearances Virchow at one time On the third day symptoms of croup presented them- 
based a distinction upon the claim that diphtheritic selves, bv the fifth this child nas dead from suffoca- 
membrane could not be detached without tearing the tion The autopsy revealed an absence of any de- 
underlying surface, while the croupous could be re- posit upon the tonsils or palate, but the laryn\ and 
moved without injury He, however, surrendered trachea were invaded by false membrane, n hich e\- 
this distinction after closer observation tended even to the most distant bronchial ramifica- 

Dr McKenzie holds that it has been fully demon- tions 
strated that the difference in degree of adhesion of It is claimed by dualists that diphtheria has its 
pharyngeal and laryngeal false membrane, is due to local e\pression in the pharynx, occasionally spread- 
the difference in the structure of the parts upon which ing to the larynx, while croup is especial'y a disease 
they exude of the larynx and trachea 

So far as I am informed, microscopists have failed I have good authority for the statement that mem- 
to differentiate Dr Wagner declares that his prep- branous croup originates in the larynx or trachea 
arations of and diphtheritic membrane “ are in about ten or twelve per cent of cases, but if it 

very much alike ” Rindfleisch admits that “the had its origin in one of these localities in every case, 
pathological processes are the same ” unity could still be successfully maintained In a 

We now come to consider the supposed clinical I constitutional disease /ara/ ev/zewnni cannot make a 
difference and post mortem revelations I specific difference 

Dr Watson (see lectures as to membranous croup) Rheumatism, whether expressed m muscle or joint, 
says “It IS not contagious, but is sometimes found is rheumatism still Cancer is no less cancer with its 
attacking more than one member of the same family local expression in the larynx, than if the pharynx be 
at the same time, or in quick succession The chil- the site selected It is true, if this site be selected 
dren of washerwomen are more particularly obnox- the cervical glands sympathize at once, because of 
lous to It, and the attack is someUmts pt eceded hy \ the intimate anatomical relations of the parts, and 
(an incident has recently occurred under I this fact obtains also in pharyngeal diphtheria, and 
my own observation, in which diphtheria was con- ' admits of the same explanation 
veyed in the clothes to be w'ashed to the family of 1 But dualists urge that croup is a sthenic and dip- 
the laundress) ! thena, an asthenic disease In reply w hile few of 

Dr Colsy, in his account of membranous croup, ' the profession now resort to the lancet in membran- 

says “ It appears to be epidemic w'hen the wind is I ous croup, but on the contrary distinguished dualist 
from the east ” , and in his descriptions of post mor- authorities recommend the supporting plan in which 
tern revelations says “The mucous membrane of alcohol is specially included, Dr Simons, of Pans, 
the pha/ynx is sometimes coveied with false mem- reports fifty-three cases of d'phtheria treated by ven- 
brane, at the same time that we find It in the larynx ” esection in 1878, without the loss of a case All 
Dr Wood (see Practice, Vol I, p 813, article 1 clinical experience attests a wide range in (i/di of all 

Pseiido-Menibi anous Croup) says, in his account of 1 the Zymoses, from collapse to the highest excitement 

symptoms “This disease may always be suspected I believe laryngeal is generally more sthenic than 
when the voice cannot be raised above a whisper, ' pharyngeal diptheria, which fact has been ascribed to 
with wheezing inspirations, and especially when ex- ' different anatomical relations of the local expression, 
amination reveals patches upon the fauces, 01 a con- \ but few' authorities now regard membranous cioup a 
tinuous coating of Jib/ inous exudation on the soft pal- sthenic disease 

ate, half ai dies, o> phaiyncx ” losuni up, unity is established by the history 

<( lecture, “Diphtheria, says Theold writers evidently describe diphtheria under 

Diphtheria shows a marked preference for the j the \aried nomenclature of “ croups, membranous 
pharynx, the air passages, and of them, particularly j croups, cyiianche trachialis,” etc By the -etiology, 
the larynx, constituting the affections commonly none of us suppose that the children of I ondon 
known as membranous sore throat, or malignant sore | washerwomen were so prone to ooitp because of the 
throat, formerly designated gangrenous sore throat, dampness produced in their houses by washing, as 
and suffocative sore throat, now more particularly Watson thought, but the contagion was brought in 
called cioup, in which the larynx is the chief seat of the clothing to be washed 

the disease Of all its forms, pharyngeal is by far Pathologtcally , microscopically, and clinically, the 
the most common ” membranous exudation has been shown to be the 

Then follows the history of a case of croup occur same, modified only by difference 111 site 
ring 111 the Hotel Dieu, under the follow ing circiim- , Clinically', for myself I will say, that if y'ou will 
stances Six days aftei the admission of a mother ' show me through the interiention of the liryiigo- 
and her child into a ward, where there w'as a woman 1 scope false membranes in the larynx (elimin iting 
with inenibranous sore throat and a child with croup, t Herpes and perhaps Minguett) or the expectorated 
the mother was found to ha\e the right tonsil and ^ membrane separated from the mucous by water, 
uviiK coated with false membrane and the cersical I will not hesitate to say that you ha\e a case 
glands enlarged Her child was attacked three days of blood-poisoniug, now known as diphtheria, al- 
later A whitish concretion was observed on a though there were no deposits in the pharynx I 
slighth abraded surface a' one of the commissures of ha\e recently treated and lost a case 
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DISCUSSION ON DIPHTHERIA AND MEMBRANOUS 
CROUP. — ITS UNITY OR DUALITY. 


BY E L BOOTHBY, M D , HAMMOND, ST CROIX CO , WIS 


The alleged or so-called differences between what 
IS known as membranous croup and diphthentis are — 
ist, pathological , zd, clinical ones There was great 
importance attached to the pathological structure of 
the false membranes found m the pharynx and larynx 
in the peculiar inflammations known as diphtheria 
and membranous croup 

Virchow was the originator of these so-called pa- 
thological differences, better called theoretical dis- 
tinctions He admitted a similarity in structure, but 
claimed that the exudation was poured into the 
structure into the substance of the mucous membrane 
in pharyngeal diphtheria, while in membranous croup 
the exudation was but a coagulation upon the surface 
A most important point was thought here to be 
made in practical diagnosis, — removing the mem- 
branes, etc , etc No homogenous basement membrane 
in the pharynx, and is m the larynx He surrendered 
this ground finally, for he found that these exudations 
passed into each other by insensible gradations, and 
then brought up another theory that necrosis of the 
subjacent tissue was the great pathological symptom, 
and distinguishing feature of diphthentis 

This was no better than the other, for many cases 
he found to be croup clinically, but necrosis (death) 
of the soft tissues supervened, and vice versa 

No naked eye or microscopical differences in the 
two membranes 

Wagner says the diphtheritic deposit is a trans- 
parent, homogenous tustrous net-work filled with 
pus corpuscles croupous 

Deposit IS a close net w ork of delicate threads 
w hose meshes contain elements resembling puss cells 
Rmdfleisch believes in a pathological identity of the 
two membranes Hence, we must perforce abandon 
our first difference, viz the pathological 

Next let us consider what has been termed the clin- 
ical differences They are as follows ist, the dif- 
terence in location , zd, the difference m manifesta- 
tion 

In regard to the first named, that of site or loca- 
tion, jt IS claimed that diphtheria is a disease of the 
pharynx, tho’ it may sometimes spread downward 
into the larynx While croup, the dualists claim, is 
essentially an aftection of the larynx, and never fol- 
lows upward or appears in the pharynx It would 
not be croup then, for that term croup or croups was 
just given to an acute affection of the passages in 
iyi3, by Dr Polk Blair, of Scotland, w^hile the dis- 
ease now known and described as diphtheria of the 
pharynx was not known to the profession of Great 
Britain till 1858 as d phtheria 

That croup does often begin in the pharynx and 
passes downward into the larynx, exhibiting oftimes 
none of the peculiar symptoms of diphtheria, that is, 
no constitutional disturbances, such as is caused by 
sepsis, IS a fact to which I can testify from many a 
bed-side experience In fact, I am ready to assert, 
and to prove, from careful clinical investigation, that 


more than 75 per cent of those cases which the ad- 
herents of the duality theory claim to be membranous 
croup and distinct from diphtheria, the primary local 
disturbance begins in the pharynx and passes down 
ward into the larynx, and was discovered and pro- 
nounced membranous croup 

However, it is not only a matter of logic, but a 
matter of fact, that differences of location can not 
from any process of reasoning, from any logical 
reasoning, be considered m a constitutional disease a 
specific diffetence — (cancer of larynx) 

The first of the clinical differences then is disposed 
of, then, that of site or location 

Secondly, let us look for a moment at the mani- 
festations of the two (so called) diseases 

1 They claim for croup that it is local (purely 
and simply) 

2 That there is no inflamed lymphatics, and con- 
sequently no sepsis from secondary absorption into 
the system of the ooison locally generated 

3 That croup is a sthenic(?) disease 

4 No albumen appears in urine 

5 Paralysis never supervenes 

While, per contra, it is claimed by the same class 
of men that just the opposite is true of diphtheria, 

VIZ 

1 That It /T a constiiuiional disease 

2 It IS of a dynamic type 

3 That the cervical lymphatics are swollen and 
inflamed 

4 That albuminaria often appears (and when it 
does so your patient generally dies) 

And 5, and last Paralysis is a common sequel 
A .11 of which, regarding pharyngeal diphtheria, we 
do not attempt to deny, only merely claiming the 
same conditions supervene in what the dualists call 
membranous croup 

Let us quietly and briefly examine these claims, and 
see whether these assertions are facts or fictions 

ist The constitutional or local nature 

The primary septic condition gives rise to, first, 
the local conditions , and secondly (according to 
where these local conditions appear), and subse- 
quently, generate poison to constitutional disturb 
ances 

Though in malignant cases the primary symptoms 
are constitutional, for the primary septic cause was 
a pow'erful one, and may give rise to constitutional 
disturbances as well w hen first manifesting itself m 
the one place as in the other, remember the free net- 
work of absorbents of the mucous membrane of me 
nasal passages, the soft palate, and back of the 
pharynx, with their wonderful connection with tlie 
\ery numerous cervical glands beneath the angle 01 
the jaw , and do not wonder that poison is carried 
through them into the system, deteriorating the blood, 
and causing great hyperiemia and swelling , and con 
trast this with the paucity of lymphatics m tne 
larynx and trachea, which are connected with but tne 
one solitary lymphatic gland, and one small one on 
the side of the trachea 

And do joii not readily wh\ you do not geu 
constitutional disturbances when the disease is locatea 
in the larynx or trachea’ 
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There is not the liability, there can not be the dan- 
ger, there is not the constitutional disturbances, when 
the disease has first seized upon the laryn\ or trachea 

2 We are told croup is sthenic(?), diphtheria, 
adynamic — opposite conditions 

Yet diphtheria is often treated with calomel and 
bleeding, and many advocate a stimulating treatment 
for croup 

Therefore, we must draw this fact — that distinc- 
tions based on a difference of tvpe only in two dis- 
eases are without weight 

3 The inflamed and swollen glands I have already 
spoken of 

4 The alleged clinical difference n as albumenaria 
Did any of you ever test the urine in what you called 
membranous croup ? 

Then te^t it for albumen in the same number of 
cases in what you call two diseases, say 100 of each, 
and you will find it as often complicating the one as 
the other, and your patients will die in both cases, as 
a general thing 

5, last Paralysis — common in diphtheria, rare in 
croup, I admit Yet not a year ago I read of a case 
diagnosed membranous croup where the little pa- 
tient, struggling in the greatest agony for a breath of 
God’s life giving oxygen, raised herself from the 
pillow, only to fall back the next moment a complete 
paraplegia, in which condition she remained till 
death ended her sufferings, some forty-eight hours 
subsequently 

Ordinarily, our patients are asphyxiated ere they 
have time for paralysis to appear, as that is generally 
a sequel 

Ihere, gentlemen, are all the conditions which 
have ever been claimed, so far as I know, in the dif- 
ferential diagnosis of what you denominate mem 
branous croup and diphthentis 

We must look upon this question, however, from a 
broad, a philosophical, a progressive standpoint 

In order that we may place our accumumulated 
knowledge where we can use it to the greatest ad- 
vantage, we must classify 'Vt first, classifications 
w ere ill symptomatic Next, after anatomy became 
niasteied, classifications were all anatomical 

But neither of these will answer for the present 
day An letiological classification is what we seek 
Irace disease to its origin, unearth its hidden causes, 
for the cause of disease is the very essence of its spec- 
ific nature 
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B\ DR NORMAN TEAL, KENDALLVILLE, IND 


[Read m the Section on Diseases of Children ] 

Ihe subject of infantile paralvsis is chosen in this 
instance for two mam reasons First, for what is not 
known of It, and second, for what ought to be, and 
possibly in time may be, learned of a malad) of so 
frequent occurrence and so dire in consequences 
The gospel preacher does best when discoursing 
from a substantial text, and so it is, I fanc), in re 
gard to other speculative as well as practical subjects 
Vccordingh for the better discussion of the subject 


in question, I will introduce a case in point, which 
will be recognized as a fair type of essential paral- 
ysis A seventeen-month-old female child of pre- 
vious good health and of good development was re- 
cently brought to me by the mother and the attend- 
ing physician, presenting the follow mg special sjnnp- 
toms 

Complete paraplegia, considerable iiyspna.a, slight 
paresis, involving the muscles of the neck, dorsum 
and arms, ivith the attendant inability to hold up its 
head — that is, to hold the head erect w ithout special 
effort, etc , and with a very slight restlessness appar- 
ent in the face and eyes The history, as related by 
the mother, was that the child had passed a quiet and 
comfortable night in bed with its parents, that it 
had played in bed in the morning, as was usual with 
the lively little charge , that the child, after its morn- 
ing romp in bed, had been allowed to climb out upon 
the floor, intending, or at least so interpreted by the 
mother, to run to the father, who had previously 
arisen, when suddenly the alarming fact that this 
usual morning feat of running about the house in 
robe scant and free coijld not be performed The 
child could neither run, walk nor stand, it was 
thenceforth a helpless little bundle 

As before remarked, this is a typical case of infant- 
ile paralysis , and cases similar to this occur contin- 
ually, and many have happened in the past The 
malady has left its indelible stamp of distortion and 
disability upon its thousands of victims in the past, 
and IS daily recruiting its army of cripples, m spite 
of boasted achievements in medical and surgical sci- 
ence Though, the fact is, the profession is not 
boastful in regard to essential paralysis on the con- 
trary, there are too many of its members w'ho shun 
the victims of this disease, because they feel so little 
can be done in the way of curing 

In regard to the treatment of the case I present, I 
have to say, pot bromid , ergot ex fl , and bel ex 
fl , were prescribed, followed by abatement of sev- 
eral prominent symptoms, notably the dyspncca and 
the paresis of the neck and arms, but, as may be in- 
ferred, without any apparent change in the paraple- 
gic condition In addition to the internal medicines 
given in the case, external manipulation, such as rub- 
bing with the hands, slapping the surface of the 
thighs and nates, galvanism, and often repeated mov- 
ing of the feet and lower extremities, w ith particular 
attention to flexion and extension of the principal 
joints, and also of the feet and toes, was not onlj 
made by myself, but strongly advised, and, I have no 
doubt, was practiced by the attendants of the patient 
A.ttention to diet and general bodily exercise was also 
included in the management of the case 1 his is 
the case, so far as historj, treatment, and the partial 
results already mentioned are concerned 1 he jires- 
ent status, after the lapse of about four months, will 
follow, with vour further attention Ihe patient has 
regained tlie power to move the toes, can sit erect and 
easily hold up the head, has no dvspncea, can flex 
the legs and thighs, but has onlv feeble power ot ex- 
tension , cannot stand, or at best can onlj do so with 
aid, and has learned to ereep about, dragging the en- 
feebled lower part of the boil) along I mav b. jier- 
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mitted to remark, at this juncture, that I regard this 
crawling or creeping operation as somewhat against 
the patient, for the reason that the bodily exercise 
thus made or taken is at the expense of the lower en- 
feebled parts, in the respect that such locomotion, 
while It satisfies the immediate desires of the patient 
for change of position, it does not in the least give 
the much-needed exercise to the affected parts , and, 
on the contrary, it induces a habit of allowing such 
parts to remain in a state of idleness, which, above 
all things, IS hurtful to chronic cases of this class 

So far no reference has been made to the pathology 
of essential paralysis, and upon this rock in this case 
— as in all others of the class we founder, or, if we 
choose, may float out into the sea of speculation — 
a feat I, for one, do not now elect to perform 

In conclusion, gentlemen, I beg to suggest that in 
the present light we are especially called upon to 
guard oUr little unfortunates against the deformities 
almost sure to follow siezmg ot this disease 

While we do not know the true nature of infantile 
paralysis, we do know only too well that atrophy 
contractions, with adhesions, etc , are common re- 
sults , and It IS against these we must guard as best 
we can The proper measures to fulfill this, or these 
indications, will suggest themselves to the attentive 
practitioner Do not infer that I mean to say that 
even the best of our effoits will always succeed en- 
tirely in preventing deformities I do say, however, 
that much may be done in this direction by well di- 
rected manipulation and appliances, to the exclusion 
of nostrums and all dyspepsia breeding In short, 
gentlemen, the patient should be treated mechan- 
ically according to the indications in each particular 
case, flanked only by such internal medicines as may 
be required for the correction of unhealthy constitu- 
tional conditions 

With the best possible treatment our patients will 
geneially remain paralyzed, at least for a long time, 
but I hold that if we keep up the nutrition of the af- 
fected parts, by any means whatever, and mechanic- 
ally and otherwise guard against deformities, we as- 
sure to them — in fact, gam for them — about the only 
chance of final recovery On the contrary, if we 
allow deformities to take place, our patient caii^ 
scarcely recover, even if the paralysis should for- 
tunately pass off 

Is there any question in the minds of my hearers 
as to the authoritative language of allowing or per- 
mitting deformities to occur? If so, I answer that 
the surgeon who would allow anchylosis of the wrist 
to follow a Colle’s fracture— without having advised, 
yea, even enforced, early passive motion — would be 
guilty of malpractice, and would be equally guilty if 
he permitted his young paraplegic’s lower extremities 
to become distorted ivithout having made strenuous 
efforts to prevent such calamitous condition These 
efforts should be massage, opposing abnormal con- 
tractions and tendencies thereto by hand and proper 
mechanical appliances, bathing, moderate friction of 
the limp extremities and the spine, standing the pa- 
tient erect upon the supported limbs, and all means 
possible and probable that may send life-giving blood 
into the half-dead tissues, and such means as will 


certainly compel the enfeebled parts to action, for it 
is well known that non-use not only fosters but even 
begets inability 

Much more might be said in regard to the manage- 
ment of cases of infantile paralysis, but as this paper 
was and is intended only to be suggestive, and does 
not in the least particular aim to be conclusive, I \ull 
leave the subject, trusting that a little lesson has been 
set, from which practical results may evolve 

DISCUSSION 

Dr Wm Lee, of Baltimore, said that Dr Teal’s 
paper was confined to what he called paralysis, com 
ing on suddenly without warning He believed 
these cases, as a rule, had an exciting cause — ^such as 
rheumatism or neuralgia^ and this from the fact that 
the patients usually got well in a short time under 
proper treatment for these exciting causes Some 
times the disease simulates morbus coxarius, but this 
was easily excluded for want of other important 
symptoms He believed the treatment of infantile 
paralysis often very unsuccessful, and, if successful, 
very tedious, even under the management of our ablest 
men 
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BY EUGENE SMITH, M D , PROFESSOR OF OPHTHAL 
MOLOGY AND OTOLOGY IN DETROIT MEDI- 
CAL COLLEGE 


During the past year the attention of oculists has 
been called co the treatment of this intractable dis- 
ease by an infusion of jequirity seeds, and the profes 
sion IS indebted to Dr DeWecker, of Pans, for first 
bringing it forward in such manner as to make its use 
promising Conflicting statements, hoivever, have 
prevented many from using it, and no doubt the very 
severe effect of its application m many cases has pre- 
vented those testing it from giving it a fair trial 
During my vacation this summer I visited Dr De 
Wecker’s clmique, and there saw many cases in van 
ous stages of tieatment, his method of applying it 
and the results, and I was somewhat astonished at 
each phaze of it 

As trachoma is the bete noire of our practice in 
Michigan, I am deeply interested in its effects, and 
I feel personally under many oblications to Dr De 
Wecker I believe the profession will also for bring 
mg to our notice jequirity 

DeWecker gave me some of the seeds he wasusing, 
and instructed me in the manner of using them 
Since my return I have used the treatment in twelve 
eyes, being able to beai him out m most of his state 
ments, so far as such a limited number of cases will 
permit Besides the seeds he gave me I have used 
seeds procured from Parke, Davis & Co , chemists, 
which produced the same effect 

In an article on this subject, DeWecker says m 
the Annales d' Oculistique for May and June, 1883 
ist “ Incontestably, lotions with the infusion 
of the seeds of jequirity cause a purulent ophthalnua 
of croupal character, the intensity of which can oe 
regulated by the number of applications made an 
the strength of the solution used ” 
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2d “Incontestably, the cornea runs no risk dur- 
ing the course of jequintic ophthalmia ’ ’ 

3d “ Incontestably, jequiritic ophthalmia cures 
granulation rapidly ” 

In support of DeWecker’s conclusions, I can say 
that in each of the cases in which I have used it, I 
have found the jequiritic ophthalmia assert itself after 
the first application of a 3 per cent solution of either 
a warm or cold infusion ' The degree of its activity 
varied in different cases, but it was active in all 
Some individuals seemed more susceptible to its ef- 
fects than others In each case there was the phleg- 
monous-like swelling of the lids, with headache and 
fever, and in several of the cases nausea and vomit 
mg The croupal membrane formed on the conjunc 
tiva, and there was a sero discharge instead 
of one distinctively purulent The immediate effect 
of each application lasted several hours, and the ap- 
plications were made three times a day for three days, 
nine applications m all The effects were then al 
lowed to subside, simply keeping the eyes clean by 
bathing the lids several times a day 111 cold water or 
borated water 

So much for his first proposition The second 
proposition — “ the cornea does not run any risk from 
Its proper use ’ ’ — would seem to be supported by the 
following facts 

On my return home, August 17th, I found in St 
Mary’s Hospital a Mr C , aged 73, who had been 
for about 10 days under the care of my assistant for 
a large asthenic ulcer of the left cornea About 
four-fifths of the cornea was affected and nearly ne- 
crosed, and in spite of the usual methods of treating 
such cases, it was proceeding to the bad very rapidly , 
in fact, I considered the eye lost I was about to 
test jequirity m a case of trachoma which I had 
treated at various times for a year or more, when I 
thought the case of corneal ulcer was a good one to 
test the fact of its dangei to the cornea I made an 
application to the conjunctival sac and laid a sponge 
wet with the solution on the lids at noon, and ordered 
an application that evening and next morning When 
I saw him at noon nextday — just 24 hours after first 
dose — there was high fever, nausea, intense shining 
oedema of the lids, particularly the upper lid, chem 
osis, and considerable pain hen the lids were touched 
I stopped the use of the jequirity, and let the patient 
wash the lids with a solution of boracic acid (about 2 
grams to the ounce), and let the jequiritic inflamma 
tion pass off The progressive tendency of the ulcer 
seemed checked, and improvement continued He 
Mas discharged September 4th about well In another 
case I used it three times a day for three days in a 
case of ulcerated trachomatous pannus. Math a small 
piolapst of the ms, and the ulcer disappeared Mith 
the pannus inside of 10 days from the time of the use 
of jequirity 

1 hat corneal trouble may arise, hoM'ever, and that 
care must be taken m its use, the folloMang fact 
shoM's A Mr P , uhom I have treated several 
times during the past year for trachoma, and mIio 
has been treated bj others for the past three or four 

, ’ strength commonly used b> DeM cckcr it present | 

inovigh he sometimes Ubcs a 3 percent solution closely watching its cf i 
Iccts 


years, was placed under the jequirity treatment, a 3 
percent solution being used The loMer half of the 
cornea had seemingly never been affected by the tra- 
choma , the upper half had a thin pannus As the 
jequiritic inflammation passed off, the loMer half of 
cornea of right eye was seen to be extremely hazed, 
almost bordering on an abcess of the cornea in 
appearance, and looked as if desquamation might 
take place It did not, hoMever, and the cornea 
slowly cleared up The left eye took the same 
peculiar course, only perhaps in a severer form, the 
keratatis being well marked, and was folloM'ed by a 
small but rather deep ulcer, Mhich, M’lthout special 
treatment, has slowly got M'ell, leaving a thin leu- 
coma 

With regard to the third proposition, “ It cures 
granulations rapidly” I have been astonished at 
the marked effects I have seen in thiee Meeks as a 
result of three days’ treatment I have never seen 
equal results from three months’ treatment of similar 
cases by any of the usual methods I think, hoM'- 
ever, the best results will folloM^ its use m those cases 
xif diffuse thickening of the entire palpebral conjunc- 
tiva, without the isolated trachomatous bodies , those 
which seem to be a general lymph-like infiltration 
with trachomatous bodies in the ocular conjunctiva 
and possibly in the cornea In my experience, thus 
far, these are the cases most benefited 

As to Its application, I saM' DeWeeker use a small 
sponge, with which he made an application to the 
everted lids, and had the sponge, wet Muth the infu- 
sion, applied to the lids, externally, for five or ten 
minutes These applications M'ere made three times 
a day for three days (nine applications in all) After 
trying this method I substituted absorbent cotton for 
the sponge, and I think its use much pleasanter I 
find, m order to get the desired effect, it is M'ell (if 
the swelling of the lid does not prevent) to evert the 
lids at least the first three or four times of its applica- 
tion and with a bit of dry absorbent cotton Mipe off 
gently the diphtheritic exudation before applying the 
lotion Care must be taken that the sero-purulent 
discharge does not get into the unaffected eje, as 
It will set up a similar inflammation and greatly in- 
crease the patient’s discomfort Oning to the 
severity of its constitutional effect Mhen applied to 
one eye, it is advisable to treat but one eye at a 
time After the severe symptoms pass oft, mIiicIi Mill 
be in four or five days, the other eje may be treated 
1 he tendency to posterior symblepharon should be 
combatted by separating the agglutination Mith a 
probe 

MEDICAL PROGRESS 

NEW INVENTIONS 

NTssbalm’s Brvceiei tor Wkitfr’s Crimp — 
This IS, in fict a lienholder, mIiicIi Nussbaum calls a 
bricelet, to be guided by the extensors and abduct- 
ors, instead of b) the flexors and adductors It ( on- 
sists of a band of vulcanite of o\ il shape, about an 
eighth of an inch thick, and one inch and a qu irtcr 
I broad, with an oval diameter of about three iiiehe-s 
' and a quarter, and a short one of an me h ind a quar 
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ter All the five fingers of the hand can be slipped 
into It In using it, however, the thumb only just 
enters , the little finger is left free outside, and the 
first, second and third fingers are passed m fully 
The instrument can only be held firmly by expanding 
the fingers through, bringing into play the abductors 
of the thumb and the extensors of the first and fourth 
fingers The pen is screwed to the bracelet so as to 
be in contact with the paper when the hand lies on a 
table Professor Von Nussbaum has tried the treat- 
ment of the instrument in a large number of well 
marked cases of the disease, and states that all the 
patients wrote easily and well with it, and all of them 
said they felt comfortable and confident in employing 
it, writing without any fear of spasm being excited 
— Med Times and Gazette, July 21 

NEW REMEDIES. 


Arbutin — Prepared from the familiar bearberry 
leaves, the uvser usifolia of the pharmacopoeias 
Meuche proved its diuretic effect in a case of mitral 
disease of the heart It seemed to have a similar 
action m a case of chronic tubercular peritonitis 
Catarrh of the urinary organs is the special province 
for the employment of arbutin The urine of pa- 
tients taking arbutin when first passed is of a normal 
color, but becomes of a dark-green color by stand- 
ing, like the urine in carbolic acid poisoning Bod- 
lander has proved that hydrochmon is present in such 
urine Arbutin is a glucosate, and occurs in fine 
acicular crystals of white color, soluble in ivater, 
which solution is of neutral reaction, of faint bitter 
taste, and odorless The following formula illus- 
trates the chemical composition of the substance, and 
also the reaction which takes place under the influ- 
ence of a ferment 



num 


Hydrochmon will thus be seen to differ from 
phenal merely by the replacement of a second atom 
of hydrogen of the organic radical Q H,. by an atom 
of monovalent hydroxyl The remedy may be ad- 
ministered in large doses without the production of 
any unpleasant effects Bneger has employed a so- 
lution of hydrochmon as an injection m the treat- 
ment of gonorrhoea, but the healing influence of the 
drug wmuld seem to be quite as effectually exhibited 
by giving arbutin by the mouth It is recommended 
to give forty-five to sixty grains of the powder in the 
course of twenty-four hours m cases of urethritis — 
Lancet 

Koronik.0, from the veronica pariflora, is largely 
used m New Zealand as a remedy m dysentery and 
diarrhoea Dr Jardme has also found it of much 
value m the chronic dysentery of China After the 
administration of fifteen doses of the tincture of 
koromko the number of the sanguineous and slimy 
stools was reduced to one-half, other fifteen doses 
reduced them to three or four daily, and a third like 
quantitv effected a complete cure —Lancet 

The Water Cress —Dr Grelletz, of Vichy, 
brought before the Therapeutical Society (Bulletin, 


June 30) the question whether this popular article of 
diet possesses any of the depurative qualities popular- 
ly attributed to it He is of opinion that it does 
not, and that it is indigestible to most stomachs It 
has acquired an undeserved reputation, and may be 
mischievous in the various forms of dyspepsia Dr 
Noel Gueneau de Mussy, however, is of opinion that 
this plant is possessed of real therapeutical powers, 
and he has, on many occasions, derived advantage 
from It m chronic cutaneous affections He recom 
mends its being prepared for the table m the same 
way as spinach, when it is easily digested and of a 
pleasant taste, or the cress may be carefully washed, 
cut up into small pieces, and then submitted to a 
press in order that its juice may be expressed This 
IS a little acrid, but may be corrected by syrup of 
bitter oranges or of horse-radish Dr Campardon 
has also found it of utility m dartrous affections, as 
Dr C Paul has m several cases of diabetes — Med 
Tunes and Gazette, Aug 4 

Clinical Characters of Wool sorters’ Disease 
(Anthrax) — Mr Spear {Medical Times and Ga- 
zette, July 21) has prepared a memorandum on behalf 
of the British Local Government Board for use in an 
inquiry into the occurrence of this disease amongst 
men employed in hide warehouses, tanneries, etc 

The Lnteinal Fonn of the Lnfection, or Anthrax 
Fever — Premonitory symptoms (of variable dura 
tion) Chilliness, aching or stiffness of limbs, and 
mental depression, restlessness, sense of constriction 
of chest, and oppression of breathing, headache, 
dizziness, nausea, or, less frequently, vomiting 

Stage of full development Notwithstanding the 
indefinite premonitory symptoms, the stage of full de 
velopment is generally somew hat sudden and unex 
pected in its onset, so as to cause much alarm The 
prostration and restlessness become extreme, there 
are pnecordial anxiety and dyspnoea, blueness of 
the face and extremities (cyanosis) is conspicuous, 
and the patient may die within twenty- four or thirty 
six hours, w ith all the appearances of collapse or of 
asphyxia A fatal termination is, however, more 
often postponed until from two to five days after the 
commencement of this stage Other nervous phe 
nomena — muscular paralysis, convulsions or tetanic 
spasms — are apt to develop themselves, and evidences 
of various acute local congestions (especially of the 
lungs, less frequently of the gastro-intestinal tract) 
are rarely wanting Delirium is often absent, and 
the temperature is irregular Exacerbations, alter 
nating with more or less complete remissions, of the 
more urgent symptoms constitute usually a striking 
feature of the disease Recovery is not so rare as 
has been supposed, even in fully developed attacks, 
but death may occur from a relapse, or from second- 
ary septic processes The body after death usually 
undergoes rapid decomposition, with blue discolora- 
tion and swelling, especially about the neck 

The External Form of the Lnfection, 01 Malignant 
Fustnle —The malignant pustule attacks almost ai 
ways parts of the body habitually uncovered, an 
most frequently the face It commences as a sma 
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papule, which quickly develops into a vesicle, and 
this, being broken, pours out a little watery exuda- 
tion The base of the vesicle and the surface imme- 
diately adjacent dies, so that in about three days after 
Its appearance the lesion consists of a small central 
black eschar, with a raised border of inflamed and 
tumid skin, upon which vesicles are apt to be devel- 
oped, a crop of secondary vesicles surrounding thus 
the central eschar like a wreath The neighboring 
lymphatics and glands are speedily implicated, and 
the patient may soon lapse into the condition de- 
scribed above, of constitutional infection The pus- 
tule does not apparently always present this typical 
appearance When occurring upon the hands, such 
appearance is uncommon It has then no central 
black eschar, no raised vesiculated border It is de- 
scribed as a small slightly inflamed tumor, exuding 
only serosity, giving rise to comparatively little pain, 
or even increased sensibility, but showing a tendency 
to set up a diffuse cellulitis Constitutional infection 
may follow 

Scarlet Fever in its Relation to the Puer- 
peral State — J T Burgess, lrcp, lrcs, 
Edin , in a communication to the Lancet August 25, 
records a case of scarlet fever occurring in a puer- 
peral woman, delivered five days before the appear- 
ance of the disease, and resulting in tympanitis, di- 
hnum and death thirteen days after delivery She 
was confined in an isolated cottage, in a sparsely pop- 
ulated district, and in which, twelve months pievious- 
ly, scarlet fever had prevailed The house had never 
been disinfected, and in hurriedly preparing a room 
for the reception of the patient, a quantity of old 
sacking was removed from the chimney While in 
attendance upon this case, and the day before her 
death, the recorder delivered another woman, seven 
miles distant, who, in turn, was taken with scarlet 
fever, showing soon after delivery symptoms of con- 
stitutional disturbance, and on the third day sore 
throat , on the sixth day the rash appeared She 
passed through the stage of desquamation, but suf 
fered from pneumonia and abdomimal tympanitis, 
and died on the tiienty-third day from exhaustion 
A younger sister, who had been in attendance on 
her, passed through a slight attack of scarlatina 
There had been no scarlet fever in the village where 
the second case resided, nor, as far as could be 
ascertained, could she have had communication with 
any one suffering from that disease The more im 
portant complications appeared to take the form of 
serious inflammation, and to be exaggerations ot the 
after-consequences rather than of the primary symp- 
toms of disease 

The Action of Saline Cathartics — Dr Matthew 
Hay has recently conducted a series of experiments 
upon animals, to properly define this subject, in the 
pharmalogical laboratory of the University of Edin- 
burgh, the result of which he has published in the 
Journal of Anatomy and Physiolog) The following 
embodj some of the conclusions at which he ar- 
rived 

The excito-secretorj action of a saline purgati\e is 
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probably due to the bitterness as well as to the irri- 
tant and specific properties of the salt, and not to 
osmosis 

The low diffusibility of the salt impedes the ab- 
sorption of the secreted fluid 

Between stimulated secretion on the one hand, 
and impeded absorption on the other, there is an ac- 
cumulation of fiuid in the canal 

Purgation will not ensue if water be withheld from 
the diet for one or two days previous to tjje admin- 
istration of the salt in a concentrated form 

Unless the solution of the salt is more concentrated 
than 10 per cent it excites little or no secretion in 
the stomach 

The salt excites an active secretion in the intes- 
tines, and probably for the most part in the small in- 
testines 

The bile and pancreatic juice participate but very 
little in the secretion 

The secretion is probably a true succus entencus, 
and is promoted by local irritation, while absorption 
by the intestine generally is reflexly stimulated by 
such irritation As this secretion contains a very 
small proportion of organic matter as compared w’lth 
the inorganic matter, tlie purgative removes more of 
the latter than the former from the blood In cer- 
tain cases a large quantity of the salt in the blood 
IS thus evacuated 

The salt, after some hours, causes diuresis, but the 
amount of the normal constituents of the urine is not 
affected 

Good Remedies out of Fashion — In an ad- 
dress on this subject delivered at the Annual Meet- 
ing of the Metropolitan Counties Branch of the 
British Medical Association, by the President, Dr C 
J Hare, late Physician to University College Hos- 
pital, the lecturer made some interesting observa- 
tions on emetics and bleeding 

“It IS not long ago that in a very urgent case of 
bronchitis, I advised the administration of an emetic, 
when the gentleman whom I had been called to meet 
in consultation said, ‘ Why, I never gave an emetic 
to an adult in my life ’ In foinier times, it was not 
unusual, on the contrary, to commence the treat- 
ment of many diseases with the administration of a 
dose to procure vomiting , and although the remedy 
might then be given sometimes iiidiscnmiintely and 
according to routine, only those who ha\e seen the 
effects of emetics, properly and judiciouslyguen, can 
conceive the beneficial effects thej soiiietinies pro- 
duce In tlie early stage of an attack of croup, it 
was by no means unusual to give an emetic of tartar- 
ized antimony or of ipecacuanha and it is in accord- 
ance with the recorded experience of some of the 
best authorities and most practical men, iiid quite 
consonant w ith m> ow n experience too, that s) mjitonis 
which presented the most certain augur) of a severe 
attack were bj these means cut short, the hoarse 
voice resumed its natural cliaracter, and the feverish 
s)mptoms Were in a few hours relieved I know quite 
well that a great fear is entertained b) some as to the 
depressing effects of emetics , but the fear is theoreti- 
cal, and not practical, and those who have had most 



MEDICAL PROGRESS 


[September, 


338 


CKperience in the administration of them best know 
how groundless the fear is In diphtheria, too, I 
have seen the false membranes winch are out of the 
reach of local remedies, and which the patients 
cough and cough in vain, and utterly exhaust them- 
selves to get quit of, readily brought up by the action 
of vomiting, to the immense relief of the sufferer 
“In suffocative bronchitis, the effect of emetics is 
sometimes magical, and by their administration in 
such cases not only is immense relief given, but I 
verily believe — I am certain — that lives are saved 
You are called to a patient who has been ill a few 
days, with increasing dyspnoea , she is sitting up m 
bed (I draw from nature), for to he down is impossi- 
ble , she is restless, and tossing about , the lips, and 
indeed the whole face, blue, the eyes watery and 
staring, the pulse quick and small, the cough con- 
stant , the expectoration semi-transparent and tena- 
cious , over every square inch of the chest, front and 
back, from apex to base, you find abundance of 
rhonchi, moist, sonorous and sibilant ones in the 
upper part of the lungs, and muco-crepitant or mu- 
cous rales towards the bases Ammonia and stimu- 
lants, right and good in their way, perhaps, m such 
a case are too slow in their action , the patient is, in 
fact, more or less slowly, more or less rapidly suffo- 
cating An emetic of twenty-two grams of ipecac- 
uanha m an ounce of water is given , m ten or fifteen 
minutes the patient vomits, and brings up a huge 
quantity of that tenacious mucus, and the whole 
aspect of the case is altered , the distressed counte- 
nance IS relieved , the breathing is at once quieter , 
and the patient is able, for the first time for the past 
twenty-four hours, to he moderately low in bed, and 
to get some sweet, refreshing sleep The patient is, 
m fact, rescued from the extremest peril, and m this 
case, and in many similar ones, too, I believe, from 
otherwise most certain death Of course, in such 
cases the emetic is not given for its effect on the stom- 
ach, but for Its collateral effect in mechanically clear- 
ing out the enormous amount of secretion which ac- 
cumulates in the bronchial tubes, and which the pa- 
tient IS otherw'ise quite incapable of getting quit of, 
and thus the half-chokmg, almost asphyxiated condi- 
tion IS changed for one of comparative comfort, and 
time IS gained for the action of other appropriate 
remedies No doubt the secretion may, and often 
will, accumulate again , and I have not hesitated 
again m bad cases to repeat the same good yeniedy , 
but It IS a fact, and a very positive one, too, that, 
quite contrary to what those who have had no expe- 
rience m the plan suppose, the system rallies instead 
of being more depressed under the action of the rem- 
edy 

“There is a class of cases in which the right heart 
IS engorged wnth blood, and m which the only hope 
of rescuing the patient from death is by bleeding A 
man of middle age (I again draw from nature) has 
considerable chronic bronchitis, with some conges- 
tion of the lungs, and, like many other unwise per- 
sons, he goes to a southern watering place, instead 
of remaining in his room and in an uniform temper- 
ature Becoming w'orse, he determines to return 
home, and travels on a cold spring day , his dyspnoea 


IS so much worse on the journey, that his friend and 
fellow -passengers doubt whether he will arrive home 
alive, and when his carriage meets him, it is with 
the greatest difficulty he is conveyed to his house and 
got into his drawing-room You are at once sent for, 
the message being that the patient is dying, and when 
you arrive you find that that is the fact He is sit- 
ting in a chair (to lie down is impossible for him), 
his face is blue and swollen, his lips purple, the eyes 
suffused and staring , his heavy, gasping breathing 
you have only too distinctly heard and recognized as 
you ascended the stairs, and when you see him you 
find his chest heaving, and each short, gasping in- 
spiration followed by a long wheezing and moaning 
expiration , his lungs are full of moist sonorous, and 
mucous and submucous rhonchi, and scarcely a trace 
of vesicular respiration is to be heard, and he is 
pulseless He looks to you beseechingly, and gasps 
out, in scarcely arbcuJate words, that he is dying 
This is but too true Now, the treatment for such a 
condition at the present day is “to pour in stimu- 
lants” (though the patient can scarcely swallow) 
Brandy and water are given, and ammonia, and per- 
haps ether , then, if the patient live long enough to 
have them made, mustard poultices are applied to the 
chest, and to the calves, and to the feet, and the pa- 
tient IS fanned, and the patient dies Something has 
been done, but that which true pathology — and, in- 
deed, common sense, unshackled by prejudice, cus- 
tom, and fashion — would dictate, has been left un- 
done Appearances have been saved, but not the 
patient’s life 

“ The fact is, that here the danger lay in the right 
side of the heart being gorged with blood, so that it 
was impossible for its stretched and distended walls 
to contract and to propel forwards the thick and 
blackened blood Oh, as you value your patient's 
life, as you value the blessed consciousness of being 
a minister who has done everything possible for Ins 
welfare, let me beg of you not to be contented with 
the futile treatment of to-day , relieve that poor op- 
pressed distended heart, and all may be well Open 
one of the veins w'hich are, with every systole of the 
heart, tending to carry more and more blood to this 
already distended right ventricle, and all may yet be 
well with your patient Sometimes this blood-letting 
in extreme cases is no easy matter It may be nec 
cessary, before you can effectually open the vein, to 
place the patient’s arm in warm water, so as suffici- 
ently to distend the vein , and even when the liga- 
ture has been efficiently applied, and the vein well 
opened, you maj have to press and squeeze and rub 
upwards the arm before a drop of the thick and tarry 
blood w ill flow But, when it does flow at length 
fieely, oh,vvhata marvelous change may you see take 
place The breathing becomes quieter, deeper, and 
less noisj — the haggard face resumes the appearance 
of tranquility, the blueness of the skin is replaced 
by a more natural tint , the pulse becomes more and 
more distinct, and, in a word, the choked up heart is 
set free This is no fancy picture Ev'ery word is 
simple truth, and I appeal for confirmation to the 
memory of every senior member present who recol- 
lects the experience of his earlier days, and w ho can 



1883 


MEDICAL PROGRESS 


339 


also probably tell you that the after progress of such 
cases was sometimes almost miraculously rapid, so 
that; in a few days even, the patients might become 
convalescent ” — British Medical Jomnal 

Mineral Water Inhalations — W G Black, 
F R c s E , describes in the Medical Ptess and Citcu- 
lat, of July rS, the system adopted in pneumatic affec- 
tions at Bournemouth as similar to that used in some 
Spas abroad The mineral vapor is introduced into 
large rooms, with cemented walls and stone floors, and 
the windows and doors are dosed for the short period 
of inhalation required by the patients sitting inside 
them The vaporization is chiefly effected by spray 
machines, so that the temperature of the inhaled mi\- 
ture of air and water is kept at a moderate degree, 
and within physiological limits for absorption by 
lungs and skin The invalids at their hotels dress in 
flannels, and are carried in closed sedan-chairs to the 
inhalation chamber, where they sit down on the 
benches or chairs to inspire the vapor, or walk about 
to and fro on the floor After a quarter of an hour’s 
treatment the chamber is opened, and the patients 
return to their hotels The vapor'zation being ef- 
fected by the spray machine, along with air or steam, 
as the motive power of the blast, the temperature 
need not necessarily be at an uncomfortable height 
for sustaining its maintenance and respirability along 
with common air 

The Couvreuse or Mechanical Nurse — After 
two years’ trial, says the Lancet, the couv/etise has 
proved so decided a success that a brief description 
of this ingenious contrivance may be desirable It 
was in 1878 that Dr Tarnier, when visiting the ap- 
paratus devised by M Odile Martin for artificially 
hatching and rearing chickens at the Jardin d’ Ac- 
climation, suggested that a similar method might be 
applied with advantage to infants, especially in cases 
of prematuie birth Two years elapsed, however, 
before any attempt was made to carry out this 
proposal, but in the course of the year 18S0, a 
was made, and bi ought to the hospital of 
the Matermtee This is a plain wooden case or box, 
measuring about 2 ft 8 in by 2 ft 4 in and 2 ft 4 
111 in height The box has a double covering, the 
space between being filled with sawdust to retain the 
heat, and is divided into two parts The lower half 
contains a reservoir, which holds about sixty liters of 
water, and is fed by a patent boiler that stands out- 
side the box, and is warmed by an oil lamp , or hot 
water may be used without recourse to the lamp 
The upper portion of the box formsaw'arm chamber, 
where a little basket or cradle is placed, large enough 
to hold two infants From an opening at the side, 
this cradle may be withdrawn, w'hile the top of the 
box has a double glass covering, so that the children 
and the thermometer lying by their side can be con- 
stantly w'atched If the water used in the first 
instance is cold, it takes a long tune to attain the re- 
quired temperature , but one e this is done, the lamp 
need only be re-lit three or four times during the 
course of the day It is best to warm the apparatus 


while the infants are being fed or w ashed The tem- 
perature within the couvreuse is generally' maintained 
at 86° F , and, though the contrast on w ithdraw mg 
the child to be fed or w ashed is very great, amount- 
ing often to 30° F , colds are not so frequent as 
among the infants nursed in the ordinary manner 
Altogether the experiment is considered so successful 
that It is proposed to supply all the hospitals of 
France with a couvreuse, and there is e\ ery' reason to 
anticipate good results from this measure Nor is 
this all A small portable couvreuse is now about to 
be tried, which could be carried by hand from house 
to house After this w e shall probably have peram- 
bulators constructed on the same model In con- 
clusion, w'e should remark that, though no v'ery care- 
ful experiments have been made w ith respect to the 
ventilation within the couvreuse, yet this is evidently 
sufficient Apertures are made in the lower portion 
of the box the fresh air travels over the hot-water 
reservoir, and is thus warmed before it reaches the 
child The very great difference of temperature 
within the couvreuse insures a constant current of 
air, though the child is protected by' its cradle and 
clothes from any draught — New Yoik Medical 
Journal 


The celebration of the one hundredth anniversary 
of the establishment of the medical school of Har- 
vard University, and dedication of its new building, 
w'lll take place October 17, 1883 

PROGRAMME 

I — Massachuseits Institute of Technolog\ , 

Huntington Hall, at ii o’clock a m 
Address by the President of the University 
Oration by Emeritus Professor Oliver Wendell 
Holmes 

Presentation of a Portrait of Professor Holmes 
and a Bust of Professor Henry J Bigelow 

II — Medical College, Boylston Streei 
Prayer by' Rev A P Peabody, d d 
Dedication of the new' building to the purposes of 

medical instruction 

Reception of subscribers to the building fund, and 
invited guests, by the Medical Faculty 
Exhibition of the building 
Lunch will be served from i to 2 p m 


Dr Jaksch, of Vienna, formerly Professor Noth- 
nagei’s assistant, has been made a Pnvat-Docent in 
medicine , Professor Schwalbe, of Konigsberg, be- 
comes Professor of Anatomy, succeeding Professor 
Waldeyer at Strassburg 


OiFicivL Lisa 01 Ch\xgesoi Oiucfrs Sermxo in 
the Medical Depirtment, U S \rm\. From ' 
September 7, 1SS3, ao Sepiemiifk 14, 18S3 
Banister, J M , First Lieutenant and \ssistant 
Surgeon, assigned to duty at I ort Vdaius, R I (par, 
III, S O No 170, Department of the East, Septem- 
ber 10, 1S83) 
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SATURDAY. SEPTEMBER 22, 1S83 

Prevalence of Epidemic and Infectious Dis- 
eases — Although vessels have recently arrived at 
the quarantine stations both of Portland and New 
York, with cases of yellow fever on board, the disease 
has not been communicated to any new place m our 
countrj outside of the quarantine stations It con- 
tinues to prevail to a limited extent at the navy 
yard near Pensacola, but the city is still reported 
healthy and free from cases of the disease The 
cholera plague is steadily diminishing m Egypt, al- 
though the question whether it ivill make its appear- 
ance m Europe and this country during the next sum- 
mer continues to be discussed with earnestness on 
both sides of the Atlantic Yet the question is one 
that no individual can answer until the season comes 
If the coming summer should be characterized by a per- 
sistent temperature, decidedly above the average, and 
any place m Europe or America should allow such an 
accumulation of unsanitary influences as existed at 
Damietta, and in most of the centers of population 
in Egypt during the summer just past, they may rely, 
with much certainty, on reaping a harvest of death, 
either from epidemic cholera, or its equivalent For 
notwithstanding all the theoretical assertions that the 
cholera can originate de novo, only in the valley of 
the Ganges, there is nothing in the history of past 
epidemics, nor in the known laws of nature, which 
go to show that the same combination of high tem- 
perature, decomposing animal and vegetable matter 
and aggregations of unsanitary people, that give rise 
to cholera on the banks of the Ganges, will not just 
as readily produce it on the banks of the Nile, the 
Hudson, or the Mississippi On the other hand a 


strictly sanitary people, supplied with pure water and 
living on a clean soil, need suffer no great anxiety 
about a visitation of cholera at any time We would 
have all the avenues by which infectious diseases 
could be introduced from infected places into our 
country, guarded by a rigid system of marine inspec- 
tion, detention and care of the sick, and the thorough 
enforcement of marine hygiene in regard alike to 
ships, cargoes and passengers But vve would not 
have It forgotten that the safety of every community 
so far as regards the prevalence and fatality of infec- 
tious diseases depends mainly on its own local sanitary 
condition 

College Appointments — Osving to the contin- 
ued ill-health of Professor J S Jewell, who has filled 
the Chair of Mental and Nervous Diseases in the 
medical department of the Northwestern University, 
better known as the Cliicago Medical College, for 
many years, he has been appointed Emeritus Profes- 
sor of Psychological Medicine, and Prof Walter Hay 
has been transferred from the Chair of Materia 
Medica and Therapeutics to that of Mental and 
Nervous Diseases and of Medical Jurisprudence 
During the long period that Professor Jewell has 
been connected with the college in the capacity of 
an active teacher, he has filled the positions assigned 
him with an ability and enthusiasm rarely equaled 
And It IS hoped that one or t\\ o years rest from such 
labor will enable him again to give the college the 
the benefit of active service The Chair of Materia 
Medica and Therapeutics made vacant by the trans- 
fer of Professor Hay has been filled by the appoint- 
ment of W E Casselberry, a m , M d , of this city 
The new appointee is a man of classical general 
education, and he has availed himself of the best ad- 
vantages to be had in this country and Europe in 
special preparation for the duties of his new posi- 
tion He has given evidence of rare ability as a 
teacher, and will be a valuable addition to the 
Faculty of one of the best medical schools m this 
country 

The Tri-State Medical Society — As this num- 
ber isgomg to press, this important medical organi- 
zation is holding its annual meeting in Indianapolis 
An account of its doings will be found in our next 
number 

PROGRESS OF STATE MEDICINE 

Indiana — From the replies made to the questions 
proposed by the chairman of the Section on State 
Medicine, by Dr T M Stevens, of Indiana, we 
learn that a law was passed by the legislature of that 
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State, creating a State Board of Health, and provid- 
ing for the creation of county, town and city boards 
throughout the State, in 1881 At the time of mak- 
ing his report to the chairman of the Section, pre- 
vious to the meeting of the Association in Cleveland, 
m June last, he states that nmet)-one of the ninety- 
two counties constituting the State, had formed au\- 
iliary health organizations by electing a county health 
officer And 235 city and town boards had been 
organized prior to May, 1882 The health law of 
this State somewhat resembles those of Michigan and 
Wisconsin 

Missouri — Dr E W Schauffler, of Kansas City, 
Mo , reports m regard to the progress of medical and 
sanitary legislation, as follows 

Answers to first and second points 
The first legislation m Missouri m regard to a 
State Board of Health, or its equivalent, was an act 
passed at the session of 1883, and approved March 
29, 1883 This law, under a general constitutional 
provision, will go into force July i, 1883, so that 
until that time there can be no Board of Health 
The act provides m general as follows 
For the appointment by Governor, with consent of 
senate, of seven persons, to constitute the “ State 
Board of Health of Missouri,” members to hold 
office for seven years (of the first seien, however, 
four shall hold for two years and three for four years) 
Governor to fill vacancies, which shall be confirmed 
by senate at next session 

Five of board, at least, shall be “ physicians in 
good standing, and of recognized professional and 
scientific knowledge, and graduates of reputable med- 
ical schools,” and must be residents of the State for 
five years preceding In appointments there shall 
be no discrimination made against the different sys- 1 
terns of medicine “ recognized as respectable by the | 
laws of this State ” I 

The board has general supervision over “ health I 
and sanitary interests of the citizens of the State ” 
Their duty to recommend such laws to the General 
Assembly as they “ deem necessary to improve and ' 
advance the sanitary condtion of the State ” To , 
make similar recommendations to municipal authori- | 
ties of any city, or to county courts 

Board has pow’er by majority vote to “establish 


Board to have supervision of registration of births 
and deaths, shall prescribe such forms and recom- 
mend such legislation as shall be deemed necessary 
fora thorough registration of \ital and mortuary sta- 
tistics through the State Secretary of the board 
shall be superintendent of such registration 

All physicians, accouchers, etc , to register names 
with county clerk, and shall, under penalty of fine of 
$10, report to county clerk within thirty days of oc- 
currence, all births and deaths coming under their 
supervision, with certificate of cause ot death, and 
such other facts as board may require 

When birth or death takes place w ithout attend- 
ance of physician, etc , same shall be reported by 
certain relatives, under penaltv as above 

Coroners shall do same in regard to deaths coming 
under their supervision. 

Board to prepare and furnish to county clerks 
printed forms of certificates of births and deaths, as 
they deem proper, and such reports to be given to 
persons required to make reports 

County clerks to provide books for legistration of 
above data, and at end of each year to send copies 
of same to secretary of board 

Meetings of board to be in January and July, and 
when expedient, four members a quorum , shall 
choose from own number president, vice-president 
and secretary, and may adopt rules and by-laws 
Secretary’s duties to be prescribed by board and this 
act, and salary fixed by board , also, shall receive his 
traveling and other expenses in execution of official 
duties, as shall all members of board 

Board shall take cognizance “ of any fatal diseases 
prevalent among domestic animals of this State, and 
ascertain nature and cause” thereof, and publish re- 
sults of research, with suggestions as to treatment and 
remedy therefor 

President of board has pow’er to administer oaths 
and the board to take testimony 

Board to make annual report to governor, includ- 
ing such information on subjects within jurisdiction 
of board as may be thought useful by board, “for 
dissemination among the people,” with suggestions 
for legislative action 

Six thousand dollars appropriated for expenses un- 
der this act 

There is nothing, so far as I can learn, m the 
statutes of Missouri declaring what diseises are held 
to be communicable or dangerous to public health 


quarantine regulations” against any city or district | 
in the county w hen satisfied that any “malignant, 
contagious, or mffictious disease exists” in such cit\ or 
district to such extent as to endanger the lives of cit- 
izens of Missouri, having direct communication w ith 
such infected city, etc , and may make rules to pre 
vent introduction and spread of such disease, and 
may call on any executive officer to enforce such I 
rules, and it is made duty of all executue officers of ^ 
State, sheriffs, constables, etc , to assist the board to | 
carry out provisions of this act 1 

Board to give public notice of such diseases being 
epidemic, and of rules established, and any persons 
“resisting bj' force” snch regulations, may be fined 
from 310 to 3500 for each offense 


North Carolina — To the questions of the Cliair- 
man of the Section, Dr C W Woollen, of Randk- 
man, N C , makes tile follow ing brief repl) 

DnxR Sir I herewith e ’close joii a brief of what 
I regard as co\ering the ground, as per statement for- 
warded to me 

ist We ha\e a State Board of Heilth in Nortli 
Carolina 

2nd No changes during tlie past jear 
3rd e ha\e local organizations in man) of the 
counties, but the exact number cannot be gueii 
4th No changes that I see noticed 
Small-pox and \ellow fe\er octasionalh on our 
sea coast 
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5th No new laws nor amendments ot old laws in 
relation to vital statistics 

How can medical men best promote sanitary pro- 
gress? First, by denouncing the use of -whisky and 
tobacco in toto, together with many other vicious 
habits indulged in by the people The family physi- 
cian can do much, perhaps more than other persons, 
to improve the habits of the younger members of 
families he visits, as a physician, by calling their at- 
tention to those vicious habits which he may observe 
in any of them, that they may be corrected at once 
before the habit is fully formed 

Explain to them the terrible consequences that must 
necessarily follow the continued use of these dreadful 
poisons 

I do not feel prepared now to venture an opinion 
on the second part of the great question for consid- 
eration at our next meeting, at Cleveland, Ohio, 
June 5, 1883 

Minnesota — The report from this State consists 
of a printed copy of the law passed by the Legisla- 
ture, and approved March 3, 1883, entitled “ an act 
relating to infectious and epidemic diseases, and to 
the preservation of the public health ” The law 
contains thirty-one sections, and makes provision for 
a State Board of Health, and local auxiliary Boards 
throughout the State If carried out efficiently, it 
should give the State a thorough health organization 

Mississippi — The report for this State also con- 
sists of a copy of the recently enacted laws for the 
establishment of a State and local Boards of Health, 
and the protection of the people from the introduc- 
tion of contagious and epidemic diseases 


BOOK REVIEWS 

On the Pathology and Treatment of Certain 
Forms of Nerve Weakness By C L Dana, 
A M , M D , Professor of Mental and Nervous Dis- 
eases, etc , etc , etc 

This IS a pamphlet of twenty-eight duodecimo 
pages, reported from the Medical Reeoid of July 21, 
1883 The author includes under the head of “ Nerve- 
weakness ’ ’ the following divisions or varieties of 
nervous disorder 

I “ Nervousness — Characteristics A general 
irritable w'eakness of brain, cord, etc , special neuro- 
mechanisms not seriously and chronically affected so 
as to react and increase the general trouble 

II “Neurasthenia (nerve-enfeeblement proper) 
— Characteristics i, irritable weakness of nerve- 
centers and mechanisms, 2, or absolute weakness of 
same, 3, a localization of the disease in various neu- 
ro-mechanisms, causing special (gastric, sexual, etc ) 
forms of neurasthenia, which react to keep up the 
disease The phenomena of lessened resistance, of 
enfeebled controlling centers enter into the disease 
more or less 

III “Hysteria (a neurosis and psychosis com- 
bined, but more the latter) — Characteristics i, a 


‘ shelving-off ’ of higher controlling pow ers , 2, 
greatly increased irritability (with weakness) of lower 
centers, especially {a) emotional, {b) spinal reflex, 
culminating in convulsions , 3, localized distur- 
bances of vorious neuro-mechanisms (motor, cardiac, 
gastric, sexual, etc ), these disturbances being more 
acute, more variable, more pronounced than m neu- 
rasthenia proper, 4, special irritability of nerve- 
centers to sexual stimuli 

IV “Hypochondriasis — Characteristics i, spec- 
ial sensitiveness (/ e , increased irritability) of emo- 
tional and perceptive centers to visceral and sensory 
impressions (morbid self-concentration) , 2, lessened 
resistance and overflow of visceral and sensory im- 
pulses ” 

In regard to the “fundamental changes, anato- 
mical and chemical,” m these so called varieties of 
nerve-weakness or grades of neurasthenia, he says 

“ Thus we can say with some confidence that un- 
derlying these disorders there are the following con- 
ditions 

1 “An imperfect tissue nutrition and metamor- 
phosis, a kind of tissue-dyspepsia which results in 
making the nerve molecules unstable 

2 “ Coincidently there is often, if not always, 
some derangement m vascular supply Ihis vascu- 
lar change, I venture to say, is always an ansemia or 
a venous hyperasmia , true hypermmia is not present, 

i except incidentally and temporarily in chronic func- 
tional nerve weakness, since it is alwajsthe correla- 
' tive of increased functional power 

3 “ Some permanent chemical changes are very 
likely present These changes cannot be great as 
regards the nerve-elements themselves, for all tissues, 
as long as they act and preserve their identity, must 
have about the same composition I doubt if the 
balance of the chemists will ever tell us w'hat are 
functional diseases But the chemical products of 
tissue activity may be altered, as shown by the charac- 
ter of the excretions ’ ’ 

These propositions certainly do not add much to 
the clearness or extent of our knowledge of the real 
pathology of a large class of very cqmmon nerv ous 
disorders The word “ dyspepsia ” is sufficiently in- 
definite when applied to the functional disorders of 
the stomach, and it is still less comprehensible w'hen 
applied to the atomic or molecular changes in the or- 
ganized structures It has seemed to us that many 
of the cases of nervous exhaustion or neurasthenia of 
the present day were genuine cases of morbid in- 
crease of the inherent or elementary susceptibility of 
the nerve structures, instead of either exhaustion of 
nerve force of vascular amemia In a large propor- 
tion of cases the predominant symptoms are the re- 
sult of exaggerated impressions or effects of causes 
acting in only moderate or natural degrees of itensi- 
ty For instance, the stimulus of a degree of light, 
sound, or mental action, which in the natural state 
of nerve susceptibility would produce only pleasant 
and ordinary effects, in those cases of so called neu- 
rasthenia produce effects so exaggerated ^s to 
constitute morbid phenomena, more or less dis 
tressing to the patient To call such morbid ex 
citability or increased susceptibility to impress- 
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ions m any part of the nerve structures either 
weakness or aniemia appears like perverting 
the ordinary meaning of terms Neither do 
many of the patients usually included m this 
class show any of the ordinary indications of 
either defective nutrition or of blood impoverishment 
We think there is need of greater discrimination be- 
tween these cases of increased nerve susceptibility, 
and those presenting actual amemia and weak or im- 
paired excitability, if we would adjust treatment in 
such a way as to attain the highest degree of success 
The same author, in a brief paper read at the 
recent Annual Meeting of the American Neurological 
Association, gives the lesult of his experience in the 
use of hydrobromic acid in various nervous affec- 
tions In this paper, as reprinted from the Joutnal 
of Nervous and Mental Diseases for July, 1883, his 
clinical results are stated as follows 

“I have now used hydrobromic acid m the treat- 
ment of various nervous affections tor nearly two 
years At the Northeastern Dispensary the druggist 
nforms me that the amount prescribed for the class 
of nervous diseases exceeds three pounds a month I 
have used it in over fifty cases, of which I have notes, 
besides others 
These cases were 

Epilepsy 6 Chorea 2 

Alcoholism 2 Insomnia 3 

Headache (congestive) j Hjsteria 3 

Headache (malarial) 4 Post hemiplegic cere 

Spermatorrhcea 2 bral (vascular) dis 

Vertigo 6 turbances 3 

General nerve weakness Senile melancholia i 

(nervousnessl 6 Paraljsis agitans i 

Various forms of neuras 

thenia (sexual, gas Total 52 

trie, cerebral) 12 

“Hydi obi omic acid in epilepsy — When I first began 
to use hydrobromic acid in epilepsy, I was greatly 
encouraged by the result The first of my six cases 
was a most obstinate one, a young man of 20, who 
had suffered from grand mal and petit mal since his 
9th year He had run the gauntlet of several nerve- 
chmes in the city, and had been assaulted by all the 
anti epileptic remedies in the pharmacopceia He 1 
was having attacks every day, sometimes several in ] 
the day Under the acid he often went from one, | 
two or three weeks without any fit He was given 1 
the acid for six or seven months, in doses of 5 i' 5v I 
a day After a time it began to lose its hold, and I | 
added oxide of zinc Finally the patient passed out 
of my care He subsequently died m a convulsion | 
“In three succeeding cases the disease was much 
milder, and the attacks came on only once or twice j 
a month 


“ I think that m epilepsj hydrobromic acid can 
not be used as a substitute for the bromides, except 
in the more controllable cases, w hen one w ishes to 
keep up a mild sedative effect for a long time Yet, 
It undoubtedly has an influence over the disease, and 
I do not yet feel certain that if given in equivalent!) 
large doses it might not be as efficient as the alkaline 
salts 

“In chorea — Hydrobromic acid can be used 
adv'antageously as a medium for the use of arsenic or 
nux vomica, w hen it is desired to give a sedative 
Doubtless an ordinary solution of arsenious acid in 
hydrobromic acid is quite as good as the much- 
vaunted formulae of Clemens and Gilliford 

“ In alcoholism — The acid failed in two cases of 
acute alcoholism^ the patients being on the v erge of 
delirium tremens Bromides and chloral subse- 
quently gave relief 

With quinine to pi event ciiichoiiinii — H)dro- 
broniic acid is a good solvent for quinine, but it does 
not, according to my experience, prevent cinchonism, 
as has been asserted — certainly not in the small doses 
usually prescribed 

The best results which I have obtained from h) - 
drobronne acid were in conditions of nervous irriti- 
bility, congestive headaches, post-hemiplegic circu- 
latory disturbances, irritable heart, stomachal ver- 
tigo, where a general nervous and vascular sedative 
I IS indicated 

I In most cases of insomnia it also acts well I 
I would say positively that I can give the acid with 
just as much confidence that it will produce nervous 
sedation as when the alkaline bromides are pre- 
scribed 

Its advantages are that in moderate doses it is not 
disagieeable , it does not constipate, or irritate the 
stomach , it may be given when an acid is indicated 
for the stomach It can be conveniently prescribed 
with iron and tonics Finally, in the largest doses, 
long continued, I have iiev'er seen anv sign of 
bromism or any disagreeable constitutional effect, 
otlier than some drowsiness A disadvantage is tint 
when very large doses are to be administered, the 
amount of acid to be taken is disagreeable ” 

The Collective iNVLSiiGAnox Recokd Edited 
for the Collective Inve*stigation Committee of tlie 
British Medical Association By Proi IIlvi- 
PHREY, VI D , F R s Chairman , and F V M v- 
HoviED, VI 1! , FRCP, Secretary of the Com- 
mittee Printed and published by the Britisli 
Medical Association, i6ia. Strand Julv, 1883 
Price 2s 


“ In these coses the acid stopped the fits for a time 
at least, and as long as the) were under my care I 
subsequently lost sight of them 

“ In two remaining cases there was no great bene- 
fit Both of these patients suffered from both the 
grand mal and petit mal, and were old and obstinate 
cases One of them when put upon ver) large doses 
of bromide of sodium did better than upon the acid 
In the other the acid seemed to do nearl) as well as 
the bromide The convulsiv e attacks vv ere nearlv 
stopped, but the petit mal could not be controlled 


I his IS the first number of a record designed for 
embodjing the results of thb collective inve*stig itioii 
work now being prosecuted on a svsteinatie jil in in 
Great Britain, the prominent features 01 whuh were 
presented in our editorial eolumns of a recent num- 
ber of this Journal The jire-sent numb-r of the 
Invisti^atioii Riiord, eontaius 190 pages, einbraemg 
a short historv of the Collective Investigation move- 
ment, addresses bv Sir \\ Gull and Sir James Paget, 
a Report on the Commimicabilit) of Phthisis jire- 
linnnar) Reports on kcute Pneumonia, on Chorea, 
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Acute Rheumatism, arid Diphtheria , communications 
on “A calculation of the probability of the acciden- 
tal and fatal incidence of phthisis upon both hus- 
band and wife,” and on “The collective investiga- 
tion of disease,” together with several other items of 
interest, to some of which we shall recur hereafter 


Massage , Its Mode of Application and Its Ef- 
fects By Dr Douglas Graham, of Boston, 
Mass Reprinted from the Popular Science Month- 
ly, October, 1882 New York S H Vail & Co 
This IS a well written plea in favor of massage as 
an important remedy in the treatment of certain 
chronic morbid conditions, and the necessity of dis- 
tinguishing It from mere indiscriminate rubbing 
Though i\ ritten more particularly far non-professional 
readers, it may be read with profit by all It is a 
pamphlet of 1 7 pages 


What is the Rationale of Traction and Coun- 
ter-Traction IN THE Treatment of Hip-Disease 
By A B JuDSON, m d , Orthopiedic Surgeon to 
the Out-Patient Department of the New York 
Hospital Reprinted from the Medical Record, 
May, 1883, PP 

The Fixatife Power of Traction, in the Treat- 
ment OF Hip-Disease By A B Judson, m d 
etc , etc Reprinted from the Medical Record, 
July, 1S83, PP 17 

These two pamphlets from the pen of Dr Judson, 
present an able and interesting discussion of the im- 
portant practical points indicated by their titles 


BOOKS AND PAMPHLETS RECEIVED. 

Studies in Biological Laboratory of Johns Hopkins 
University 

Report Pennsylvania Hospital 

A Tracheotomy Tube for Gradual Withdrawal By 
H F Hendrix 

Proceedings American Pharmaceutical Association, 

1882 

Transactions of the Medical Society of Pennsylvania, 

1883 

Transactions of the Medical Society of Tennessee, 
1883 

Report on Diseases of Women from the First Con- 
gressional District By R J Munn 

Nerve Inhibition By H 0 Thomas 

Report of the Surgeon-General of the Navy, i88i 
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\n adjourned meeting of the State Medical So- 
ciety of Wisconsin was held in the city of Milwau- 
kee on the 4th, 5th and 6th of September This 
meeting was, to all intents and purposes, the thirty- 


seventh annual session of the Association, which 
should have been convened in May last, but was 
postponed to the above mentioned tune 

Dr T P Russell, President of the Society, w^as 
absent upon a European tour, and the usual presi- 
dential address was therefore dispensed with Dr 
D Mason, of Milwaukee, Vice President, presided 

Dr J S Walbndge, of the Committee on the 
Practice of Medicine, made a report which dealt 
more especially with the forms of fever prevalent in 
Wisconsin and its vicinity He claimed that they 
were chiefly malarial in type, even though such 
symptoms as intestinal hremorrhage might occur in 
their course, and post-mortem examination might re- 
veal ulcerated peyerian glands Reference was made 
at some length to the means employed in treating the 
fevers m question, quinine and the cold sponge bath 
being apparently those in which the reader had most 
confidence Ihe thermometncal indications in 
each case w ere to be carefully regarded, but caution 
must be exercised m respect to the instrument used, 
some of the clinical thermometers m the market being 
very untrustworthy 

Dr Walbndge considered it the duty of the gen- 
eral practitioner, who had but few' facilities for en- 
tering upon the investigation of the more profound 
problems offered by pathology or physiology, to note 
and record for the benefit of his professional breth 
ren the effect of therapeutic agents, for tiie observa- 
tion of which his opportunities are many 

The most important field of laboratory research at 
present is the microscopic, and, by reason of the reve- 
lations now being made therein, it seems possible that 
our whole system of therapeutics will be profoundly 
modified in the neai future, that the study of the 
various forms of zymotic disease will be for the first 
time placed on a scientific basis, and preventive med- 
icine will take a higher place than it has ever yet as- 
sumed in the estimation of the practical physician 

Dr Senn thought that whenever a post-mortem 
showed ulcerative change in Peyer’s patches the fever 
w'as typhoid in character, and that there was more 
danger of mistaking typhoid lever for fever of ma- 
larial type than of supposing a malarial case to be one 
of typhoid In children the typhoid fever was the 
more common 

Koch has proved that the way in which bacilli or 
micrococci act is by producing a change in the 
white blood corpuscles, by which change their adhe- 
sive powers are increased, and embolism and metas- 
tatic abscesses are produced 

Such anti-pyretics as quinine, salycilic acid, etc , 
produce the reduction of temperature by retarding 
tissue metamorphosis Kairin was among the most 
valuable of the anti-pyretics, but its great cost at 
present was an obstacle to its general employment 

Dr Stansbury agreed with Dr Senn in the opin- 
ion that typhoid fevers were more common than those 
of malarial type in the Northwest, but thought that, 
especially in the milder cases, all the characteristics 
of true typhoid were not present He thought that ' 
the non-malarial character of the disease was demon- 
strated by the fact that quinine had but little influ- 
ence upon Its duration He had found that an 
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expectant form of treatment gave better results in his 
own personal practice than would be obtained from 
any active measures such as large doses of quinine, 
etc 

Dr Manley had used quinine in large doses with 
decided advantage In one instance he had given 
20 grs at night to a boy aged 13 years, in whom the 
premonitory symptoms of scarlet fever in violent 
form were present, and had repeated the dose on 
the following morning and had cut the disease short 
thereby 

Dr Wenzel questioned the propriety of using qui- 
nine in such doses as 40 and 50 grs , he thought 
there might even be danger to life , certainly there 
was risk of permanent injury to the hearing 

Dr W considered the prevahng type of the 
fevers most often seen in the Northwest to be 
typhoid, or low, continued levers He did not 
think that malaria m this latitude amounted to a 
great deal, because the summer heat was not suffi- 
ciently prolonged or sufficiently intense to develop 
^ the malarial germs Among the anti pyretics he 
thought that digitalis was entitled to a very high 
place, and that it had particular value in bad cases 
of typhoid or continued fever 

Dr Steele thought that, though there might be a 
tendency to the increase of typhoid in sections of 
the country where the population w as extending and 
the climatic changes incident to cultivation of the 
soil were going on, typhoid was a very uncommon 
disease in his own section of the State He consid 
ered the type of the prevalent fevers m Noithern 
Wisconsin to be malarial, and that they might be 
often quickly broken up by the early use of quinine 
in doses of 10 or 15 grs daily 
Dr Day said, recurring to ivhat Dr Walbndge 
had said in regard to the use of cold water sponging 
as a means of low ering temperature, that in Ins ow n 
practice he prefeired to use hot or warm w^ater for that 
porpose, having found that when cold w ater w Vy em- 
ployed excessive reaction w'as liable to occur 
Dr Fiench had doubts of the utility of cold water 
sponging so far as the reduction of temperature wxs 
concerned By means of a cold bath prolonged for 
an hour, he had brought the temperature down in one 
case from 105° to 103° pennanentU He agreed 
with those who considered the malarial form of fe\er 
as being comparatively the more frequent in occur 
rence 

Dr Barnett could not admit that typhoid feier-, 
were rarely or neier seen, but neither could he agree 
with those who classed all of our low continued feiers 


characteristics of typhoid, w'hile during the same time 
he had seen but a single case of typical malarial fe\er 

Dr Dodson had had many typical instances of 
typoid, but thought that almost all kinds of sickness 
were modified more or less by malarial influences 
He had no fear of large doses of quinine, having given 
from 45 to 60 grams in tw 0 doses with only a half- 
hour interval between them, and had repeated the 
same treatment on the second day if the fever rose to 
a dangerous height 

Dr Manley considered that true typhoid fev er often 
occurred, though it might be ^xAudl-matkcd t^pual 
cases were comparatively rare In his own practice 
he had seen cases which he thought could be traced 
to the use of infected water for drinking, and thought 
that such use was quite common 

Dr Hoyh was familiar wuth typhoid fever as it oc- 
curred m Norway, where malaria is unknowm, and 
had, during a practice of 14 years 111 La Crosse, fre- 
quently seen cases of typical typhoid fever, identical 
in all respects with the disease as seen in Norw ay, the 
identity being further established by post mortems, 
while he could not recall a single case of distinct re- 
mittent fever He thought typhoid contagious, and 
considered that quinine had little if any value in its 
treatment 

Dr Mann, of the Committee on Practice of Medi- 
cine, reported a case of typhoid fever followed by an 
enlargement of one leg which presented all the symp- 
toms of phlegmasia alba dolens The sw elling w as 
attended by great pain, particularly along the track 
of the femoral vein Pneumonia also supervened, 
but the patient finally recovered 
1 Dr Senn thought that the sw’elling m such m- 
I stances was due to thrombosis of the femoral vein, 

I caused by a deficiency m the ms a tei^o, while a sep- 
; tic phlebitis produced the condition known as “ milk 
I leg ” 

j Dr Barnett remarked that Stokes considered that 
I such swellings of the leg as that reported by Dr 
> Mann were exactly the same as the swellings which 
I sometimes follow parturition, and said that Stokes 
i had actually called both conditions phlegmasia alba 
j dolens Dr Barnett had seen such cases xs Dr 
I Mann described 

‘ The Pathologv and Morbid \natoiny of Puber- 
rulosis,” was the subject of a communication pre- 
sented at the meeting of 1SS2 by Dr Senn, and it 
was decided at that meeting to postpone the disuis- 
sion of the subject to the present session Dr 
Meacher, m opening the discussion, said that jiithol- 
ogistswere yet at variance iijion the que'stion whether 


as being of typhoid type He thought that remit- 
tents were the more frequent in occurrence 

Dr Davies believed that a change was taking 
place m the tj'pe of fev'er generally Fephoid was 
now seldom seen in his neighborhood, w hereas fif- 
teen years ago, it was verv prevalent Remittents, 
he often met w ith He thought that he might in the i 

aggregate use as much qmmne as otl er phv sieiaiis, 
but he did not fav or the enormous single doses 
had heard mentioned 


tuberculosis itself were inherited or only a predisjjo- 
sition thereto, and that the be-st tlinital observers 
were as yet m doubt In a recent mmiLer ol the 
Zd/ztt/wxs an article, in which the writer ^iid that 
experience does not teach us whether tuhereui ir dis- 
ease IS inherited, or whether the soil is siinnh nude 
re idy for it ^■vsonie txse-s it out 

manv i-'^ute 

Sei 1 

f u 


Dr Brett had seen in the course of elev en \ 
practice at Green Bay', many cases that had all 
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predisposition, but this may be successfully resisted 
if the general system be robust , while, on the other 
hand, a fertile soil is ready for the occupancy of any 
tuberculous bacilli that may find entrance, if the sys- 
tem generally be debilitated Such hereditary pre- 
disposition consists in a peculiar anatomical arrange- 
ment of cells The bacillus, or micrococcus, enters 
the white corpusclus of the blood, where it effects a 
deleterious alteration of character, which determines 
a specific inflammatory process, produces embolus, 
and fav ors local congestion 

From the Committee on Surgery, Dr Meacher 
presented a report of a case of Iithotnty, and a paper 
on Antiseptics Dr Meacher considered the best 
antiseptics to be carbolic acid, iodoform, and corro- 
sive sublimate He also called attention to the value 
of absorbent cotton as a surgmal dressing He did 
not attach any very great importance to the carbol- 
ized spray, even m operations in which some sur- 
geons thought It indispensable, and stated that the 
results of his own practice justified its omission 
Dr Bmnie reported a case of strangulated female 
hernia, which was operated upon with the result of 
forming an artificial anus The patient made a good 
recover} u Uh the closure of the opening in the course 
of three months 

Dr Binnie favored early operation in similar cases 
before the strength of the patient was exhausted by 
efforts at reduction Such early operation, the sub- 
ject being othenvise in good condition, was attended 
with less risk than an operation after prolonged taxis 
Drs Stansbury and Reynolds considered that re- 
duction was usually practicable, especial!} ivhen 
opiates and antesthetics were used, and preferred not 
to operate until it was certain that taxis was useless 
Dr Catlin had used an elastic rubber bandage 
w ith success in reducing an obstinate hernia The 
pro&nged and equable pressure excitea by the ban- 
dage caused reduction after opiates, etc , etc , had 
failed of effect 

Dr Brett had tapped both the sac and the 
knuckle of intestine with the needle of a hypoder- 
mic syringe, and had afterw'ards succeeded in effect- 
ing reduction In one case after all other means had 
failed, he had inserted his finger nail under the con- 
stricting ring and, by either stretching, or slightly 
tearing some of its fibers, had returned the intestine 
Dr Stansbury, of the Committee on Gynaecology 
read a paper on “ Rest, the Great Essential to Com- 
plete Involution,” taking the ground that the pro- 
cess" of involution is governed by laws as fixed as are 
those which govern pregnancy, and that by enjoin- 
ing absolute rest in bed for a time sufficiently pro- 
longed to admit of the perfect accomplishment of 
involution, many troublesome cases of uterine dis- 
ease following on parturition would be avoided 
Dr Barnett, from the same committee, presented 
a paper on “Mechanical Gynrecolog} , ” claiming 
that the pessary has a much more extended field of 
usefulness than is generally admitted 

Dr Wenzel, chairman of the Committee on Path- 
ology, read a paper on “The Relation of Diphtheria 
and Erysipelas to Puerperal Fever,” some of his con- 
clusions being as follows Puerperal fever bears the 


same relation to diseases of the puerperal period that 
hysteria bears to diseases of the nervous system in 
the female Septic infection may cause puerperal 
trouble, but the germs of any disease cannot produce 
puerperal fever, pure and simple Zymotic diseases 
affecting the puerperal woman may become virulent 
or malignant, but they retain their entity and are the 
same when under similar conditions m another pa- 
tient, or in the same patient at a different time Diph- 
theria is a grave constitutional disease which affects, 
principally, persons under i6 years of age puerpe- 
ral fever, so called, is impossible before puberty, and 
the so-called diphtheritic patches accompanying 
puerperal diseases may be found also m other lesions 
in which all the other symptoms of diphtheria are 
absent No direct diphtheritic infection has been 
observed to produce anything else than diphtheria, 
and if a parturient patient became infected, the dis- 
ease was diphtheria, and not puerperal fever Ery- 
sipelas may develope in the puerperal woman and 
t prove rapidly fatal, without external manifestations 
The diagnosis between erysipelas in such cases and 
puerperal fev er is extremely difficult and often impos- 
sible during the life of the patient That erysipelas 
has been followed by dangerous or fatal puerperal 
disease is affirmed, but the number of observations is 
yet too small to warrant positive conclusions, and 
that the puerperal woman has the power to change 
the entity of any disease into any other disease is 
extremely doubtful and requires proof 

A second paper on the same subject was read b} 
Dr Clark, also of the Committee on Pathology, who 
thought that as yet the origin of all three diseases — 
diphtheria, erysipelas and puerperal fever — is as yet 
uncertain The parturient condition was one in 
which the sjstem was badly able to resist effectually 
the attacks of disease in whatsoever form they might 
be made, and any of the putrefactive bacilli, which 
might find entrance into the system of the puerperal 
woman, w’ould find there a fertile soil and abundant 
nutriment The fact that the worst cases of puerpe- 
ral fever occur within two or four days after labor, 
should be kept in mind, and since during that time 
the womb was m a condition best fitted for the ab- 
sorption c f poisonous matters of whatever kind, the 
utmost care should be taken to render the lochial dis- 
charge aseptic, by the use of carbolized gauze, anti- 
septic absorbent cotton, etc , during the whole of the 
week immediately following labor 

Dr E W Bartlett presented a paper on “ Color 
Blindness,” and the dangers to the public arising 
therefrom A resolution was adopted as a result of 
this paper, and the discussion following it, under 
which a special committee w’as appointed, the duty of 
which was declared to be the collection and dissem- 
mination of information concerning color blindness, 
and the losses of life and property caused by it, the 
presentation of such information to the public gener- 
ally, and the securing of and from Medical Societies 
and other bodies, which shall tend to obtaining pro- 
per legislation on the matter Drs Bartlett, Hoey 
and Brett w'ere appointed a committee for the purpose 
Dr Bartlett presented another paper in which he 
described a modified operation for cataract 
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Dr Catlm reported a case of post-mortem examin- 
ation, where death was supposed to have occurred 
from bilious colic The real cause, however, was dis- 
covered in an enlarged, ulcerated and ruptured gall 
bladder in which were impacted gall stones to the 
number of at least two hundred 
Dr Manly made report of a case in which the as- 
tragalus had been removed to relieve disease follow- 
ing upon dislocation The foot was a little inverted, 
but symmetrical in appearance The wound had 
healed kindly Dr M exhibited the bone which 
had been removed, and it was examined by many 
members with great interest 

Dr Epley read a paper upon Ergot and its Thera- 
peutic value, claiming that this drug was entitled to 
rank in usefulness with iron, opium and quinine It 
has great power in arresting hacking, irritating 
coughs, particularly when a relaxed condition of the 
mucous membrane exists in connection therewith, and 
has proven of marked value as an internal h-Emos- 
tatic Its most important power, however, lies m its 
ability to arrest promptly all acute local inflammations, 
especially m the respiratory organs, and where it will 
abort one pregnancy it will cut short ten pneumonias 
Drs Manley, Meacher, Binnie and Bartlett were 
able to endorse several of the positions taken by Dr 
Epley from the results of their own practice, and the 
general feeling m the discussion that followed the 
reading of the paper was favorable to the views of 
the writer 

Ihe following lesolution was adopted 
Resolved, That in consideration of the advances 
made as to a knowledge of the causes of consump- 
tion, and of the now known infectious character of 
the disease, we use all the means m our power to 
have the phthisical members of families as mucli as 
possible separated from tjie healthy members, and 
also that we recommend the State Board of Health to 
take means to have such persons separated from inti- 
mate association with the well in our public institutions 
Ihe following officers were elected for the coming 
year President — Dr N M Dodson, of Berlin, 

Vice Presidents — Drs E W Bartlett and G W 
Jenkins, Assistant Secretary — Dr Wm Thorndike 
Censors — Drs Mason, Seim and Thorndike Dr 
Reeve, of Appleton, is permanent Secretary 
Twenty-seven gentlemen were admitted to mem- 
bership, and the Society adjourned to the first Tues- 
day m June, 1884, session to be held m the city 
of Milwaukee 

A characteristic feature of the meeting, and one 
which made it one of the most profitable held by the 
Association, was the large amount of time given to 
discussion of the various topics suggested by the 
papers presented 

report of the secretary of the section on 

DISEASES OF CHILDREN 


FIRSl DA\ 

Cleveland, O , June 5, 1883 J 
Council Chamber, City Hall j 
Section of Diseases of Children con\ened at 
2 30 P M 

The Chairman, Dr Blount of Indiana, and the 


Secretary, Dr Sears, of Texas, being absent, a te 
porary organization was effected by calling Dr 
Charles Warrington Earle, of Chicago, to the Chair, 
and Dr E L Boothby of Wisconsin to the Secre- 
tary’s desk None of the papers in regular pro- 
gramme being present, a volunteer paper was read by 
Dr Earle on Cephalo Hematoma In the New Born 
This subject was discussed by Drs Reed of Cincin- 
nati, Harris of Virginia, Lee of Baltimore and 
Boothby of Wisconsin 

On motion voted to refer the paper to the commit- 
tee on publication 

No further business being brought up, the section 
adjourned till 2 30 p m of Wednesday 

SECOND DAY 

Section called to order at 2 30 p M by Dr Earle, 
of Chicago He introduced the regular chairman. 
Dr Blount, of Indiana, who assumed the chair, and 
Dr Boothby, ofWisconsin, was chosen Secretary for 
the balance of the meeting, m place of Dr Sears, of 
Texas, who continued absent 

The paper on the Unity of Membranous Croup 
and Diphtheria, by Dr Harris, of Virginia, was 
read, and a very interesting and earnest discussion 
ensued, participated in by Drs Earle, of Chicago, 
Christie, of Iowa, Lee, of Baltimore, Sheehan of 
New York Freeman, of Ohio, Boothby of Wiscon- 
sin, Ulrich, of Pennslvania, and many others 
Voted to postpone further discussion on the subject 
until Thursday This vote was reconsidered so far 
as to allow Dr Harris the reader of the paper, to 
close the discussion for to-day, as he was obliged to 
leave, and could not be present at the next session of 
the Section Dr Harris’ paper was referred to the 
Committee on Publication 

Dr Alex Y P Garnet, of the District of Colum- 
bia’ read a paper on Epidemic Jaundice Among 
Children The paper was discussed by Drs Lee, of 
Pennsylvania, Harris, of Connecticut, and Lee, of 
Baltimore The paper w'as then referred to the Pub- 
lication Committee 

A volunteer paper on the Surgical Treatment of 
Purulent Pleuritic Effusions m Children, by Dr W 
H Meyers, of Indiana, was read, discussed and re- 
ferred to the Committee on Publication 

A second volunteer jiaper by Dr C W Earle, of 
Chicago, on a Plea for Pleasant Medication and a 
more Thorough Study of Infantile 1 herapciitics 

This paper elicited considerable discussion, after 
which It was referred to the Committee on Publica- 
tion 

Dr Boothb}, of Wisconsin, was excused from read- 
ing his paper on Group and Dijihthena — their Unity 
or Duality, as the paper of Dr Harris, of Virginia, 
covered the same ground, and embodied similar 
views 

The Section then adjourned until 2 p m , I hurs- 
day 

THIRD D v\ 

The Section was called to order bj Chairman Dr 
Blount, of Indiana, at 2 30 p m Minutes of jester- 
day’s session read, corrected and then approsed 

The first paper was read bj Dr Good, ot Indiana, 
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on Dentition Discussed by Goodman, of Illinois, 
Earle, of Chicago, Rud, of Ohio, Freeman, of In- 
■diana, Boothby, of Wisconsin, et al After discus- 
sion and reference to Committee on Publication, Dr 
Casebeer, of Indiana, read an interesting paper on 
Paediatric Medication Discussed by Drs Sennet, 
of Ohio, Ulrich, of Pennsylvania, Von Cline, of 
Ohio, and others The paper was referred to the 
Committee on Publication 

Moved by Dr Earle that Dr Casebeer read a pa- 
per by title which he has not thoroughly prepared, 
the title of which is Pasdiatnc Therapeutics and its 
Relation to General Therapeutics , that he be asked 
to complete the same and forward to the Section for 
publication in the transactions, subject to the action 
of the Committee on Publication 

Dr Norman Teal, of Indiana, read a volunteer 
paper on Infantile or Essential Paralysis Discussion 
on the same by Dr Meyers, of Indiana, Hvat, of 
Iowa, Ulrich, of Pennsylvania, Lee, of Baltimore, 
Snon , of Michigan On motion, paper was referred 
to Committee on Publication 

As the papers on Diphtheria, by W F Sharrer, of 
Indiana , on Hereditary Syphilis, by G W Burton, 
of Indiana, on Cholera Infantum, by B W Ryan, 
of Indiana , Acute Inflammation ofthe Lungs in Chil- 
dren Under Six Years of Age, were not present, neither 
the authors of the same, the subject of Diphtheria, 
Its Varieties and Variations, was taken up and dis- 
cussed by E L Boothby, of Wisconsin , by Dr 
Reed, of Iowa, Dr Sheehan, of New York, Dr 
Ulrich, of Pennsylvania , Gallagher, of Pennsylva- 
nia, Lee, of Maryland, and Di Hyat, of Iowa 
Dr Hyat having spoken his allotted time, it was 
extended, to enable him to finish 
The time having been consumed, further discussion 
was postponed 

The Section adjourned, after a session of five 
hours 

E L Boothby, 

Seaetar)' pto tern 
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PHILADELPHIA LETTER 
(For The Journal op the American Medical Association ) 

Our medical colleges and societies have again re- 
sumed their usual activity nith the return of fall 
On Monday, September lo, the University, the 
Medico Chirurgical, and the Jefferson began their 
prelmimar) course of lectures which will continue 
throughout the month The faculty of Jefferson 
Medical College, in order to afford every facility for 
a higher medical education, have organized a post- 
graduate course This course, which is now being 
perfected, will consist of five terms of seven weeks 
each, and will begin October i The physicians 
selected for that course, and the subjects taught by 
them respectively, are as follows 

Ophthalmology, Prof Wm Thompson , Otology 
Drs L and Chas Turnbull , Gymecology, Drs F 
H Getchell and J En ing Mears , Physical Diag- 
nosis, Diseases of the Chest, Dr J C Wilson, 


Orthoptedic Surgery, Dr O H Allis , Normal 
and Pathological Histology, Dr Morris Longstreth - 
Diseases of Children, Dr 0 P Rex , Nervous 
Diseases, Dr J T Eskridge , Laryngology, Drs 
Sajous and Jurist , Urinary Pathology, Dr J S 
Neff, Medical Chemistry, Dr G M Ward , Practi- 
cal Pharmacy Dr S M McCollin , Experimental 
Physiology, Dr A P Brubaker, Diseases of the 
Skin, Dr J V Shoemaker , Botanv, Materia 
Medica and Experimental Therapeutics, Drs A K 
Minich and A R Rinear 
At a stated meeting of the Obstetrical Society of 
Philadelphia, held m the hall of the society, 13th and 
Locust streets, the evening of Sept 6th, Dr Wm T 
Taylor reported a case of face presentation with ec- 
lampsia The patient was a primipara, age 23, and, 
as she had been enjoying good health during her ges 
tation, he had no reason to expect trouble At 6 30 
o’clock m the morning he was called to the labor , 
found the pains slow, the os slightly dilated, 
and was able to diagnose a face presentation n ith chin 
toward the sacrum As the patient was quite rest- 
less he gave her a chloral mixture and left her and 
went home for breakfast At 8 30 o’clock he was call- 
ed hurriedly by the husband, who reported that his 
w ife had had a fit, and while he was in the room soon 
after his arrival at the house of the patient, she had 
two convulsions in rapid succession The face w as 
red, the head drawn to one side, and the convul- 
sions attended with all the usual symptoms of eclamp 
sia He immediate]} sent for some chloral and an in- 
jecting appartus, and injected a dram of chloral dis- 
solved in four ounces of water into the rectum which 
controlled the convulsions Examination now re- 
vealed the os dilated, the head high up, and the face 
presenting as before An attempt was now made to 
rotate the head into a natural position with occiput 
anterior, and was successfully accomplished Ihe 
patient being restless, another injection of chloral — 
same strength as before — was administered The 
head was then brought down the inferior strait, 
the labor left to nature, and soon a still-born child 
w'as born Theie was no more eclamjisia The 
patient was now unconscious from the chloral, but 
finally awoke refreshed Later m the afternoon, how' 
er er, she was somew'hat restless, but the next morning 
her condition was good in every w’ay except a slight 
abdominal tenderness No further trouble was ex- 
perienced Dr Taylor particularly refeired, m this 
connection, to the virtue of chloral in controlling 
puerperel convulsions of a nervous character 

In discussing this report. Dr Albert H Smith sug- 
gested that the discu'^sion be particularly directed to 
the subjects of the management of face presentation 
and convulsions He considered Dr Taylor fortu- 
nate in being able to restore the jiosition in the case 
reported from a presentation of chin posterior to that 
of the occiput anterior position, and retaining it 
thus during the application of the forceps 1 his he 
had found in his experience a \ery difficult thing to 
do He thinks there is something very mysterious 
m the retiolog} of face presentation Though not 
difficult to understand why the face comes down, sec- 
ondarily, from a gush of water in partial flexions for 
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enlarged during the past five years, but states the 
glands in the axilla began to “grow” about two 
years ago 

On September 23, 1882, having missed her so- 
called neuralgia, she decided to suspend further 
treatment 

I non lost sight of her until April 16, 1883 (seven 
months) when I was called, and found she had been 
bleeding from the nose for about ten hours, and had 
lost one and a half pints of blood By the 20th she 
was quite well, on the 25th she again lost near a 
quart of blood from the nose , on the 30th she had a 
severe hremorrhage from the gums , May 6 she lost 
over a pint from the nose , same amount on the 9th , 
the 20th she vomited fully half a pint From May 
30 to August 21 she had six haemorrhages from the 
nose, and lost from four ounces to one pint of blood 
each time 

August 29, at 4 o’clock, a m , was called in haste 
and found her in a fearful tetanic spasm, August 30, 
very nervous and weak September 2 she again lost 
one pint of blood All along, there has been no 
evidence of cardiac disease, until to-day we have an 
anaemic murmur, liver and spleen somewhat en- 
larged , cachexia and emaciation marked 

These haemorrhages are preceded by pain in her 
cancer, and a determination of blood to the head 
Notwithstanding, blood was once vomited, tender- 
ness was not detected 111 her epigastrium, and, I 
think, must have been siv allowed 

During the months of June, July and August, ex- 
treme prostration prevailed, with localized neuralgic 
pains over entire body Temperature has fluctuated 
between 98° and 102° F At this writing she is much 
stronger, and quite free from pain Appetite fair , 
bowels rather costive 

I have carefully investigated her family history, 
and find it good She states her parents died of old 
age, and were free from hereditary tendency to phthi- 
sis, cancer or bleeding 

She has two brothers living, and in good health, 
except each of them has a tumor, and has been ad- 
vised by Dr Penwell, of Shelbyv die, 111 , to have 
no surgical interference She has tw o sisters dead , 
one died from milk-sickness, the other from child- 
birth Herself, was never pregnant 

As yet I have no comments, except to intimate 
that I firmly believe, where we have even a remote 
tendency to skin disease, or malignancy, continued 
malarial poisoning is likely to bring it out 

The treatment has been anti-raalarial, tonic and 
astringent Strict attention given to hygiene anl 
general nutrition 

As ergot would promptly vomit her, I began the 
use of ‘ Kennedy’s Aqueous Extract of Pmus Cana- 
densis,” and find it has a positive effect in contract- 
ing dilated vessels and toning up the relaxed bowels 
Now, any suggestions of real merit the profession 
may favor me with will be thankfully received, and 
and due credit given in a report of progress and ter- 
mination of the case 


The following letter, though written for the Daily 
Springfield Registe ) , so fully expresses the views and 


expectations of a large proportion of the sanitarians 
of the present day, that we give it a permanent re- 
cord — [Ed 3 

My Dear Sir I am this evening in receipt of 
your circular of inquiry, forwarded to me from Chi- 
cago, and in which you ask a brief statement of my 
views “ as to the probability that this country will 
suffer from the threatened epidemic” of .Asiatic 
cholera, and as to the precautions which should be 
adopted, etc 

I am reconciled to the fact that my “views” con- 
cerning such a probability are worth no more than, 
if so much as, those of the editor of a metropolitan 
newspaper, with his facilities for judging of proba- 
bilities, by the other fact that epidemics are by no 
means unmixed evils It was a recurrence of cholera 
epidemics which directly led to the first attempt at 
sewers in Chicago, and to the present system of water 
supply It was the recurrence of yellow fever epi- 
demics in Memphis which led to the sanitary regen- 
eration of that city It was the recurrence of epi- 
demics of both diseases which resulted in the mag- 
nificent sanitary work, educational and practical, of 
the New’ Orleans Auxiliary Sanitary Association 

The salutary spur of an occasional epidemic out- 
break seems to be necessary in order to secure any 
decent amount of attention to the care of the public 
health, at least while the sanitary schoolmaster is so 
much abroad as at present In any prolonged ex- 
emption from such visitations, communities become 
lax, and gradually grow to tolerate conditions which 
result, directly or indirectly, in an enormously greater 
aggregate of mortality than that caused by any epi- 
demic 

For example The class of diseases to which Asia- 
tic cholera belongs, and which are all more or less 
preventable, caused 5,136 deaths in an aggregate mor- 
tality of 13,234 in Chicago last year In i88r it 
caused 5,985 deaths out of a total of 14,101 This 
IS an average of 40 per cent of the total mortality 
Ihe last epidemic of cholera (1873) caused only 
3,825 deaths in the whole country — nineteen States 
being invaded There had been no epidemic cholera 
m the United States for six years previous, since 1866 , 
but during those six years not less than 125,000 per- 
sons had been carried off by the group of diseases 
most closely resembling it 

The moral of these figures seems to me no less ob 
vious than that of the tables in the report of the 
Health Department, recently issued Take from this 
report the table of zymotic mortality by wards and 
compute the ratio of this mortality to population 
The result will furnish a very accurate index of the 
sanitary status of each w’ard When the zymotic 
mortality is greatest there will be found the most 
overcrowding, the greatest amount of personal un- 
cleanliness, the greatest want of sewerage, the most 
neglected scavenging, the most abundant and various 
filth, both surface and subterranean Epidemic 
cholera might temporarily increase the death rate 
under these conditions, but the average mortality for 
a senes of years would not be materially affected 

Enough, however, in this strain I suppose there 
IS no prosing nor prophecy so insupportably dreary 


1883 ] 


CORRESPONDENCE 


351 


as that of the sanitary Cassandra By m ay of amends 
let me offer the following series of propositions con- 
cerning Asiatic cholera, formulated in a report which 
I drew up in 1875 at the request of Surgeon-General 
John M Woodivorth, of the Marine hospital ser- 
vice, and under whose name it was published in the 
volume entitled “ The Cholera Epidemic of 1873 m 
the United States ” — (E\ Doc No 95, H R 
XLIIId Congress, 2d session ) These propositions 
are based upon a vast mass of cumulative evidence 
collected by cholera students m both hemispheres, 
and were originally intended to bear solely upon the 
question of the exclusion of the disease from this 
country They will be found, howevei, equally ap- 
plicable to methods of stamping out the disease 
should It effect foothold, and to the personal protec- 
tion of the individual 

I Malignant cholera is caused by the access of a 
specific oiganic poison to the alimentary canal, which 
poison IS developed spontaneously only in certain | 
parts ot India (Hindostan) 

II This poison IS contained primarily, so fas as 
the world outside of Hindostan is concerned, in the 
vomit, stools, and urine of a person already affected 
with the disease 

III To set up anew the action of the poison a 
certain period of incubation with the presence of 
alkaline moisture is required, which period is com- 
pleted within one to three days, a tempeiature fa- 
voring decomposition, and moisture or fluid of de- 
cided alkaline reaction, hastening the process, the 
reverse retarding 

IV Favorable conditions for the growth of the 
poison are found (i) in ordinary potaule water con- 
taining nitrogenous organic impurities, alkaline car- 
bonates, etc , (2) in decomposing animal and vege- 
table matter possessing an alkaline reaction , (3) in 
the alkaline contents of the intestinal portion of the 
alimentary canal 

V The period of morbific activity of the poison 
— which lasts, under favorable conditions, about three 
days for a given crop — is characterized by the pres 
ence of bacteria, which appear at the end of the pe- 
riod of incubation, and disappear at the end of the 
period of morbific activity That is to say, a chol- 
era ejection, or matenal containing such, is harmless, 
both before the appearance and after the disappear- 
ance of bacteria, but is actively poisonous during 
their presence 

VI The morbific properties of the poison may be 
preserved in posse for an indefinite period in cholera 
ejections dried during the period of incubation, or 
of infection matter dried during the period of activ- 
ity 

VII The dried particles of cholera poison may be 
carried (in clothing, bedding, etc ) to any distance, 
and when libcated may find their way direct to the 
alimentary canal through the medium of the air — by 
entering the nose and mouth and being swallowed 
w ith the saliva — or, less directly, through the medium 
of water or food in which they have lodged 

VIII The poison is destroyed naturally either by 
the process of growth or by contact with acids, (i) 
those contained in water or soil, (2) acid gases in 1 


the atmosphere , (3) the acid secretion of the stom- 
ach 

IX It may be destroyed artificially (1) by treating 
the cholera ejections, or material containing them, 
w’lth acids , (2) by such acid (gaseous) treatment of 
contaminated atmosphere, (3) b) establishing an 
acid diathesis of the system in one w ho has received 
the poison 

For the non-professional reader the pith of these 
propositions is contained in the last tw o — the eighth 
and ninth Nothing has since come under iii) ob- 
servation to change the conviction arrived at, when 
these propositions were framed, namely That the 
mineral acids may be relied upon as a certain means 
of preventing the spread of Asiatic cholera 

Frank W Reilly, ji d 

Springfield, 111 , Sept 12 


NITRO-GLYCERINE AND DYNAMITE 


Washington, D C , Sept 12, 1883 

Dear l)r Davis Having seen in a recent 
number of the Journal an article concerning the 
toxic properties of dynamite and nitro-glycerme. 
It occurred to me that it might be w'ell to say that 
nitro glycerine is one of the most dangerous poisons 
knowji A single drop on the tongue of a cow will 
kill her instantly, and the poisonous property of this 
explosive, when applied to the surface of the body, 
is well known to those operatives engaged in its man- 
ufacture 

Now, dynamite is simply nitro-glycenne spread out 
upon the surface of the pai tides of an infusorial 
earth {Kiese/gn/u), which, by reason of its cup 
shaped surfaces, allows a greater portion of the nitro- 
glycerine to be spiead upon it, in proportion to its 
bulk, than any other substance at present known It 
is thus seen that the nitro-glycerine is simply diluted 
when made into dynamite, and the latter still retains 
the toxic property of the original nitro gljcerine 

It therefore behooves those who desire to try the 
effect of dynamite upon their cases of cerebral ana, 
mia to be sure that it is very dilute w hen adminis 
tered, and very fresh, for nitro glycerine is one of 
the most unstable compounds Theoretically, it 
seems that small, continuous, and very dilute doses 
of dynamite ought to be a specific ip cases of cere 
bral anremia John B Hamilton, 


DOUBLE DISLOCATION OF THE HIP 


N S Davis, m d , l l d , Editor Journal or hie 
American Medical Association 
My Deal Sir — In the weekly number of this jour- 
nal, date of August 25, appears an article headed 
“ Simultaneous Traumatic Dislocation of Both Hip 
Joints,” by J H Packard, md After reviewing 
the literature on this rare subject, he claims to have 
detailed all of the cases accessible Permit me to 
invite attention to a case reported in the “ Iriiisac- 
tions, of the Penns} Kama State Medical Societ},” 
page 405, volume XXX — double dislocation, with 
fracture of the ascetabulum of the right side While 
the accident most happil} is rare, it is well to tabu- 
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late the cases that are reported, in order to permit 
the most favorable deduccions to be made in favor of 
such treatment that secures the best results 

Very respectfully, 

D W Bland 

PoTTSviLLE, Pa , Sept 15, 1883 


LATE RESUSCITATION IN APNQEA NEONATORUM 


Editor Journal of the American Medical As- 

SOCl ATION 

I desire to collect information and statistics on the 
resuscitation of the asphyxiated new-born where 
prolonged efforts at restoration have met with suc- 
cess The history of any such cases, with comments 
or opinions, from readers of this journal, will be 
thankfully received and acknowledged 

Elmer Glover, m d 

Terre Haute, Ind 


CORRECTION 

N S Davis, m d , ll d , Editor, 

My Deat Sir Please make the following correc- 
tions in my eye article in Journal American Medi- 
cal Association, No — , Sept 8, 1883 

Page 258, second column, third line from bottom 
of page, read 258, fourth hue, read and 

in second column, same page, eleventh line, 
read H Cur bertson, m d , 

Zanesville, Ohio 
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Hopper, H A , m d , the son of a prominent phy- 
sician of Bergen county, N J , was born A.ugust 8, 
1S24 , died at his residence in Hackensack July 8, 
18S2 He was giaduated from the College of Phy- 
sicians and Surgeons, New York City, in 1S47, and 
soon aftei settled in Hackensack, N J His family 
position, courtesy of manner, active devotion to pro- 
fessional duty, and great skill, soon commanded a 
lucrative practice extending o\ er a large section of 
country He was the president and an active mem- 
ber of the Bergen County Medical Society, and 
would probably have been appointed president of the 
State Medical Society had he lived until its next an- 
nual meeting As president of the New Jersey Sani- 
tary A.ssociation he delivered a valuable address a 
year before his death Many valuable contributions 
n ere made by him to this Association, and to the 
State and County Societies He wts president of the 
local Board of Health, and was active m promoting 
the public welfare His hearty interest in all that 
concerned the medical profession, his kindness of 
heart, and zeal with knowledge, combined to make 
him popular He w as a man of large experience, de- 
cisive in counsel, and m action could always be re- 
lied upon as a man clear convictions and of judg- 
ment An outspoken Christian life adorned his pro- 
fessional character, and, while devotion to his 
profession was untiring, he was always prominently 
interested in all good works Although an occa- 


sional sufferer from attacks of inflammatory rheuma- 
tism, no serious internal lesion manifested itself until 
a few months previous to his death Young m feel- 
ing and vivacious always, he seemed still among the 
juniors, and worked at every new department with the 
\ interest of a student His decease is mourned by an 
entire community and by the whole profession of 
the State e h M 

Forwarded by Dr B A Watson 

Wakefield, Horace Pool, m d , of Leicester, 
Mass ,was born in Reading, Mass , January 4, 1S09, 
died at his residence in Leicester August 30, 1SS3 He 
was the son of Deacon Caleb and Matilda (Pool) 
Wakefield The Wakefields were of Welsh origin, 
and the Pools English, and among the first settlers of 
Reading He prepared for college at Bradford, 
Mass , and at Pinkerton Academy, Derry, N H , 
and graduated in letters at Amherst College, and 
m medicine at Dartmouth m 1836 He began prac- 
tice at Oakham, Mass , and met with good support, 
but in 1844 was induced to remove to Reading, and 
continued to practice until 1866 He had served 111 the 
Legislature while a resident of Oakham In Reading 
he served as Town Clerk in 1S57 and 1S58, and was 
also a member of the School Committee, President 
of the South Reading Insurance Company, and of 
South Reading, Reading and Stoneham Gas Com- 
pany Dr Wakefield was State Senator in 1862 and 
1863 He was at one time President of Savings 
Bank and Director of the Palmer National Bank 
In 1879 he purchased the “ Stonewall farm,” m Lei- 
cester, and removed to it, where he remained to the 
time of his demise He was a member of the Mas- 
sachusetts Medical Society, and one of the council 
lors and one of the former vice-Presidents, Pres- 
ident of the Middlesex East District Medical Society, 
before which he delivered the annual address in 1 86 7 
Also a member of the American Medical Association 
since 1S58 In 1838 Dr Wakefield was married to 
Abigail Pratt, of Reading, who died in 1850 A few 
years after this he married iilary B Cnsty, of John- 
son, Vt , who, with one daughter, survives him 

J M T 

Lawton, Sanford, m d , born at Monson, Mass , 
October 16, 1832, died suddenly of disease of the 
heart while visiting friends at Scranton, Pa , July 23, 
1882 

Having acquired a good preparatory education, he 
studied medicine, and, attending lectures, graduated 
M D at Yale Colledge in 1852 He began practice 
at Pittston, Pa , where lie labored successfully for fif- 
teen years In 1870, for the purpose of better facili- 
ties for educating his children, and secure greater 
comforts for his aged parents and an invalid sister, 
he removed to Springfield Here he acquired a re- 
munerative practice He was for three years presi- 
dent of the Hampden District Medical Society He 
was also for some years a member of the School 
Committee, and held other offices of honor anp^ 
trust 

From data furnished by Dr H O klarcy ' 
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As Prepared by WM RL WARNER 8c CO , Chemists, 
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The above comoination whiclh we have successfully and scientifically 
put in pill foim produces when tlaken into the stomach, Carbonate of the 
Protoxide of lion, (Pen ous Caibo loate) in a quickly assimilable condition. 

This Pill contributed to mal\tc the reputation of Niemeyer, and the 
following language, which sf»eak;s|t "Without comment, is taken from his 
Text Book on the Practice or Mi Icdicine 
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repute as the possessor of a sovereign Jn emedy against that disease ” 

The dose ot Pil Chalybeate is fioni 1 to 4 at meal times and is recom- 
mended and successfully used in the tie atment of Pulmon.iry Phthisis or 
Con^umptlon, Amemia and Chlorosisj, \ lanes and Scrofulous Abscesses, 
Chionic Discharges, Dyspepsia, Loss o£ A ppetitc, etc 
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by onlei mg ui bottles containing 100 eaclh. ' 

CAUTION —Specify Warner & C/Xi.., and see to the speciil mirks and 
Autograph on wrapper The coatn 'rg is vei’y soluble, and is colored a 
delicate 2 nnk ' 
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POST-GRADUATE INSTRUOTION 

ftr the Session of 18S3-4 includes the following subjects 
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dermatology, by PROF DUHRING 

Tiie tearhin- consists 111 bedside and dispensary lessons m the practical -camination of patients and the use of instruments of r 
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Oember “T ^833 I ^ No'“mbe?“a"h ^'88^ 1 >-uary oth, ,884 I February arst >884 | April rsth, 

FEE POR PACK BRANCH, $15 00 
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Areaucuono ^ ^ ^ of Ponnsj Ivant i or to DR S D RISLEY,'’’. 

dr JAMES TYSON No 1130 IV ilnut Street, Philadelphia. 
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ol Animal Vaccination m America 
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Martins Virus We want it clearly 
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